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TIk compnrjvtuc rnntj of Hphoul fe\or m chil- 
'nn IF j^roliibh entirplj due (o (he fnct of infrequent 
I \poFure, niul not to am leFscnod degree of riueccpti- 
luliti np compared uitli adults I belieio that it 
can now be accepted as proicd, tlinl t 3 phoid fcioris 
oFFontnlh a uator liorno disease and that drinking 
unler rallurthnn foul air or direct communication 
IS the medium of infection Wo thus haie an ex¬ 
planation of (he rare occurrence of the disease w 
\eT\ joiiiig infants and the increasing ratio of its 
occurrence in children ns (hoy grndunll} roceuemoro 
solid food and drink more unter 
The pathologic lesions of typhoid fever in chil¬ 
dren are iiecessaril} identical iiitli those m adults, 
ONcept that in children uho have passed their very 
earliest period of life, and m whom the constructive 
metabolism is nt its height, the necrotic process, 
which in the adult often goes on to perforation of 
the wall of the intestines is in them resisted more 
Ftrongl}’, by reason of their greater reparative power 
In \ory young infants this does not hold good, for in 
them tlie constructive forces are not y'et established 
to (heir fullest power and statistics seem to prov'e 
that perforation of the intestine, in this class of pa¬ 
tients IB as frequent as in adults The difficulty of 
making an absolute diagnosis of typhoid fever in 
sucklings IB however, very great and it is not un- 
likelj that typhoid fever in them is often mistaken 
for the common diarrheal diseases of infants 

Considering the ordinary innocuousness of typhoid 
fever in children, the question of treatment resolves 
itself more into a general hygienic and dietetic 
supervision, than into drug administration When, 
however, we consider the etiology and pathologic 
lesions present in the intestinal canal, during the 
latter stage of this disease, certain forms of medica¬ 
tion seem rational and demanded According to the 
modern bacteriologic investigations, typhoid fever is 
a self-limited disease which reaches its climax at 
about the tenth or twelfth day, after the development 
of the first symptoms, and the activity of the bacil- 
luS typhosus apparently ends about the middle of the 
third week The pathologic lesions, however, remain 
in the form of ulcers, of greater or less circumference 
and depth, in the intestinal canal, and the disease 
then practically resolves itself into a surgical one 
The question which then ansea is how to prevent the 
infection of the intestinal lesions with septic germs 
The intestinal tract is the fertile habitat of germs 


nlwajs road}’’to attack its tissues under conditions 
of reduced Mtahtj-, and to prevent the growth and 
multiplication of such germs, to render the intestinal 
canal ns uninhabitable ns possible for them, is to my 
mind a rational, and in my experience an efficacious, 
treatment of typhoid fever To render the intestinal 
tract as aseptic ns possible, it becomes necessary to 
do more than to administer antiseptics The first 
treatment a case of tj’phoid fever should receive is to 
clear the intestinal canal as much as possible of all 
foreign matter, and next, the administration of food 
should bo so regulated ns to restrict to the greatest 
possible extent all fermentative processes during the 
height of the disease, at which time the digestive 
functions and the absorption of nutritive material 
are ver} senonsiy interfered with, if not entirely 
arrested 

The treatment of typhoid fever la children adopted 
by me can best be described under the following 
subdivisions 

Jvitialory Treatment —When a child is seen for 
the first time, though the symptoms present point 
strongly to typhoid fever, it is impossible to make a 
positive diagnosis, but it is nevertheless my custom 
to place them upon treatment appropriate for typhoid 
fever The first object to be aimed at is to clear out 
the bowels, and this is done by the administration of 
calomel w ell triturated with sugar, in doses of 1-20 
to 1 10 of a grain, according to the age of the child 
every two or three hours All solid food is immedi¬ 
ately withheld, water however, being given to the ex¬ 
tent of the patient’s desire 

Ecgidar Treatment —If after a few days the tem¬ 
perature assumes the typhoid fever curve, the patient 
IS at once placed on the following treatment 

B Guaiaoohs f5 i 

Glycerini f 3 i 

AlcoboUa f 3 n 

M Sig One to six drops in whisky and water every two 
hours, according to the age ot the patient - , 

This treatment is continued throughout the course 
of the disease, the dose of the guaiacol being increased 
or decreased according to the seventy of the symp 
toms The whisky is given in small quantities In 
that form I believe it to conserve the tissues of the 
patient, to stimulate his vital functions and to gen¬ 
erally improve his well-being The dose is allowed 
to range from one-fourth to one teaspoonful, accord¬ 
ing to age 

When no desire for food is manifested, or where a 
decided aversion for it exists, only meat broth and 
barley-water is given Milk is allowed either 
pure or diluted one half with barley-water, if the 
condition of the digestive functions seems to warrant 
it As soon as the bowels have become thoroughly 
emptied the calomel is withheld, to be again resumed 
should the indications demand it This is the case, 
as a rule, during the later stage of the disease 
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UndertbiBplauoftreatmeDt,intoBtinal antisepsis 18 al least soonoMoiild surmise from a perusal of the 
furtliered as is evidenced by tlie slifjbt degree of tym- printed discuSsioii 

pamtis, absence of sordos on (be teetli and especially Tlio above is mentioned to show tbat tboro is still a 
by tbe character of tbe stools, w bicb are much less fre- \\ ido gap botv oen tbosc v bo v orlc purelj’^ clinical i^’nd 
quent and are practically destitute of tbe very disa- those \ilio combine the clinical with tbe findings of 
greeable odor tbat cbarncterized the passages of scientific rosearcb In other words, vo have not ad- 
patients before tbe lulrodnction of treatment directed vanned a step since tbe time of tbe immortal Trousseau, 
toward intestinal antisepsis in the diagnosis and jiropliylaxis of tbe dread disease, 

High temperature 18 combated by cold sponging diphtlioria, or we linvo no right to advance No mem- 
alone No depressing antipyretics of any kind brnne, no dipbtberia' This, to a certain number, is 
are used as true to-day as it was in the days of tbe great pupil 

While I claim that tbe course of an attack is mn- of Brctnniicaii The writer wisbes hero to point out 
terially modified in ordinary cases, I do not claim the great danger which such a quasi-sontimental defi 
guaiacol as a specific, for under its use during the nition of diplitberia must needs carr 3 ’’witb it In 
last five years, (creasote being used part of tbe time, 1891 the w riter of this article, convinced tbat the grav- 
in place of guaiacol) I have lost two cases Both of ity of a certain class of apparently simple anginas was 
these died during tbe latter part of tbe third week, not appreciated, undertook to investigate both from a 
apparently of acute disorganivation of the central clinical and liactenologic standpoint all variehes of 
nerve centers The peculiar cause of death in con- anginas in which tboro could scarcely be said to exist 
nection with these two fatal cases remains to bo e\- at tbe outset, at least, any clinical e\idences locally of 


plained In each case a younger brother succumbed 
to tbe same disease, under dillorent treatment, and 
under tbe care of other practitioners w itbin a short 
period of time Tbe question naturally arises, was 
there not some peculiar absence of resisting power 
in the members of tbe families in which these cases 
occurred? The course of the disease in these fatal 
oases was not specially severe, but as already stated 
at some time during tbe latter part of tbe third week 
tbe nerve centers suddenly became involved and 
death resulted from asthenia 

No difficulty whatever has been experienced in tbe 
administration of the remedy, which is a feature 
of no little value in remedies for children 


ACUTE LACUNAR DIPHTHERIA OF THE 
TONSILS 


Read In the Seetion on Diseases of Children, at the Forty sltth Annual 
Meeting of the American Medical Association, 
at Baltimore, Md , May 7-10,1805 

BY HENRY KOPLIK, M D 

NEW lOBK 


dipbt hcrin 'riierc w as in these cases no form of typi¬ 
cal membrane No such systematic attempt had beeu ■ 
undertaken, up to this time, to the writer’s knowledge i\ 
Tbe profession were told from time to time, tbat dur- , 
lug epidemics of diphtheria, or e\en in tbe absence'i 
of epidemic inlluence, what seemed to be a simple ' 
lacunar tonsillitis might eientuate as a diphtheria 
Trousseau in liis lectures upon diphtheria cites forms 
of lacunar amygdalitis follow ed by paralyses These 
paralyses were similar to those which followed in 
cases of membranous diphtheria Trousseau hesi¬ 
tated to call these anginas “diphtheria,” even though 
follow ed by paralyses There w as no membrane, and 
he preferred to think rather that paralysis could 
follow in rare instances a simple tonsillitis His in¬ 
ability to supply the connecting link between the 
membranous and the non-membranons cases of 
diphtheria was the only thing which deterred this 
clinician from grouping the two classes of cases under 
one heading We are certain that had the link been 
at hand at that time, his views would have been more 
distinctly radical than they were He simply said 
that certain simple anginas might rarely be followed 


The writer has been induced to appear before your 
distinguished body to enlarge upon a theme previously 
brought to the notice of the profession, because he 
was convinced that the possible gravity of the appar¬ 
ently simple angina or lacunar tonsillitis was not yet 
generally accepted 

In a recent discussion upon the antitoxin treat¬ 
ment of diphtheria in the New York Academy of Med¬ 
icine, one of the prominent speakers referring to bac- 
teriologic diagnoses of diphtheria and especially those 
diagnoses which reveal tbe diphtheria not accompan¬ 
ied by membrane or parts of membrane in the throat, 
said that where the bacteriologic diagnosis of diph¬ 
theria, in the absence of clinical evidences, quaran¬ 
tines the house or separates a family from relatives 
and friends it is a sin against man A further state¬ 
ment goes on to characterize the treatment of these 
mild cases in a diphtheria ward as a crime, etc An¬ 
other speaker while admitting that he would not give 
such patients who Uad no clinical evidences of diph¬ 
theria in their throats (membrane or parts of mem¬ 
brane) a clean bill of health, said it was difficult to 
know what to do with such cases The terms “clinical 
diphtheria,” “clinical evidences of diphtheria,” were 
freely used and insisted upon as a diagnostic element 
in all cases where effective isolation is contemplated. 


ly paralj’ses 

In 1886 w'e find this question still a mooted one 
facobi, of New York, and Fraenkel, of Berlin, both 
ilimcal leaders in their respective cities, differed 
videly in their views upon these cases, Fraenkel 
neistiug that the ground taken by his clinical oppo- 
lent, that diphtheria may run its course as a lacunar 
imygdalitis, was too sweeping At this time also, no 
3 roof additional to that submitted by former writers 
vas brought forward to prove the theses of which we 
ire speaking Every one argued from clinical deduc- 
;ion purely, and clinical deductions seemed to differ 
when grouped by different observers After all had 
aeen said and done, every one hung to the doctrine of 
Friedreich, that lacunar amygdalitis was an infeo-^ 
nous disease, but would go no further ^ 

Henoch (edition 1893) in his classical hand-book 
ipon diseases of children says in the article upon 
iiphtheria “I do not recognize the existence of a 
pharyngeal diphtheria in the form of a simple 

ingina ” , , , j / 

Eschench (1890, Henoch’s Festschrift) while deny^ 
mg the existence of Loffler bacilli in the lacunar ton¬ 
sillitis of young children, admits their existence in 
lases of catarrhal anginas of older children, m cases 
m which at no time has there been membrane or 
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•climcnl o\ idi'iici"* of diplitlionn JCsclionoli, in Uii‘; 
irticlo ih piinrdcd in Ins concliiPionH and roaorvos n 
■decided clappific at ion for llie opportiiniL}'given b^ n 
larger ninlernl (Iian lie had at Iuh difipopal 

Gerliardt waa at tliip time alpo \or 3 decided in Ins 
MOi\ that danger lurked in (he al\pical diplithoria 
Ho pointed out Iheircajiahility of caiiBing dijihlheria 
in olliorp 

In ni\ first article jVm/ VoiI Medical Join- 

iwl) upon nt^ pital eases of diplithoria, the firstsoncs 
of capOB Minch More ptiidied hacteriologicallv Mere 
similar to those seen and doscnlied olinicallj hy 
TrowsscRM, (icrUardt and Eschcnch, lu which we find 
at (ho outset no ( 3 pienl nioinhrane Indeed, during 
Iho whole course of the disease, no nicmliranc ap¬ 
peared to (ho naked eje The cases were those of a 
•child f jears of ago, having (ho symptoms and local 
manifestations of a simple catarrhal angina, hut in 
whoso tliroat largonumhoraof iiriilont Lolller bacilli 
were found This case was associated in tho same 
famili with another soiore non membranous angina, 
in a sister aged 5 I’cars, to whom I presumed tho first 
Iiad communicated the illness, and in this second 
case we had the same bactonologic result ns in the 
first case During the whole illness, neither of these 
■cases manifested any mombrnno Full} a week after 
tho first case had been taken ill, a babj 21 years old 
in the same family became afilicted with fatal diph¬ 
theria, in which membrane and portions of mem 
brnne appeared in tho throat, and w hicli also involved 
the larj nx It w ill be thus seen that here was an 
nlmost faultless group of cases observed daily, in 
which two had the typical “diphtheria sine mcm 
hrana,” followed by a third case in the same family 
of true clinical diphthetia It will naturally be 
asked. Was diphtheria suspected in the catarrhal 
cases? Working upon diphtheria at the time, scrap 
inprs w ere obtained from these throats, as shown in 
mj paper, and fortunately several times, and tested | 
upon animals, the results justified our early suspi-i 
cions The symptoms in these cases in which abso¬ 
lutely no membrane or points of membranous de¬ 
posit appears in the throat, I must say are equivocal 
I have examined the throats of children who gave a 
set of clinical symptoms almost identical to the first 
class of cases and, as my*work shows, I failed with 
equal precautions to find diphtheria bacilli Thus 
the croupy coughs, the red throats, fever, enlarged 
glands and, I may say, even prostration upon which 
the stress was formerly laid, are not characteristic 
The only way, it seems to the writer, to positively 
■differentiate these cases is the bacteriologic method 
Another class of cases m which we must always be 
put upon our guard, are those in which a minute 
speck of membrane appears on the tonsil or uvula, 
looking like a drop of fibrinous secretion combined 
with a typical lacunar tonsillitis These cases may 
be truly diphtheritic Again, a third set of cases, 
(Rowing pnltaceous deposits of a stringy fibrinous 
rJlaracter may prove to be non diphtheritic or vice 
■versa A fourth set of cases are those in which the 
tonsil 18 the seat of a necrotic ulcerative process, 
with no distinct membranous formation In only one 
part of the tonsil do we find an excavation, the base 
^f which IS covered with specks of exudate Henoch 
has described such cases, and many still speak of 
these cases as ulcerative sore throat I have proved 
rr:~iny of these cases to be distinctly true diphtheria 
In some, the children are scarcely ill enough in the 


eyes of the parents to require treatment It will be 
seen that there are forms of angina which are diph- 
tliontic in tlioir etiology, in which at no time are there 
inaiiifcstations of membrane, or such exudate as does 
appear is atypical 

Foor has confirmed the writer’s work m the first set 
of cases, and it must now be admitted as firmly es¬ 
tablished that diphtheria “sine membrana” exists, 
tliougli it introduces an unfortunate complexity into 
the problem of clinical diphtheria 
TJio most important class of atypical cases of diph¬ 
theria and perhaps the most common are those in 
which the appearances m the throat resemble in 
every' detail the simple lacunar tonsillitis 

In 189-1 I published a second paper, in which a 
series of consecutive cases, all giving the typical 
clinical picture of lacunar tonsillitis, were examined 
I w ith special reference as to their diphtheritic or non 
diphtheritic character This paper adhered closely to 
this sot of cases because in the first paper the mate 
rial had spread over such a diverse field that it was 
not possible to judge the actual frequency of any par¬ 
ticular set of the cases cited In this series of lacu¬ 
nar tonsillitis, fully one third of thirty-nine cases 
were shown to be true diphtheria It was possible 
here, also, to divide the cases into groups as far as 
tho seventy and clinical symptoms were concerned 
The first group of cases are exceedingly mild, the 
patients show but little constitutional disturbance 
land complained but slightly of throat symptoms 
Examination shows general hyperemia of the fauces, 
enlarged tonsils with open lacunre Some of the 
lacuntB showed an accumulation of yellow secretion 
at the surface opening The lymph nodes at the 
angle of the jaw may or may not be enlarged 
The second group of lacunar diphtherias are those 
in which the local and constitutional symptoms are 
more pronounced The patients show more prostra¬ 
tion, the fever is quite high and there are other 
symptoms as pains in the limbs, furred tongue, etc 
The tonsils are much enlarged and there exudes from 
the lacuntE a soft fibrinous exudate There is no 
form of membrane anywhere on the tonsil and the 
lymph nodes are much enlarged The plugs of these 
as also those of the first group contain Loflier bacilli 
The third group of cases are those which show dis¬ 
tinctly malignant features from the outset They do 
not remam purely lacunar after the first few days, 
and in this respect would resemble much, cases de¬ 
scribed by Heubner of membranous diphtheria, which 
early in their course resemble lacunar tonsillitis, and 
subsequently show coagulated ^udate on the surface 
of the tonsil The cases ^ ^enbed by the writer be¬ 
longing to this group, a"te truly septic in character, 
and beginning with a picture of lacunar tonsillitis, 
the infants the first day, even before the membrane 
IS seen, have pallor and prostration which is quite 
characteristic and may at once put us on our guard 
These are the cases which subsequently draw the 
nasal fossie into the clinical picture They are also 
the fatal cases They begin as a lacunar tonsillitis 
and within forty-eight hours membrane and shreds 
of membrane are voided from behind the immensely 
swollen tonsils which completely occlude the fauces 
It IB not the intention of the writer to rehearse 
here the details of the bacteriologic examination 
of these cases of lacunar diphtheria of the tonsiH 
but there are some points which must be of vast and 
far reaching importance, and which have been estati- 
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liBhed by the writer and since confirmed by Flexner, 
Booker (Johns Hopkins Bulletin, March, 1895), and 
others The Lofller bacilli of diphtheria, in the cases 
of lacunar diphtheria are found, not so much on the 
surface of the tonsil, but in the depths of the lacunro, 
in the fibrinous plugs, which occlude the lumina of 
the lacunre The bacilli are of equal virulence, 
whether obtained from the first group of mild cases 
or the third group of fatal septic lacunar diphtherias 
The bacilli retain their virulence for ^^e6kB in the 
depths of the lacunre, the patient being in apparent 
full convalescence, or the tonsils having returned to 
almost the normal size and appearance In one case 
virulent bacilli were obtained from a lacunar plug of 
the tonsil lu the third ueek of convalescence A la¬ 
cunar plug in one case, in which virulent bacilli had 
been isolated early in the disease slioued non-viru- 
lent bacilli fully three weeks after the outset of the 
disease In other words, virulent bacilli vere re¬ 
placed by the non-virulent variety in this particular 
lacunar amygdallitis 

Enough has been cited above, of the bacteriologj' of 
these cases, to show the importance of this class of 
cases of diphtheria Too much weight can not bo 
attached to these facts We must not bo turned aside 
by any fallacidus arguments which continue to harp 
upon the desirability of a membrane in order to en¬ 
title a case to the dignity of the term, (hmcal drph- 
ihet la This term, I believe, was first introduced into 
medicine by Trousseau It is a landmark in the his¬ 
tory of modern medicine, but it is time to protest 
against its use as a weapon with which to cast con¬ 
tempt on the class of cases concerned in this paper 
If prophylaxis is the ideal of modern hygiene, then 
the class of cases treated of in this paper, take a rank 
first in importance Innocent in appearance, they 
are the means of disseminating a dread affection 
Serious and unremitting isolation is the only method 
by which we can show our appreciation of their seri¬ 
ous nature Their importance crops out in the oper¬ 
ating room constantly At the last meeting of the 
American Pediatric Society, the writer of this paper 
insisted that those cases of tonsillotomy upon en¬ 
larged tonsils which were followed by membranous 
diphtheria, or even croup, were undoubtedly of the 
nature of the cases descrilied in this paper It has 
been shown by the writer that in these large tonsils, 

' virulent diphtheria bacilli exist long into convales¬ 
cence As long as they are left to the natural fluids 
in the lacunre no harm results to the patient, and we 
have even reason to believe, as pointed out in my 
second paper, that t^“v adually lose their original 
virulence Cut this >t kp however, and you expose 
to the propagation of t^kei/ilhin the lacunre the 
most favored of growing media, a freshly cut surface 
bathed in lymph, and a membrane results, in some 
cases spreading to the fauces and larynx One case 
of this kind is enough to convince the most skepti¬ 
cal, and yet there are many such, doubtless, who are 
waiting for the case to occur to them 

Diagnosis—Royfr can we approach the diagnosis ot 
these cases? The old methods, such as proposed by 
Henoch, only apply to cases which finally develi^ 
membrane or portions of membrane If we wish, 
however, to pick out the pure lacunar diphtherias in 
which membrane never forms, we will find that o^ 
safest method is the bacteriologic test To test the 
urine to wait for specks of membrane to appear, only 
delays matters and does not aid us, for we have not 


only albuminuria in the streptococcus tonsillitis, but 
also glandular swellings and prostration with low 
and high curves of temperature The opponents of 
bacteriologic diagnosis say that the Lofller bacillus 
has been found on the normal mucous membrane 
Would you call such a case diphtheria and isolate it? 
The anew or to this fallacious argument is plain The 
well authenticated cases in which investigators of 
acknowdodged rank (Lofller, Roux) have found viru¬ 
lent bacilli on the normal mucous membrane, are ex¬ 
ceedingly rare and exceptional They are found in 
throats perhaps exposed to a diphtheria atmosphere 
Since the inauguration of the simple crude methods 
of diagnosing a case of diphtheria by growing a cul¬ 
ture and staining a few covers has come more and 
more into vogue, the bacilli in the normal throats 
have multiplied in frequency We would ask that 
methods showing such evident flaws be not taken too^ 
seriously They are necessary in rapid hygienic work^ 
but must not bo brought forward as an argument 
Given an angina in which Lofller bacilli have been 
demonstrated to exist in large numbers, such a throat 
18 diphtheritic and must be grouped with diphtheria, 
membranous or otherw ise It should be unmercifully 
isolated w hether it isolates the patient from friends 
and famil}'^ or sends the patient into a contagious 
ward where severe cases of diphtheria are treated 
It has been maintained that the placing of such cases 
among severer cases is an injustice to the patient 
Those w'ho have studied diphtheria since the discov¬ 
ery of Lofller must subscribe to the views brought 
forward by Escherich These mild cases of diphthe¬ 
ria must be explained on the ground of immunity- 
The}' do not develop membrane and can not develop 
severe diphtheria, because in these particular indi¬ 
viduals there is a natural or acquired immunity which 
protects them against the severer manifestations of 
the disease If you place them, therefore, in a ward 
in which there are very severe cases of diphtheria, no 
more injustice is done to the mild case of diphtheria 
than would be done to a correspondingly mild case 
of measles placed in a ward wuth very severe and 
complicated measles 

On the other hand, these mild cases of diphtheria 
or lacunar diphtheria or diphtheria “sine membrana 
are capable of communicating fatal or severe diph¬ 
theria to others If we grant the above, which is the- 
result of years of work at the bedside and in the 
laboratory, the principal aiguments of the alarmists- 
fall to the ground 


CLINICAL EXPERIENCE IIHTH ANTITOXIN IN 
PRIVATE AND HOSPITAL PRACTICE IN 
THE TREATMENT OF DIPHTHE¬ 
RIA-CALL FORMS) 

Read In the Section on Diseases ol CWldren at the Forty sm^ Annnnl 
Meeting of the American Medicftl A^ociation, at 
Baltimore Md , May 7-10 1895 

BY LOUIS FISCHER, M T) 

rnduate Med.- 
e Messiah- 
if the 

uerman roivKuiuj^ 

UBW YORK. 

My first successful case with antitoxin was 
lished in the Neio Yorl Medical Record, Oct 6, 18J4, 
in which a child 11 years old was attended by Dr 
Gerlacb In this case I injected 5 com of Aronson s 
antitoxin between the shoulder blades The child 
was discharged, cured, on the fourth day Ihis pa- 
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tioiil '\n‘» hofnro llio Now York Toot Grndxi* 

ntoChnunl ^o(.lot^ nt ithfir^l mooting in tho IIospi- 
Inl Ruihhnc in Oclobor 

''ino<* Uion 1 hi\o puhlvphod u soncR of papers, oin 
lio(hing xnriniih chmca! r\perionces, nntnblj,how- 
c\<>r, ])iporp Unit ippoirod on No\ 17, in (ho 

Y(jr 5<)i/ Mitluiil ihruul A penes of thirty six 
enpoe wltieli wore altondocl In ino, was published in 
the lanunT\ luimberof the \m(nrnii Toiirnnl oj Med 
irdJ , wlioroin I reported a\ery piiccessf111 list 

of CS'-OS 

M\ jicrcentapo of deaths was but 5 8 ncr oent Tiio 
anIitoMii u=ed was broiiglit o\er by mo from llerlin 
la«t Piimmcr Somr of nn paticntp were attended in 
the Municipil Ilospitnl, I’hilndolphia, through the 
extreme coiirtopi of Dr M elch, the supervising phy¬ 
sician in charge, and also through Dr Edward Davis, 
the editorof the [mrnrnn Journal of Mrchcal Scicnccn 
It IP onh necessary for mo, howexer, to refer to the 
jmper read bj me before tho Gorman Medical Society 
of New York on March 4, 1S05, in which I reported a 
series of 223 cases Tneso were largely made up of 
cases attended in hospitals and private practice, but 
most of them were those seen in consultation The 
paper has since then appeared la crlcnso in the New 
Tor] Mcihcnl I^ccord, April 6 1895 The mortality 
among the 223 cases was 15 11 per cent This was 
by me in Tanuarj, and cun be accounted for in various 
more than twice as much as the fir8tmortality,r6ported 
wajs 1, a great many cases were seen in consulta¬ 
tion and were cases which were moribund, in other 
words, hopeless cases, and cases in which antitoxin 
was used ns a last resort, 2, a great many deaths 
•were also in children that had been suffering from 
mixed infections, cases of scarlet fever and diphthe¬ 
ria, cases of chickenpox and diphtheria, cases of 
measles and diphtheria It is here that we can not 
look for any benefit from the antitoxin, because in 
some cases, especially in those which were fatal, I 
found that I was rather called upon to treat cases of 
septicemia and not cases of toxism, caused only by 
one infection, the Klebs-Loffler bacillus but rather the 
'•ombined septic influences of the Klebs-Loffler bacil¬ 
lus and the streptococcus in scarlet fever and other 
microorganisms with which we are not so familiar 
A very interesting case, and one which I published 
an detail, was a consultation case with Dr Roberts, 
of New York, wherein I refused to inject antitoxin, 
•owing to a scarlet fever compLcation In this case 
we had both diphtheria and scarlet fever, and the 
•child presented a typical appearance of sepsis The 
■child died about one or two hours after I saw it, and if 
I had injected this case, we might have believed the 
4 intitoxin was again inert T had, however, injected a 
prophylactic dose of antitoxin in another child in the 
same family, m the presence of Dr Roberts This 
•child had been exposed to diphtheria, remained im¬ 
mune and was well when I last heard from it through 
Dr Roberts, the attending physician 

The constant differences in strength, presence of 
noxious albuminoidal bodies, and other drawbacks, 
have given rise to complaints of meSicacy, occurrence 
•of secondary effects and sequelffi, and even deaths 
The use of such uncettain preparations tends to cre¬ 
ate confuaicn, and has already given rise to personal 
recriminations in the medical papers The investi¬ 
gations of Wernicke, Ehrlich, Behring and Aronson 
on the question of acquired immunity from diphthe¬ 
ria, which were published m the scientific journals, 


iiavo enabled some manufacturers to produce a serum 
which 18 more apt to prejudice the value of the orig¬ 
inal discox ery than to supply the demand for an effi 
ciont romedj 

It may be pointed out here, that antitoxin is not 
made by merely inoculating an ammal, drawing oft 
the blood after a certain interval, coagulating and 
separating the serum Antitoxin and serum are not 
synonymous terms Atousou’s antitoxin, with which 
tho best results were obtained, and on which the first 
clinical reports have been based, is a highly concen¬ 
trated antitoxin, from which the inert and noxious 
constituents of the serum are eliminated 

The antitoxin made in Schering’s bactenologic 
department is, since April 1, controlled by the Ger¬ 
man government The official demands require that 
tho serum is clear, containing at the most only a 
slight sediment, that the preservative is used in the 
proper proportions and that the antitoxin possesses 
the specified degree of immunizing power This con¬ 
trol IB carried out in the Berlin Institute for Infec¬ 
tious Diseases, the weighing out, the drawing of 
samples, and filling in the factory being conducted in 
the presence of a sworn State officer Further, the 
State requirements include the control of the health 
of the animals, the keeping of a control book, in 
which entries are made of all the horses, the period 
of their treatment, the amount and frequency of the 
blood-drawing, etc 

Physicians will readily see the importance of this 
measure, giving a satisfactory guaranty that the prep¬ 
aration has been made, tested and put up under the 
direct supervision of the German government and 
independent scientific experts 

Another important point in connection with the 
preparation is its keeping qualities Dr Aronson’s 
antitoxin, which is preserved with four tenths of 
1 per cent of trikresol, keeps for an unlimited period 
of time, and according to the latest investigations, 
retains its full efficacy for at least one year 

In order to illustrate a few cases which have not 
been hitherto published and which are some of my 
most recent publication cases, permit me to offer the 
following 

Katie K , child 4 years old, was brought to the ofBce of 
Dr B H Theyson, on April 18,1893, to be treated for vomit¬ 
ing Examination found the temperature 100, pulse 100 very 
slightly congested April 14, temperature remained 100 
pulse 110, vomiting had ceased, congestion in the throat 
slightly increased The Doctor put the child on the ordi¬ 
nary form of antipyretic treatment and also prescribed an 
astringent for the throat April 15 the temperature was 103 
pulse 120 and slight patches of dirty white membrane were 
visible on the left tonsil, a small patch on the uvula and the 
breath was fetid The child ' 5'b -arently in good health 
and lively On April 16, at 9 (Jegg, he temperature was 103, 
pulse 140, the child very sU -lu extremely rapid increase 
of the membrane, which w^i* thick and tough, covering both 
tonsils, pharynx, uvula and there was an acrid discharge from 
both nares The breath was extremely vile This case was 
also seen on the same day by Dr Brackes I was called in 
consultation at 7 80 on the evening of April 16, with Dr 
Theyson, and found the throat completely covered with 
large masses of pseudo membranes Temperature 103, pulse 
104 In order to corroborate the diagnosis, I made a culture 
on blood serum through the courtesy of the attending phy¬ 
sician, which proved Klebs-Loffler bacilli, and I was also 
asked to inject antitoxin I injected 6 cem of Aronson's 
antitoxin using the ordinary antiseptic precautions for the 
skin and instrumeuts, between the intersoapular region 
The morning after I injected the antitoxin the temperature 
was 103 the pulse 140 The child feels brighter and there 
seems to be no increase of the membrane Slight amount of 
albumin in the urine April 16, pulse 140 temperature 102 
vomited some small pieces of membrane at 9 30 in the even 
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mg 0\Mng to a feeble pulse, free stimulants ^^e^o ordered 
Apr^il 19, pulse 120, temperature 120 The child has vomited 
consideraole pieces of membrane Two pieces were tlio si/e 
of 10 cent pieces The appearance of the membrane in the 
throat IS somewhat thinner Ajiril 20, temperature 100, 
pulse 110, child very bright April 21, membrane has disap¬ 
peared from both tonsils, seems to be \ ery thin on the pos¬ 
terior nares, temperature 100, pulse 110 April 22, temper¬ 
ature 09, pulse 110 April 23, temperature 98 6, pulse 90 
Membrane is gradually disappearing April 24, temperature 
101 , pulse 100, membrane almost gone, albumin still in tlie 
urine April 25, temperature 98, pulse 100, discharge from 
the nares stopped April 20, 27 and 28, temperature 09 and 
pulse 100 On April 20, membrane disappeared April 28, 
patient discharged cured 

Tompernture April n, 100’ > 

“ ir>, 10 . 1 ’ l 

‘ 17, lOP F ArouBon's antitoxin Injected 

• 18, 102’ F 

‘ l'>, ITO’ I 

“ 22, os G’ !• 

“ 21, 101° I 

“ 20, os C’ 1 

False April 13, 100 
“ 15, 140 

“ 18, 140 Vntltoxln Injected 

“ 18, 140 mornlnp 

' IS, 125, evening 
‘ 10 , 120 
“ 20 , 100 
“ 21 , 00 
“ 21 , 100 
‘ 25 2C and 27,100 


On April 16, the culture made by me proved Ivlobs- 
Loffler bacilli This is one of my typical cases, as I 
have seen them and as I have been used to treating 
them and, although it was agreed that this w as a very- 
bad case and that under ordinary dircumstances we 
would give a very fatal prognosis, this child is well 
and received no other medication, excepting naso¬ 
pharyngeal irrigation and local applications of some 
antiseptic solution 

A second case equally interesting is the following I was 
called on April 13, by Dr A W Newfield, to see a case of 
laryngeal stenosis and membranous diphtheria, involving 
the complete naso-pbaryn\, both tonsils and uvula The 
child was m such bad condition, that although I was called 
to inject antitoxin, I told the attending physician that it 
would very likely require intubation before evening This 
was about 3 pm That evening. Dr Emil Mayer was called 
in consultation to introduce a tube The following d^, by 
appointment,! met Dr Newfield, Dr Emil Mayer and Dr A 
S Roberts On talking this case over, we decided that there 
till was severe laryngeal stenosis, and it was agreed that I 
hould be permitted to examine the case I was surprised 
o find no tube It was plain to me that the child hnd prob¬ 
ably coughed up the tube and swallowed it I was permitted 
to intubate the child, which was rapidly done in the presence 
of the three physicians Breathing at once was easier and 
the stenosis relieved I did not hear from the case until 
Tuesday, when Dr A W Newfield, the attending physician 
called on me to extubate, as the child was entirely w'ell 1 
beeced the doctor to permit the tube to remain in sUu tor at 
least two days longer, on the follow mg Thursday I removed 
the tube The child remained w'ell 

In this case the prognosis was so bad that it was 
consideied a hopeless case and the attending physi¬ 
cian believed, as well as I did, that the case was a bad 
one, but hanng seen worse cases get well, I decided 
to give only a cautious prognosis In this case the 
urine was examined by Dr Newfield and found nor¬ 
mal there evidently was no irritation caused by the 
antitoxin I injected only 5 cem of Aronson’s anti¬ 
toxin between the shoulder blades and ordered naso¬ 
pharyngeal antisepsis, consisting of washing the 
nares and throat with a normal saline solution (warm ) 
The third case and still more interesting than the aboy^e 
two was one that was referred to me by the kindness of 
:^of H J Boldt of this city on April 7 A child, about 2 
years old, in extreme dyspnea, was seen by Professor ^o\dt 
and he wrote me that It was of the utmost importance to 
roliBve the laryngeal stenosis by intubation I intubated and 
relief was^ immediate I allowed the tube to remain 
threrdays and extubated, when the membranes reappeared 


and it was necessary to re intubate This has been done in 
111 ] four times Tlio depth of the disease and the malignancy 
of tins case can only bo imagined, wlien wo consider that we 
have an extension of tlio disease from the pliarynx to the 
larynx, and from the larynx to the trachea and as far down 
ns wo can not see but only conjecture Long shreds of mem¬ 
brane are to day coughed up,exactly as they were two weeka 
ago The temperature has been varying between 108 and 
101 

Owing to the great risk of feeding and causing^ 
pueumoma, in all my cases I have insisted from the 
first in feeding per rectum, by using an emulsion, 
consisting of the yolk of an egg and starch water, and 
beef tea mixed with starch xiator, and also injected 
stimulants m the same manner xvhen indicated I 
hax'o found that children can got along very well for 
a week xvithout feeding through the mouth, nor do I 
give anything through the moutli to quench thirst, 
but roly solely upon these enemata for both thirst 
and nourishment 

In all my cases it has been a surprising fact, the 
amount of good that could be done by combining in¬ 
tubation and antitoxin, but xve must kuow that we 
are using antitoxin and a reliable preparation of the 
same only The condition of the glands, the condi¬ 
tion of the pseudo membraue, the temperature curve,, 
the pulse, the heart’s action, the urine, the skin and 
the eruptions following injection of antitoxin are 
points on which I have already elaborated in the 
senes of papers, which I have quoted in the begin¬ 
ning of this short paper and to which I would beg to 
refer I can not therefore take up your valuable 
time and go into detail on the above subjects without 
encroaching on the time usually allotted to a paper of 
this kind Suflice it to say, that the mortality of my 
cases of diphtheria, as compared with the mortality 
of my cases of diphtheria before the antitoxin era is 
at least 500 per cent better 

When such eminent men as Professors Heubner, 
Baginsky, von Wiederhofer of Vienna, von Ranck of 
Munich, Rauchfuss of St Petersburg, vou Mehring of 
Halle, Vierordt, von Norden, Seifz of Munich and 
others, wall suddenly change all hitherto known 
therapeutics, and as at the Thirteenth Congress of 
Internal Medicine, which xvas held in Munich in 
April, 1895, suddenly drop all former medication and 
get enthusiastic over antitoxin and w'hat it will do in 
diphtheria, then there must be some real reason for it 
When I w as at Berlin, Professor Baginsky told me 
that the mortality of diphtheria had been during the 
last four or five years about 40 to 42 per cent, and sud¬ 
denly during the introduction of antitoxin, the mor¬ 
tality wept down to about 12 per cent Through 
some accident no antitoxin could be had for a short 
time and again the mortality rose to almost 50 per 
cent, and then when antitoxin was again to be had, 
went down to 10 per cent These facts, as they are 
the true statistics from one of the renowned hospitals 
in Berlin, the Emperor and Empress Frederick Chil¬ 
dren’s Hospital, will speak volumes The same can 
be said about the sudden enthusiasm of Professor 
Heubner 

There are a great many contra-iudications to the 
use of antitoxin and these have been pointed out by 
me in an elaborate paper published m the Medical 
Record on April 6,1896 Especially must we be care¬ 
ful where there has been a severe form of kidney 
trouble prior to the attack of diphtheria and espe¬ 
cially so where there has been a great amount of irri¬ 
tation in the urine But do we not always use great 
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cn\i(ion ^\l^Gn putting n pntionl nndor other nnd in¬ 
quire \i licthor ho him had kidiioy troublo forniorly? 
'\\ e nil reoogm/e there arc cortniu drugs that uould 
irritate the kidiuns, Hint Mould interfere uitli the 
u«unl heart's art ion, some like digitalis, that have a 
\er\ irntnhle ellcct upon the Btoniach, again other 
drugs 111 Minch mo must use groat caution, oMing to 
their injurious eflect Mithin the body If this bo so, j 
Mil'S should we not use great caution and judgment! 
in prescribing nntitoMii, and inquire if there are not 
some contra indications for its use, but Mitli my ox 
porieiico to da>, covering over 260 odd cases, mo 
must bolioio that some of tho brilliant results at¬ 
tained bj me hnvo been duo and only due to 
antitoxin I Mill only refer to tho case I have ro 
ported, in consultation Mith Dr Neivfleld and Mhich 
Mas intubated in the presence of three colleagues 
The other case of Dr Theyson is equally illustrative 
T Mould not be vrilling to attend a case of diphtheria 
to daj, Mith Mhat I have learned and seen in hospital 
and private practice, Mithout antitoxin, any more 
than I -would be willing to attend and promise a good 
result in any form of intermittent fever M’lthout qui- 
nin, or promise any decent result M’lth other drugs 
than mercury in syphilis 

Haling directed your attention to the good results 
obtained bj the use of antitoxin, permit me, conclu¬ 
sion, to say, that I have had experience with but one 
patient in New York with domestic serum , this was 
in consultation w ith Dr Landes A third physician 
injected the antitoxin The patient died the follow¬ 
ing morning I was so much disheartened by the 
case that I have never since—nor had I previously 
used or prescribed—domestic antitoxin I believe 
that we are justified in prescribing a specific kind of 
antitoxin, just as much as we are to-day in the habit 
of using standard preparations to specify good drugs 
in other diseases 

187 2nd Avenue 


CLINICAL OBHERVATIONS IN THE TREAT¬ 
MENT OF DIPHTHERIA WITH ANTITOXIN 

Read In tbe Section on Diseases of Children, at the Forty sixth Anunal 
Meeting of the American 3IedJoal Association, at 
BaUimore Md May 710 1805 

BY A CAMPBELL WHITE, M I) 

NEW YOBK- 

The medical profession in America has now had 
an experience of about one year with the antitoxin 
treatment of diphtheria It is true that during the 
first BIX months the source of our supply of antitoxin 
was from abroad, and that this supply was necessa 
rily limited, but during the past five or six months 
the supply has been about equal to the demand, and 
not many cases of diphtheria, particularly in the 
larger cities, need have suflfered because of an inabil¬ 
ity to obtain serum of proper quality and strength 
The desire, or ambition, on the part of the medical 
profession to give this remedy a trial has certainly 
not been lacking, for I believe I am safe in saying 
that nothing lu the domain of medicine has so at¬ 
tracted the universal attention of the profession and 
the public the world over, as this treatment of diph¬ 
theria with antitoxin 

Our National government, some of the State gov¬ 
ernments and the leading bacteriologists and clin¬ 
icians of our country have manifested an active in¬ 
terest in testing the efficacy of this treatment In 
doing this, Americans have only been following the 


example of Germany, France and England, where the 
treatment has been afforded a considerably longer and 
much more extensive trial 

It seems, therefore, as if the theory of the antitoxin 
treatment of diphtheria should by this time either be 
discarded or denounced as unsound and worthless by 
those who have been carefully and scientifically test¬ 
ing its merits all over the world, or the theory should 
bo accepted as giving to us a remedy with which to 
combat one of the most fatal diseases coming under 
the care of the physician, and pointing the way to the 
successful treatment of many other dreaded diseases 
of bacterial origin 

Have Me, then, after this universal and extensive 
use of antitoxin any evidence or testimony to show 
that it does not overcome the toxemia of diphtheria, 
or that it 18 contra-indicated m the treatment of diph¬ 
theria? If so, what IB the evidence, and what is the 
source of this evidence? 

Have we any evidence or testimony that antitoxin 
does overcome the toxemia of diphtheria? If so, what 
IS this evidence, and what is its source? 

1 What has the IForl in the Laboi atory Shown f—The 
process of the manufacturing and testing of antitoxin, 
I consider one of the soundest proofs of its efficacy 
If we could find anywhere the testimony of a bacte¬ 
riologist of experience that antitoxin does not save 
the life of a guinea pig or other animal, when this 
animal is injected with several times the fatal dose 
of the diphtheria toxin, we might then hesitate in our 
belief in its utility But we can not find such testi¬ 
mony , and have we any authority for believing that 
the same phenomena do not occur in man as in the 
guinea pig, dog, horse and other animals, when the 
cause of the phenomena is the same in both cases? 
The results in the laboratory all tend to demonstrate 
the feasibility of the antitoxin theory 

2 D^at has Clinical Study Demonstrated ^—It must 
have impressed every one forcibly who has followed 
the literature upon this subject, that nearly all the 
unfavorable reports have come from those whose ex¬ 
perience has been extremely limited, that is, we see 
an occasional report of a case that has received anti¬ 
toxin, and later died, or, sometimes a very complete 
report is made of an individual case, showing that 
after an injection of antitoxin there is a sudden de¬ 
velopment of alarming symptoms, quickly folloued 
by death, or the patient may have lived some time 
after the injection, suffering all the time from symp¬ 
toms which have never been seen before in the course 
of an attack of diphtheria In either case we are to 
believe that antitoxin is the factor which has caused 
the fatal termination Then, again, we read more re¬ 
ports to the effect that antitoxin has no influence 
whatever on the course of diphtheria, either good or 
bad 

Before accepting these reports of extremely limited 
numbers of cases as an evidence against the use of a 
remedy which, in the experience of so many, has given 
such great promise of good, we should carefully elim 
mate the possibility of there having been other fac¬ 
tors than antitoxin in determining the unfortunate 
results of these cases The entire solution at a low 
temperature might be injected directly into a blood 
vessel—the same might be true of a considerable 
quantity of air, for it is extremelj difficult with most 
of the syringes used, not to have some air in the cyl¬ 
inder at the time of injection Either of these acci¬ 
dents might cause a sudden and fatal termination 
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Then, ‘ignin, where did the antitoxin come from? 
Not only can a Beriini be put on the market contain 
mg little oi no antitoxin—and lt^^ould ha\obeen 
easy to have Bold Biich a Borum eomo tune ago and 
not very difficult now—but it ib only W’llh careful 
prolonged experience and costly labor that an anti¬ 
toxin solution cab be prepared winch can bo iiBod and 
relied upon wnth perfect safety 

The clinical testimony in favor of the use of anti¬ 
toxin IS abundant The reports, with hardly an ex¬ 
ception, from every hospital the world over, where 
antitoxin has been given extensuo trials, have shown 
most wonderful results, and these reports have in 
eluded the observation of some of the most conserva¬ 
tive and distinguished clinicians of the world In 
fact, nearly every report made upon a sufficient num¬ 
ber of cases upon which to base a satisfactorj'' con¬ 
clusion 18 but another evidence in favor of the use of 
antitoxin 

It has been my good fortune to see in hospital and 
private practice something over two hundred cases of 
diphtheria, varying in severity from its mildest form 
to its most malignant manifestation, treated with 
antitoxin of varying strength and obtained from dif¬ 
ferent sources 

The results of the first series of cases treated in 
this country were published by me in November, 
1894 ’ At that time I stated that 1 believed we had 
received in antitoxin a specific for diphtheria, in that 
it would prevent death from the absorption of the 
toxins of diphtheria, when given at the proper time 
and in sufficient quantity I have no reason to day 
to modify this statement Further experience has 
only confirmed the conclusions derived from the 
treatment of the first twenty cases 
It IS not my purpose to present to you a number of 
tables and statistics showing the value of this rem¬ 
edy , I hope this 18 not necessary I shall endeavor, 
as briefly as possible, to relate to you, without the use 
of figures, some of the clinical manifestations of 
diphtheria, with its complications when treated with 
antitoxin, and a few practical points in the adminis¬ 
tration of antitoxin 

I shall first consider the effects of antitoxin upon 
the local conditions caused by diphtheria where the 
larynx is not involved 

FALSE MEMBRANE 

It IS the common experience of all of us to see 
cases of “bacteriologic diphtheria” showing only a few 
patches of false membrane, cases which we would 
have undoubtedly diagnosed as tonsillitis some years 
ago before we could rely upon the microscope for 
assistance In these cases w'e could hardly expect to 
see any difference in the results obtained with ana¬ 
toxin and those obtained with our former methods 
of treatment Still, I think it has also been the ex¬ 
perience of many of us to have seen these at first 
mild or tonsillar cases gradually'or suddenly develop 
into the most malignant form of diphtheria, some¬ 
times terminating fatally This, I recognize, is not 
the rule, but it is certainly not so very infrequent i 
have never seen such a case of diphtheria when 
treated with' antitoxin take any other course than 
rapid recovery, and it is in this class of cases that it 
IB BO difficult to fully appreciate the value of the 
treatment Where the membrane is fully developed, 
-covering to a more or less extent the tonsils, uvula, 
pharynx, posterior nares and nares, we have certainly 


occasion for alarm, and it is in such cases w'e want 
and seek more jiarticularly for a specific 

It has not been my fortune to see W'lth the use of 
antitoxin any material shortening of the duration of 
membrane, w’here it lias become firmly attached and 
seems to bo a part of the mucous membrane under- 
IjMiig I have seen some rapid discarding of mem¬ 
brane liefore the use of antitoxin, and I have seen a 
few cases since, but in the latter case wo could hardly 
claim that antitoxin was the curative agent In fact, 
I do not tieliovo that antitoxin shortens the duration 
of the false membrane at the most more than two 
days, and I have never seen it “melt awa}' in a few' 
hours’ time ” We do notice, however, some change in 
its appearance some twehe to twenty-four hours 
after an 11130011011 of the serum , the edges of the false 
membrane become sharply defined and it may appear 
to have become thicker than it was before the injec¬ 
tion This IB a good omen and augurs well^forthe 
patient’s recovery 

The more important effect antitoxin has upon the 
pseudo membrane of diphtheria is its power to abort 
or check its further extension, and in this respect we 
certainly obtain the desired results This power has 
been well demonstrated in many cases of diphtheria 
when we have been obliged to forcibly remove from 
the pose, plugs of membrane, winch completely ob¬ 
structed these passages and formed a source of sep- 
temic infection Whenever this has been done before 
the use of antitoxin there has almost immediately 
been a re formation of membrane, necessitating a 
repetition of the operation, and I do not remember 
having seen but one child (the procedure has proved 
successful almost invariably in adults) recover after 
this forcible removal of false membrane from the 
nasal passages, while, on the other hand, recoveries 
have been frequent in cases treated in the same man¬ 
ner and under the influence of antitoxin, and in most 
cases there has been no evidence of the slightest tend¬ 
ency to a recurrence of the membrane 

The influence of antitoxin on these cases I consider 
one of the best evidences of its efficiency 

EDEMA, OR SW'ELLING OF MUCOUS MEMBRANE 

The prognosis in all those cases which are ushered 
in by edema of the uvula and marked swelling of 
the pillars of the fauces, or where the false membrane 
first appears and is soon followed by this same condi¬ 
tion of edema, is always unfavorable, and it is this form 
of diphtheria which gives the most pain and general 
discomfort to the patient Upon this condition, anti¬ 
toxin exerts a most decided anj) satisfactory influence 
The patient in about ten hours finds deglutition is 
not accompanied with so much pain and difficulty as 
before It is also this subsidence of the swelling 
which causes the false membrane to appear thicker 
and more defined in outline 

GLANDULAR SW'ELLING, OB DIFFUSE INFILTRATION 
OP THE NECK 

This glandular enlargement of the neck which 
appears so rapidly in certain forms of diphtheria, 
especially those m which there is involvement of the 
posterior nares, could hardly be expected, having be¬ 
come fully developed, to disappear at once under any 
treatment, while it is the rule under almost any form 
of treatment for these enlargements to gradually de¬ 
velop until the membrane disappears or absorption 
of toxins ceases They rarely suppurate in diphthe¬ 
ria, in any case, unless it be some time during con- 
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\aloFconco Sun\mr ihon FooniP to have occurred just 
fip frequonlh it did before the use of antitoxin, 
hut the puhpidence of tlie acute glnndulnr suolling 
FeoniP to hn\e lioon nccoiuphshed more rnpidly ^\lth 
the use of luititoxin tlinn with other remedies 

OTITIP Ml DIA 

The frequenc} of this coinplicntiou seems to Imie 
been somewhnt Icsoeiied, but this fact can hardly be 
directh attributed to llic Mrfue of antitoxin It has 
been probnbh due to the fact that the irrigation or 
local treatment of the jioBterior narea and pharjnx 
ha\o been much diminished in frequency of appli 
cation 

‘'\&T1-Mrc SIMPTOMS 

I refer b} the systemic symptoms to the influence 
of antitoxin upon the temperature and pulse, post- 
diphthontic parnl)si8, sudden cardiac paralyeie, 
nephritis and the general condition of the patient 

1 hn\e found no reason for changing the statement 
made in nn first paper concerning the influence of 
antitoxin upon the temperature and pulse, which is 
as follows 

“The temperature of diphtheria la so variable, 
being sometimes low in the most severe cases and 
high in others, it is impossible to tell how much it la 
influenced by any treatment In some of the cases 
the rise in temperature after the injection was marked, 
in others there was no decided change, while in still 
others there was considerable fall This fall of tern 
perature we notice in many cases soon after the en¬ 
trance to the hospital, the temperature on admission 
probabl} being the so called ‘ambulance fever’ 
Streptococci, inflammation, and other complications 
also giv e a high temperature, therefore antitoxin could 
have no influence on these temperatures 

“The effect upon the pulse is of much more im¬ 
portance In nearly all cases nine hours after injec¬ 
tion the pulse was much improved in strength, 
volume and frequency ” 

POST DIPHTHEBITIC PARALV SES 

As to the effect upon the post-diphtheritic paral¬ 
yses, no influence seems to be exerted upon a paralysis 
already established Antitoxin, it would seem ought 
certainly to prevent, when given early m the disease, 
the later development of a paralysis This it does 
not always do, for we have seen quite a number of 
patients develop in the usual way post diphtheritic 
paralysis after having been treated Wxth full doses of 
antitoxin early in the disease The same remarks 
apply to the sudden heart paralysis It is diflacult 
to determine just how much the occurrence of these 
paralyses is influenced by the injection, but it is my 
impression that they are diminished in frequency 
and in seventy, nearly all the cases showing paralysis 
only of the muscles of the soft palate 

ALBUMIADRIA, OK NEPHRITIS 

Several observers have asserted that the appearance 
of albumin in the urine occurs with much more fre¬ 
quency when antitoxin is employed as a means of 
treatment We have used the same methods of urinary 
examination for albumin since the use of antitoxin as 
we did before, and have failed to find that the same 
observation applies to our cases If there has been any 
change at all it has been m fav'or of antitoxin It is 
possible that those who have found the appearance of 
albumin more frequently than formerly, have examin¬ 
ed more carefully the urine of antitoxin patients and 


have even used more delicate tests If this be the 
case, the results are unsatisfactory unless compared 
with equal]}' careful urinary analyses of patients who 
have not received the treatmeht 

It will bo seen thus far I have described no sudden 
change in the symptoms of diphtheria, either local 
or systemic, following the use of antitoxin I have 
said the false membrane does not disappear rapidly, 
the glandular swelling of the neck does not subside 
immediately, neither does a high temperature always- 
rapidly fall Nevertheless, there is a marked change 
seen some twelve hours after the proper dose of anti¬ 
toxin has been given This change is chiefly in ihe- 
general condition of the patient, and the improvement 
of some patients in this one respect is remarkable in ite 
extent and suddenness A bad prognosis given in an 
individual case can, by the use of antitoxin, be changed 
to one of almost sure recovery within tioehe hours’ time 

It IS this one fact which has led me to consider the 
remarks made recently against the use of antitoxin® 
(m spite of the fact that they come from so distin- 
gnished and careful a clinician as Dr Joseph E Win¬ 
ters), to be an argument m favor of its utility 

Dr Winters said “ I have failed to see the slight¬ 
est evidence that it neutralized the toxemia in a 
single case I have never found that it exerted the 
slightest influence for good in a single clinical mani¬ 
festation of the disease ” 

Nearly all the cases seen by Dr Winters were seen 
by others as well as myself Onr observations differ 
in great measure from those of Dr Winters, who 
bases his conclusions upon the fact that nearly all 
the cases were mild and would have recovered with¬ 
out any treatment 

Oh the other hand, we consider that more severb 
cases of diphtheria have entered the hospital during 
the past three or four mouths than ever before This 
difference of opinion is explained by the fact that 
Dr Winters saw the patients (this applies to a great 
majority of the cases), some twelve to twenty-four 
hours after the injection of antitoxin had been made, 
and some twelve to twenty-four hours after an un¬ 
favorable prognosis had been gi-ven by those who 
admitted the patient 

For this reason I believe this difference in opinion 
only emphasizes the point just made, that with the 
proper dose of antitoxin a bad prognosis in an individual 
case can be changed to one of almost sure recovery wilhtn 
twelve hours’ time 

\ LAB'i^GEAL CASES 

I 

I can only mention these cases briefly The treat¬ 
ment of laryngeal diphtheria with antitoxin can not 
be intelligently discussed in so short a time, nn 
entire paper could be devoted to this topic with 
satisfaction 

It IS in the laryngeal cases that we see the most 
marked reduction in the mortality, and this applies 
to the operative cases as well, either when tracheoto- 
mized or intubated 

If we depend upon nntitoxin only, in onr treat¬ 
ment of this class of cases, we must resort to opera¬ 
te e interference earlier than when we use other 
methods of relief for the stenosis, such as calomel 
sublimation, poultices applied to the neck and other 
recognized forms of treatment The reason for this 
is evident, the antitoxin not exerting much influence 
until at least nine hours after injection, while the 
stenosis may demand immediate relief 
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Numerous skin lesions aie seen quite frequent]}^ 
generally not causing mlich disturbance to the pa¬ 
tient They assume the difleront forms of urticaria, 
erythema, measles and scarlatina, and may appear 
at anj’- time during the course of treatment 
- Some of the cases ivJiich uere said to have an anti¬ 
toxin rash resembling scarlatina developed symptoms 
of some septic infection, followed by pain and spoil¬ 
ing of the joints There is hardly any doubt in 
mind that these were true cases of scarlatina, the 
joint symptoms following the eruption, and in some 
cases the nephritis, are only additional points in con¬ 
firmation of this theory I have never seen any 
other of the evil effects ascribed to the use of anti¬ 
toxin by some observers 

In conclusion, I shall endeavor briefly to mention 
a few of the more important points to be observed in 
the administration of antitoxin serum 
TIME OF ADl^IIM^TRATION 

Great stress has alwaj’^s been laid upon the neces¬ 
sity of the early administration of this remedj’^ Too 
much can not be said upon this subject, for, of course, 
no harm can possibly be done and benefit should al¬ 
ways result from its early administration Neverthe¬ 
less, I have reason to believe from experience in con¬ 
sultation, the magnifying of this point by nearly all 
•writers has been the means of depriving not a few 
patients of the benefit of this treatment We must 
constantly hold in mind the fact that diphtheria is 
one of the most variable diseases with which we come 
ID contact, and that the symptoms on the second or 
third day of the disease in one case of diphtheria maj' 
be even more fully developed than in another patient 
who has been afflicted for double that time, granting 
that both are severe forms of the disease The ab¬ 
sorption of the toxins in one case has been extremely 
rapid, while in the other the absorption is slower, just 
as certain, and often just as fatal This difference 
depends upon the virulence of the bacilli, the suscep¬ 
tibility of the patient to the toxin, and the pop'er to 
overcome the toxemia when once established 

We see therefore, that we can expect better results 
in some cases from early treatment with antitoxin 
than in others that in many cases the treatment 
begun late in the disease may save life, and that the 
classification of cases treated with antitoxin accord 
ing to the days upon which the treatment was begun 
IS not by any means a sure indication of what the 
antitoxin has accomplished 

The history of a patient seen some months ago in 
consultation illustrates well a point in this connec¬ 
tion I saw the child after he had been ill seven days 
with tonsillar diphtheria On the evening before the 
child was seen by me the symptoms, local and sys¬ 
temic, which up to this time had been very mild, sud¬ 
denly changed for the worse The false membrane 
began to spread and by morning involved the tonsils, 
uvula, pharynx, posterior nares and larynx, as evi¬ 
denced by extreme stenosis The glands in the neck 
were also considerably enlarged I advised postpone¬ 
ment of operative interference as long as possible and 
prescribed other measures for the relief of the ste¬ 
nosis The physician in attendance thought the anti¬ 
toxin could hardly be of use as the patient had al¬ 
ready been ill seven days I believed the antitoxin 
would be as efficacious in this case as if it were the sec¬ 
ond day of the disease instead of the eighth, and the 
antitoxin was injected The result in the case proved 


the latter to bo true, and we felt safe the following 
day in assuring the mother of the recovery of her 
child The recovery of the child was as rapid and 
complete ns in any case T have ever seen 

We must take into consideration in each individ¬ 
ual case the rapidity of the onset of symptoms, the 
general condition and ago of the patient, in determin¬ 
ing the dose of antitoxin to be administered and the 
prognosis to be given, and not depend too much upon 
the duration of tlie disease as a guide 

I SITE 01 IMECTIOV AND PRECAUTIONS TO BE TAKEN 

We must select that place which mil give the least 
, disturbance to the patient during and after the injec¬ 
tion and which is most convenient for the operator 
Mhen dealing with a refractory child If ue select 
the extremities, we are more liable to put the con¬ 
tents of the S 3 ’Tingo into some blood vessel, as we have 
reason to believe has been done before with fatal 
results The inter-scapular region or the chest are 
better places, but I believe, taking all points into 
consideration, we shall find either of the buttocks the 
most convenient and satisfactory situation, both to 
the operator and the patient They should be thor¬ 
oughly cleaned with green soap and alcohol, the 
injection should be made deep and the buttocks 
should not be nibbed or massaged after injection 

THE SYRINGE 

We can not exercise too great care in the selection 
of a syringe to be used for this purpose It should 
be large enough to contain a single dose of the serum, 
it should be as simple as possible, it should contain 
no valves that can not be easily cleaned, and it should 
be such a syringe that the operator can inject a large 
quantity of fluid into a struggling child without the 
danger of the needle being pulled out before the in¬ 
jection IS finished or even broken off and left in the 
child, and further, such a syringe as wall preclude the 
possibility of air being injected 

The Roux syringe up to a short time ago was the 
only syringe wfflich combined to any considerable 
extent these requisite qualities It is elaborate, use¬ 
ful, expensive and can not be obtained without, diffi¬ 
culty, as only a limited number have been imported 

A syringe for antitoxin use, recently invented by 
Dr Cj’rus Edson, is remarkable fonts simplicity and 
utility After using this syringe on several cases I 
have found it quite necessary to make several changes 
in it, w'hich I believe now make this syringe the most 
satisfactory in every respect of all the syringes used 
for this purpose The only defects in the Edson 
syringe were the straight and smooth cylinder, 
which allows the finger to slip during use, the direct 
conuection of the needle to the cylinder, which does 
not allow' of any play to the syringe during the injec¬ 
tion, the necessity of a separate receptacle for the 
needle, rendering the sterilization of another tube 
necessary 

The syringe, as modified, has the following features, 
which will recommend it to your use 

1 The cylinder is entirely of glass and the piston 
of metal 

2 The needles are contained in the shank of the 
piston 

3 There is a rubber tube, which can be changed at 
each injection if desired, connecting the needle -with 
the cylinder, or the syringe can be used without this 
tube 

4 There is not a screw joint in the instrument 

5 The washers are simply thin ^pieces of rubber, 
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%vlnch can bo cut from nn ordinary rubber bandage, 
jind kept constantly in an antisopdc Bolnlion never 
to be used but once 

6 The entire syringe consists of tlireo clisunci 
parts, V 17 , the glass cylinder, the piston (containing 
the needles), and the rubber tube All these are con¬ 
tained in metal cases together with a pair of thumb 
forceps and a bottle containing the ^^aBhcrB, and the 
entire outfit, case and all, can bo put in a Bterili7er 
or boiling water and quickly and satiaiactorily ren¬ 
dered sterile immediately before using 

The accompanying figure will illustrate quite well 
the simplicity of this syringe 
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Fig 1 
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Fig 4 
8 Glass cylinder 
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IN CONCLUSION 


The laboratory, with its animal experiments, the 
steps taken in the production of the antitoxin, the 
great mass of clinical evidence combined with the 
character of the source from which this evidence 
comes, leads me to believe that the antitoxin theory 
cf the treatment of diphtheria when developed to its 
fullest possibilities, wdl prove an unfailing cure in 
diphtheria toxemia, and my own experience has been 
such as to convince me that using a reliable serum and 
with the exercise of ordinary care in administration, 
there is absolutely no danger to life through its 
influence upon any of the organs of the body 
Hotel Endieott, West Slat Street and Manhattan Square 
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FalBo, or spasmodic croup, or mild acute laryngi¬ 
tis with spasm of tho laryngeal musclos, is one of 
tho ovefy-dnj respiratory diseasoB of early childhood 
It 18 scon at all times of tho year, but is most preva¬ 
lent in tho changeablo weather of autumn and in 
tho early part of that season traditionally but improp¬ 
erly called spring 

Every general practitioner sees and treats it, and, 
when diagnosis is correct, prognosis le uniformly 
favorable, and troatment Buccessful Without cor¬ 


rect diagnosis, prognosis is wavering, treatment is 


lame and the most uncomfortable person connected 
with the case, not even excepting the patient, is the 
medical attendant 

Discrimination is to be made between false croup 
and diplitlionlic croup, between false and true or mem¬ 
branous croup, and sometimes between false croup 
and acute laryngitis without spasm, and between 
false croup and laryngismuB etriduluB Ab true croup, 
laryngitis without spasm, and laryngismus stridulus 
are of infrequent occurrence The decision com¬ 
monly lies between false croup and diphtheria 
It would Beem that dilTerentiation should be easy, 
but the diseases m their most prominent symptoms 
resemble each other so closely ns to make it often 
embarrassing Still, while there are many points of 
resemblance there are dissimilanties, which, if rightly 
interpreted, render valuable assistance 
False croup is sporadic, and its cohrso and termi¬ 
nation preclude the idea of mfectiousness It is so 
common that the practitioner is frequently called to 
two or three cases in a single day, yet it is never 
communicated, nor does it ever assume epidemic 
proportions 

True croup is a rare disease, so rate that though 
one may see a case or two in the course of a month, 
he may not see another for a year or two It is 
sporadic, and is never communicated 

Apparently sporadic cases of diphtheria are not 
uncommon, and at times there la difficulty in trac¬ 
ing the infection, but when sufficient pains are taken 
the history of the case la easily completed Ordi¬ 
narily, there is no trouble, and when after the usual 
period of incubation, croupy symptoms develop, there 
need be little hesitation m regard to the diagnosis 

The onset of all the diseases to which the name 
croup, baa been given is sudden, neither has a well- 
defined prodromic stage nor symptoms, yet we find 
events in the early history of almost every case of 
each which serve to guide us in discrimination 

False croup is frequently preceded a few hours or 
for a day or two by coryza and hyperemia of the 
lauces, which may be accompanied by feverishness 
or slight fever The child may be listless and 
drowsy but is usually more animated and excitable 
than wrhen well, and is not inclined to sleep at the 
usual hour In some cases the catarrhal symptoms 
are inore diffused, the larynx and trachea are in¬ 
volved, and there is cough but without stridor or 
spasm Ordinarily, with the development of the 
croupy cough there is an increase of temnnrntnro or.n 
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ing and non intermittent lionrsenesB, by the change 
in the voice which is soon reduced to a whisper, by 
the cough, vliich at first resemWes that of false 
croup, but soon loses the tubular quality and becomes 
hissing 

The larynx is more fixed and more or less tender 
on pressure from without The epiglottis is red and 
swollen, so likewise are the aryteno-opiglottidean 
folds, and the rim of the glottis, and now' and then 
the false membrane may be seen Cyanosis is slow'lv 
but surely developed, is noticeable first as in diph¬ 
theria in the ends of the fingers, at the tip of the 
nose, and lips, and finally becomes general The 
stenosis of the larynx increases, orthopnea develops, 
prostration becomes marked and without relief there 
16 a steady advance to a fatal termination 

Acute idiopathic laryngitis, non-exudativo in type, 
and of more severe form than has been described is 
not of common occurrence As a secondary disease 
it 18 occasionally seen in connection with measles, 
and with scarlatina, or with othei diseases Some¬ 
times it 18 of traumatic origin It ma}' be differenti¬ 
ated from false croup by the greater intensity and 
persistency of the fever, by expiratory and inspira¬ 
tory stridor and dyspnea, and by the character of the 
cough, which, though hoarse and barking, is less res¬ 
onant and tubular than that of false croup 

Laryngismus stridulus, or child-crow'ing, is also 
uncornmon, at least in Ohio It is a purely neurotic, 
afebrile malady always affecting anemic delicate 
children, with or without rickets It is distinguished 
by the character of its attacks, w'hich come without 
warning, is wholly spasmodic, continues for a few' 
moments only, and recurs at intervals, shorter long, 
through a series of months or years The diagnosis 
having been established, the treatment of false croup 
IB simple and satisfactory It consists of measures 
adapted to the control of fever, inflammation, 
and nervous excitement, including spasm of the 
larynx The old idea that emetics and uauseants 
are needful for the cleansing of the stomach, and the 
loosening and expulsion of false membrane, was of 
course not well founded, but such remedies fill better 
than any others the objects of treatment—sedation, 
^.axation and increase of secietion Therefore a 
mild emetic, or at least a nauseant should be admin¬ 
istered as the first measure, and no medicine is more 
popular, nor perhaps better adapted than ipecacuanha 
in the form of powder or other convenient prepara¬ 
tion I prefer the powder After emesis, a laxative 
dose of calomel and soda should be given, and fol 
lowed by small and repeated doses of ipecac and soda, 
triturated with sugar of milk until relaxation is com¬ 
plete, and the secretions from the mucous membranes 
have been excited to free flow 

It has appeared to me that for the purpose of 
maintaining relaxation, ipecac in powder, with soda, 
18 better than any other remedy or combination 
This IS perfectly safe, and with proper regulation of 
the doses the needed effect can be unifoimly main¬ 
tained for many hours in succession w'lthout great 
distress to the patient Occasionally the ipecac, es¬ 
pecially when calomel has been administered, causes 
sharp purgation which is of no disadvantage in cases 
in which thete is high fever, but, in general, when the 
bowels become loose the remedy should be suspended 
lest undue prostration result Some prefer turpeth 
mineral as an emetic, others apomorphia, squills, the 
tartrate of antimony, alum, the gillenia or Ameiican 


ipecac, sauguinaria, etc There can be no objection 
to turpeth mineral nor to alum, nor possibly to any 
of the remedies mentioned, but I never feel quite 
comfortable, after using apomorphia, until I know 
the time for injurious influence has passed, and I 
never prescribe the tartrate of antimony which, even 
in small doses, causes disproportionate prostration 
in children When the fever is high, with or with¬ 
out the emetic, modern doses of aconite with the 
sodium bicarbonate, forms a combination w'hich fills- 
all the indications admirably Though so powerful 
it 18 easy to regulate the administration of aconite 
so that unpleasant eflects may be avoided 

Antipyrin and antifebrin, are both effective rem- 
[edies, causing quick, nervous and arterial sedation, 
decided increase of the secretions of the mucous sur¬ 
face and of the skin, and they are reasonably safe,, 
provided their administration is properly guarded. 
Thej’’, however, sometimes produce much more effect 
than 18 desired, and therefore may not be used with¬ 
out misgiving 

Pilocarpin lias greater influence on mucous and 
cutaneous secretions than any other medicine, and 
has a sedative eflect on the heart I think its influ¬ 
ence on the heart (of small doses at least) is over¬ 
estimated, and that, with prudence, it may be used 
in the treatment of croup without risk and with de¬ 
cided benefit The doses should be small, even pro 
portionally, and should be frequently repeated until 
the peculiar eflects of the remedy upon the skin and 
mucous membranes become manifest In a few 
cases in which I have prescribed it, the dyspnea and 
spasmodic cough diminished as soon as the skin be¬ 
came decifiedly moist In one case in which the tem¬ 
perature was 104 degrees F, and there was great 
nervous excitement, a tepid pack, and a few doses of 
pilocarpin soon brought down the fever and reduced 
the other symptoms One hesitates, generallj', be¬ 
fore administering opiates to young children espe- 
cialh'' in the treatment of diseases which obstruct the 
respiration, and hesitation is wise, but in spasmodic 
croup tne difiiculty of breathing is due almost alto¬ 
gether to spasm of the laryngeal muscles, and not tc 
swelling, so that an opiate, preferably the tincture of 
Dover’s powder, with ipecac added, can not be con¬ 
sidered an objectionable remedy The opiate should 
be administered immediately after the operation of 
the emetic The dose should be full and should not 
be repeated too quickly Often a single full dose 
will put an end to a violent paroxysm within an hour 
Of the use of red lodin of mercury and of belladonna, 

I know comparatively little, but they are esteemed 
good and appropriate 

Local remedies are of little service, but every one 
prescribes them to please anxious friends ' 

The room should be well ventilated, and the tem¬ 
perature kept at 70 or 75 degrees F 

Surgical interference is never necessary in the 
treatment of false croup 

DIBCUSBION ON PAPERS OP DEB FISCUEB, IMIITE, KOPLIK AND- 

LOVING 

Dr Griffith, of Philadelphia—This meeting brings up a 
reminiBcence of the meeting of the American Therapeutic 
Society two years ago I was convinced that the New York 
men had seen a vast deal more of diphtheria than we Phil¬ 
adelphians had ever seen I am impressed with that fact 
again this morning When it comes to the treatment of 
diphtheria in a large number of cases, the Philadelphia 
members, to use a slang expression, are not in it I see Dr 
Welsh, of Philadelphia, here, who is the only one among us 
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w 1)0 80CF n Inrcc number AVe nil see inolnted cnscB, bul iiol 
enough (o treat the mnitcr thoroughly bv experience gnined 
from nn accumulation ot tnetp I hn\o hnd the 
seeing some of the cases in the Municipal Hospital treated 
^\hcn Dr hischer came to I’tnlndelphin, and ha\o watched 
the treatment by the authorities i ,i 

As to the value of the antitoxin treatment in diphtheria, 
it seems to me without question a proP^ treatment, and 
that IS uttered by one who is decidedly skeptical The 
treatment by antitoxin I nt first rocci\ed with scruples,and 
yet so mivm cn'^cs have boon tliminiehcd in BO\erlti by tniB 
antitoxin treatment, that it I hnd dinhthcria it seems to me 
I should like to have the antitoxin theory tried n my case 
I was interested particularly In Dr Kophk b paper on 
lacunar diphtheria ot the tonsils 1 have seen cases 
where the watchers in a family linro been nlTocted with 
diphtheria, and we are really forced to the conclusion 
that thoie suffering with diphtheria may conimiinicnto it 
to others Tliercfore, it has been my custom, for some 
time, with every case of lacunar diphtheria of the tonsils 
to tell the family ns well as 1 can do so without alarm 
mg them that the child ought to bo isolated until we 
can find out exactly the gravity of (he innlndy I am sure 
that I have seen cases of diphtheria begin in that way and 
ninny cases follow . , , , 

Du At ELsit, of Philadelphia—I have hnd limited experi 
ence with the use of antitoxin in diphtheria wit inn the Inst 
few montiis I linrdly know Just tlie number of cases which 
have come under my observation but something over n 
hundred I have been exceedingly anxious tliat antitoxin 
should do all that is claimed for it T feel as we all feel, the 
great need of a remedy for this disease, and I vv as v cry glad 
to learn of the great benefits tliat had been derived from its 
use in Berlin and in Italy, and in Paris, Acw \ ork and other 
places I have been looking for these benefits, vvalctnng 
closely for them, observing every case closely and looking 
for evidence to convince me of the great value that has been 
claimed for antitoxin 1 hesitate to express any opinion in 
regard to antitoxin to-day, but I will say I am disappointed 
in Its use It does not come up to my expectations, and I 
do not see the results that have been claimed for it In a 
few cases, 1 have seen very good results follow its use, but 
whether it was because of its use strictly, I am not prepared 
to say,for we all know it is very hard to distinguish in these 
cases I have seen equally well marked improvement from 
other treatment I do not know that I am prepared to give 
any statistics I have not worked out these cases carefully, 
but I intend doing so hereafter In the first hundred cases 
I injected in the Municipal Hospital, I can not say that the 
death rate had been reduced to any great extent My resi¬ 
dent physician informed me that our rate had been 26 per 
cent while the loss at the same time from the whole num¬ 
ber of cases was only 2 or 3 per cent more I might add 
that I endeavored to select the most suitable cases for injec 
tion It 18 true that a great many of the cases do not come 
to us early enough I think that ought to be stated in jus¬ 
tice to the claims made for antitoxin AVe have, however, 
received quite a large number of oases said to have been ill 
only twenty four hours Others were said to have been ill 
forty-eight hours, and so on AVe have tried to limit our in¬ 
jections, as far as possible, to cases that had not existed 
longer than say four days It is true some, however, have 
been injected where the disease had been of some duration 
As I tell you in a general way, the death rate among our 
cases has been 26 per cent as compared with about 27 or 28 
per cent perhaps, during the same period ns to the whole 
number of cases That of course would include oases in¬ 
jected with antitoxin, as well as the others AVe have ex¬ 
cluded all severe cases, all malignant cases, in which there 
seemed to be no hope Having excluded all such in the 
antitoxic treatment, we therefore naturally expected that 
the general death rate would be higher as they were thrown 
out I will say, on the other hand, that we did not inject 
mild cases where w e looked for recovery under any treat 
ment They too have been excluded 
Another subject has been touched on in this discussion, and 
that IS the diagnosis in lacunar diphtheria as I understand it 
It very frequently happens that we receive in a hospital, a sub¬ 
ject, showing this form of diphtheria well marked while an¬ 
other child of the same family will have well marked diph 
therm in which there is variance, and sometimes from the 
same family v?ill be admitted a case of membranous croup in 
which there is no exudate whatever to be seen in the process 
I have no reason to believe that diphtheria assumes all these 
different forms, and the specific microbe is present m each 
Tonsillitis oases sometimes so thought, are really cases of 


diphtberln 1 nin coniiiicod that frequently, a specific mi- 
crobo is found in these casts of follicular tonsillitis 
Till CitAiuMAs—A\ hose serum do you use in Pliiladelpliia? 
Du AAiisit—AVo liavG tised mostly Behring’s Ao 2 AA'e 
have used, also, some of Aronson’s, and some of Mulford's, 
and two or three bottles pcrlmps of the serum prepared in 
Now Aiork Mostly, however, it has been Behring’s 
Du Thom vs, of Micliigan—AIy practice is limited entirely 
to private practice,and to twenty five cases Tlie community 
in whicli I live lias a population of 6,000, but it is one 
which diphtheria has visited frequently Our mortality has 
heen simply frightful, averaging 75 per cent during the last 
twolvo years that I have lived there, although I think the 
trealmont has been the true treatment Four months ago 
llio epidemic started again l<or the first of these twenty- 
five cases I was unable to obtain any reliable antitoxin, 
nllhougli 1 made efforts to obtain it in New Aork, Fhila- 
delphin and Cliicago Of the first eight cases, four died 
Foveiitcen I treated with antitoxin, and, without going into 
any details, I will state that in each of these seventeen cases 
the bacilli was verified, and I have had a recovery of 100 per 
cent (tpplausc ) 

Now, gentlemen, this maybe merely a coincidence, but 
those wore severe cases It is where antitoxin is used before 
tiic secondary septic symptoms manifest themselves that it 
is cflicncious 1 do not think you can save a case of diph¬ 
theria after it Ims passed into the secondary symptoms, but 
with my experience,! am certainly an enthusiastic advocate 
of antitoxin 

Dn LAunvnir —AA e have certainly had an opportunity to 
profit by the discusBion of this subject so far that it is hardly 
necessary to add very much to It The enthusiasm which 
surrounUB new treatment ot disease is well known and ac¬ 
cepted Having been a participant in that enthusiasm in 
1800, with tuberculin, and having been dampened in my 
enthusinsm for such treatment, I have been naturally going 
slow with new treatments since then AA henever we report 
every case getting well in diseases of a fatal nature,and no 
deaths, tlie mark of suspicion is upon us AA’e ought to be 
watched for a while at least (Laughter ) 

There are cases of diphtheria and diphtheria, and there are 
cases of typhoid fever and typhoid fever, and there are cases 
of measles and measles,and you may call it all measles, but 
there is quite a difference in the nature of each case It might 
happen to a man that he had this success which has been 
related, and 1 do not doubt it Such success as 100 percent 
of recovery, and not a Dutchman’s 100 per cent either, is 
very remarkable It means that every case gets well Such 
an experience as that w ould be a very grand one, if we could 
carry it out The point seems to be that we have mild eases 
and severe cases AVe may have very considerable local 
trouble with very slight constitutional symptoms It is in 
these cases that we make a test of the treatment The point 
seems to be that in deciding in regard to this great new 
treatment we might derive a little profit even from a retro¬ 
spect It has been about a hundred years since the greatest 
inroad was made upon disease by Jenner by vaccination 
But It must be remembered that Jenner shut the gate of 
death while the throng was going through Jenner’s discov¬ 
ery w as a perfect discovery of a fact which had been observed 
only by a limited number, but it needed no argument The 
shutting of the door against the tide of smallpox was a fact 
It swept the earth with great destruction in that time So 
in that we saw a perfect discovery needing no modification 
or building up Now, the point in these new discoveries, I 
believe is well taken I believe we are on the right track 
I believe antitoxin is a move in the same direction as Jenner’s 
discovery, and I regret that the profession has been a hun¬ 
dred years in moving upon lines that were developed by the 
original discoverer AVe do not expect after a man has been 
suffering seven or eight days with smaUpoi to vaccinate him 
and have him recover thereby Jenner did not do it, and 
nobody else can do it, but by immunizing with serum you 
have the best test of its efl3cacy Too much stress is laid on 
the arrest of the disease after it has taken possession of the 
system and become septic ATou might just ns well vaccinate 
a man when he has already contracted the smallpox 
My use of antitoxin is too limited to bring it into the dis- 
enssion I can revert to but sixteen cases These cases all 
recovered In two cases where I did. not expect recovery 
under the old treatment, I was very greatly pleased with 
the results The other cases, I believe, would have gotten 
well under the old treatment probably I can not tell That 
18 a point we can never discuss Dr AVhite discussed a case 
here that comes to mind 1 never diagnose a case of 
croup or tonsillitis with fever that I do not have a string 
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tied to it, so that I may pull it back after two or three days 
" n ^ simple disease The fact brought out 

comes home to all of us, where we at 
first tfiink there is no danger, and that ^^e ha\e only a case 
of tonsillitis to deal V ith, and \\ here the most pronounced 
sj niptoms of diphtheria develop afterw ard AVe ha\ e a case 
of sore throat out our uay that no call dram sore tliroal 
It is easily contracted, and if you nant to make it to order 
you can do so at any time, if jou will dig a little pit at the 
back door of your house, and throw the dishwater into it for 
a few days, and let the July sun get at it You can then 
ha\e this drain sore throat Ihaio named the bacillus of 
this the seweronicus 

The CiiAinMAN— What does it look like? 

Da LvauABEE—It has four tails, and is exceedingly lively, 
and hops about on several legs (Laughter) This is a thing 
that is communicable, and that will reproduce its kind It 
IS as contagious a form of sore throat as any other disease 
You have the affection of the tonsils You will haie fever 
and a new set of symptoms coming on the second or third 
day 

On the subject of false croup, I want to say with all kind¬ 
ness, that I hope our nomenclature of diseases will be 
changed some time or otlier The false things ouglit to dis¬ 
appear, and the true things come to the surface False croup 
13 no croup at all I think that the nomenclature would be 
benefited by n thorough purgation We want to get nd of 
a nomenclature that can only lend to error 

Dr Saiith, of St Augustine—Are membranous croup and 
diphtheria to be allowed to stand as distinct diseases, or 
when are they to be considered otherwise? I would be in¬ 
terested to hear Dr Koplik on the subject 

Dr Iag \Lb, of Chicago—I regret a ery much I did not hear 
the papers read I feel as the Doctor feels who has just 
spoken, that we are probably on the right path with anti¬ 
toxin, but there are a good many points that should be con¬ 
sidered by men w ho are making these experiments, that have 
not been explained satisfactorily to my mind, at least, up to 
the present time The matter of diagnosis is very impor¬ 
tant indeed, and in the reported cases which have come 
under my notice in the journals at large, only in a compar¬ 
atively limited number were the diagnoses accurately made 
As I came to this meeting,a gentleman told me of some one 
in this community w'ho had been treating a great many cases 
of so called diphtheria with antitoxin This gentleman did 
not belong to the regular profession, and his method was 
when called into a house where there was a sore throat, to 
pronounce it diphtheria, and immediately administer anti¬ 
toxin The result of his experience was that those who had 
been immunized bad had diphtheria, while there was no 
proof that any one in the community bad had diphtheria, 
and I think a great many of our reports in the journals have 
to do with this sort of cases 

I think the effort is in the right direction, but I do not 
think we have very much proof at the present time My 
own observation has been limited, so far ns I have been 
able to observe, benefit has followed the use of these reme¬ 
dies, but the experiment as a rule has not, to my mind,been 
satisfactory, and I find upon consulting the literature upon 
the subject that among the profession who ought to know 
most of this—the gentlemen in France and Germany, differ 
upon it There is a good deal of division of opinion , about 
one fourth of them are very sure that antitoxin is a great 
remedy, and about three fourths are not at all sure of it 

1 find in my reading only one experiment that has much 
weight with me In this experiment, the antitoxin was given 
for a few weeks and there was great improvement in rate 
of mortality, when the supply of antitoxin diminished the 
mortality increased, and when the antitoxin was gotten 
again, the mortality was again reduced The mere state¬ 
ment that beginning at a certain time, the death rate was ou 
ner cent, and beginning at another time the death rate was 
25 per cent, is no proof whatever We all knovv that the 
death rate in diphtheria during a bad epidemic will run up 
to 60 per cent and sometimes higher We know that in the 
beginning of the epidemic the death rate will run up to (SO 
per cent and a week or two later drop to 36 per cent, and 
t^hen be still further reduced until all recover 

On this account the experiments have not been of much 
value It seems to me there ought to be experiments made 
that would be of some value If cases as nearly nbke as 
can be selected were treated alternately by the different 
methods, we might then make comparisons of value these 
doctors who have been so successful might have 
of cases at the end of an epi^demic. and those cases might 
have recovered even if the physician had not been there at 
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developing something 
that Will cure diphtheria Antitoxin is young, and like tu- 
oercuJin. its estimate in our opinion may have to be revised 
i think, however, that a physician w^ho has an opportunity 
to use antitoxin and does not use it is culpable We should 
give the patient the benefit of every chance where there is 
no risk 

Dn Youxq, of Newark—I regard antitoxin as a baby with 
long clothes, from wdiich I hope for much I believe it will 
grow to be large The test for diphtheria, I believe, is the 
microscope, and that should be carried out as a test I re- 
gard diphtheria a disease as we find it and not as a germ I 
regard diphtheria as a systemic affection, and not local I 
make no applications to the throat whatever, and the results 
seem to be good I find that less than one in ten die when 
that treatment is adopted I believe diphtheria is the devel¬ 
opment of a germ within the system, although you may call 
it, if you please, the ptomaine of diphtheria The result of 
my treatment has been good , it has been entirely systemic, 
relying largely upon the use of pilocarpin and good 
nounsliment 

Dr Wrai er, of Pennsylvania—The remarks of the gentle¬ 
man from New'ark, as far as diphtheria is concerned, are 
excellent In my country diphtheria prevails very largely 
I often see in one day three or four cases of ordinary acute 
tonsiJlits, and have come to look upon those cases as danger¬ 
ous In the country districts we are compelled to protect 
ourselves better than you gentlemen in the city hospitals 
We have to protect ourselves on all sides I look upon those 
cases of tonsillitis from the standpoint of diphtheria, if the 
case does not turn out to be diphtheria we are safe, and 
if it does turn out to be diphtheria, we are still safe The 
results are excellent when the treatment is begun early 
Within two months, two cases have come to my notice where 
I have used antitoxin One was the case of a little girl 7 
years old She had come from Philadelphia, where she had 
been exposed two weeks before The case seemed mild in 
its incipiency, and I treated it as one of diphtheria, and pre¬ 
scribed accordingly I visited the patient next day In the 
intervening twenty-four hours the disease bad spread con¬ 
siderably, and it looked to me as if the child was going to 
die A consulting physician was called, and he told the 
parents, in my presence, that the child would die before the 
next morning I agreed with him I thought that this was 
a case for antitoxin if there ever was one We sent for 
some of Gittmgs’antitoxin I administered a large dose, 
and repeated the dose in twenty four hours The effect was 
immediate in bringing the temperature down from 102 to 
subnormal The gentleman who was called in said to me 
“Doctor, I think the case is going to die, but if the patient 
gets well I wiU credit it to antitoxin ’’ Be did not believe in 
antitoxin then The child bad thrown its head back, and it 
was impossible to give it nourishment naturally This con¬ 
dition existed for twenty-four hours, but the child continued 
slowly to improve, and finally got well I am as sure as I 
can be of anything that this case was saved by the use of 
antitoxin 

There was another child in the same household suffering 
from diphtheria, but not so ill as the one I have just spoken 
of That child died through the carelessness of the nurse in 
letting her fall out of bed I am sure that there is power in 
antitoxin Of course I can not tell from one case whether it 
18 absolutely good or bad, but from my limited experience I 
consider it a good thing, and I am going to use it wherever 
I find a case that I think demands it 

De Ingalls —I believe the gentleman w'ho spoke this 
morning said that he hoped this experimentation would con¬ 
tinue I must differ with him in regard to this being 
treated as an experiment When I was m Europe in 1891, 
Professor Behring, in a lecture on bacteria, said that he had 
discovered a substance known as antitoxin that would cure 
diphtheria This was after the period of tuberculin fame, 
and the reason the physicians in Berlin would not take hold 
of antitoxin was owing to the great failure of tuberculin, 
but as these physicians in Berlin wmuld not take hold of the 
substance I did not bring any to New Y<mk 

It IS not a year and a half ago since Professor Werniger 
came to the Chicago Exposition and brought me some anti¬ 
toxin He asked me to use it, but I was afraid to do so I 
had samples sent to me from various chemic houses They 
called it antitoxin, but I was afraid to use it I had nor 
then heard of Aronson's I went to Europe last yea^ and 
found there two schools of treatment by antitoxin There 
are two factions One is the school of Behring, who manu¬ 
factures antitoxin, and who claims priority, and the second 
18 the Aronson faction, which is a rival school, also making 
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antitoxin, but in a dilTorent way from tlio proccRs followed 
by Belirinj; At a recent niectinp of the alumni of the Chnr- 
jtj Hospital, we laid down tlieruio that AronponV antitoxin 
sliould be used in a dose of 6 cubic centimeters injected into 
the interscapular region When I liear Dr Welsh sperking 
of No 2 antitoxin, I tell him that since I Im\o had more 
experience 1 use only No 3 Behring’s antitoxin for healing 
purposes, and No 1 for immunity Vilienl was in the bos 
jiital III riiilndelphia I asked Dr Welsh to use No 3 because 
It was more concentrated 

One of the gentlemen remarked here that ho selects the 
malignant cases in this treatment, and docs not treat the 
mild cases with antitoxin 1 treat every case of dipiiflicrin 
thatcomes along The moment I have a patient that shows 
an inflamed membrane or an inflammation of the larynx, I 
know then tlint lam treating diphtheria and am justified in 
using antitoxin My first report showed a percentage of 5^ 
mortality At that time I had some very mild cases, and 
the first and second days of the disease 1 had excellent re 
suits Jly second report raised the percentage of mortality 
from 5 S to 16 per cent, almost three times ns great, and it 
was due to the fact that I injected every case I saw, whether 
moribund or not If I thought I could save a person from 
drown ng by throwing a rope, why not do it? 

Antitoxin and serum are not synonymous terms Toxin 
is a condition of the blood I would ask Dr Welsh to be 
kind enough to use the antitoxin that I send him,and use it 
without skepticism B hen I rend a paper on Jlarcli 4 be¬ 
fore the German Medical Society, Professor Jacobi said that 
he was happy to see such honest statistics, and rather com 
plimented me on such a high rate of mortality If I in 
eluded all the cases I had, the mortality would have been 
very much less 


Dr Larrabee mentioned a point in the case of immunity I 
had a case where I refused to inject antitoxin, where it was a 
bad case of septicemia, and the child must die anyhow Of 
course the antitoxin would have done no good The Doctor 
asked tne whether we could save the other child with an im¬ 
munity dose of serum I told him I thought so, and we injected 
the child and it remained immune In such cases vv e alw ays 
inject one tenth of the healing dose of serum 
Dr, White— r think we put too much stress on the impor 
tance and value of statistics I think every man who has 
had experience in the treatment of diphtheria with or wiib- 
out antitoxin, can make an intelligent comparison of the 
value of the two treatments without consulting any figures 
whatever 1 have seen something approaching two thou¬ 
sand successive cases of diphtheria in the last two or three 
years, many of them treated without antitoxin, and ouite 
a large number treated with antitoxin and have abso 
lutely no hesitancy in stating that where there was 
antitoxin treatment of diphtheria there was improvement 
in almost every phase of the disease, particularly in the in¬ 
cubation cases, also in those oases where there is some evi 
dence of approaching sepsis I know without consultine 
any statistics that antitoxin has been a benefit in those 
cases 


I nlso want to express niy tlmnks for the remarks of Dr 
Koplik and Dr I nrrnboo on the subject of having the names 
changed willi roajiecl to these false diseases, such ns false 
croup and false dipbllicrla I think wc ought to treat all 
cases where the bacilli are present ns diphtheria It can 
certainly do no linnn 

Dn 'Wiisii—IwnnttonskDr I ischer if 1 understood biin 
to say that in the selected cases where he used antitoxin, 
the death rate has been 15 per cent, whereas if he took all 
the cases In vv Inch ho used it, the donlh rate would be as 
high ns 40 per cent 

Dn 1 isciiru—I said that in my first series of cases the 
mortality was 5 8 per cent and in my second series of cases, 
numbering 223 Iho mortality was 1511 per cent and the 
liiglior rate of mortality I attribute to the fact that I was 
called in consultation in many cases that were hopeless and 
they bogged mo for the sake of the family to inject antitox n 
although 1 considered them fatal cases before I injected tlie 
antitoxin I find in looking over my record of diphtheria 
casop, Hint the mortality was about 40 per cent or over 40 per 
cent averaging cases of so-called diphtheria—tiiat is croup 
and diphthonn—In which antitoxin never liad been used. 
Since tlio antitoxin treatment has been used, the highest 
mortality rate in 223 cases was 16 11 per cent 

Tiir CiiAiuMAs—Does this 1511 per cent embrace all your 
cases’ 

Dr risciirii—All that I have treated 

Dr Koolik —We do not know yet of any set of clinical 
symptoms which will distinguish the lacunar diphtheria 
from ordinary tonsillitis, and for that reason where the con¬ 
veniences are at hand, vve should always make a pathologic 
test of the sore throat 'Where the conveniences are not at 
hand, 1 think the best way in all cases of sore throat is to re¬ 
sort to isolation 


wa j,,ovi\o—j. will say to ur White and the other gentle¬ 
men that so far as my limited experience in the matter goes, 
my observation corroborates exactly the statements of the 
pjipors, namely that the antitoxin is a curative remedy 
Kochs tuberculin was a humbug I used it in forty-five 
cases of tuberculosis, and every single patient was made 
worse by it One of the gentlemen here asked Dr Soplik to 
state the difleronce between diphtheria and membranous 
croup I ofn not much of a microscopist but whenever I 
can, 1 call in a microscopist TJiese gentlemen practice in 
hospitals in large cities My practice is largely among the 
country population where vve are not quite so subject to in- 
fectious diseases ns people living in the city I find once in 
a while a case of membranous sore throat, where it is impos¬ 
sible to trace any infection The case begins as a sporadic 
disease and ends as a sporadic disease In the few cases 
l have emailed the microscope into use, vve have found 
the bacteria, the ordinary corpuscles, and that is all I agree 
with the other gentlemen here that there should be a cor- 
m of medical nomenclature If I had the power, I 
should abolish ail these forms of false disease, and call them 
by their proper names 


It was mentioned during the discussion here that in the 
literature upon antitoxin about one fourth, perhans of the 
statistics were in favor of the use of antitoxin, and abLt 
three fourths undecided Certainly my reading has not led 
me to believe the same way I think we have a large amount 
of evidence in the statistics from Paris and elsewhere that 
IB valuable There is a large number of cases in the bos 
pitals of Brooklyn, and it has been always noticed that the 
mortality has diminished upon the introduction of anti! 
toxin, and that mortality increases after antitoxin 
removed from the treatment The answer to that by those 
who are opposed to antitoxin. Is that the epidemic is mild 
when the antitoxin is in use, and again becomes severe 
when the antitoxin is taken away But if that is going to 

' ■« »•> 

Dr Fischer asked me to speak upon the use nf into,-r.ni 
medication He brought out the pomt that he did not ex¬ 
pect to remove the stenosis by the use of antitoxin I think 
we do remove it by the use of antitoxin, but It takes ten or 
twelve hours to get the evidence of relief I believe also that 
we should resort to other methods of relief-meTcll meth 
^ w® f wliy ■we should not use the same reme’ 

dies as before Antitoxin is slow In bringing abrat 

t- always advised the use of irngation of the 

solution of soft water lhave 
not obtained any good results from antisepsis 


HYPNOTISM, WITH SPECIAL REPEEENCE'TO 
HYPNOTIC SUGGESTION AS AN AID 
TO THE ANESTHESIA OF CHLO¬ 
ROFORM AND ETHER 
BY CHARLES GILBERT DAVIS, M D 

/* CHICAGO HI, 

Time 18 the great sieve m which is sifted the ac¬ 
cumulated thoughts of men In it the dSbns is re¬ 
moved and only pure sparkling truth remains It is 
°®^®rtheleBB true, that every great scien¬ 
tific advance in every department of human life is 
met by the most determined, and I might say, brutal 
opposition And yet, as the years flow on there is 
ever but one result for all these conflicts, for truth s 
and ever will be triumphant Gradually Jhe ignS 
baDle S and cowardly attack ceases, the smoke of 
pasBes away, the clouds are lifted, the din of 
fo^ hushed and, lo! some fair, new 

Stv ^ breathing: 

MOiat can exceed the bitterness of the controversy 
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that for many years has been earned on over the 
subject of hypnotism, or hypnotic suggestion? It is 
not my intention, m tins article, to revieiv the argu¬ 
ments, pro and con The salient points are con¬ 
stantly brought before the minds of the intelligent 
members of the profession, through the medical 
journals of the day Neither do I wish to enter, at 
the present time, upon an elaborate expose of my 
views of hypnotism, as to what it is, how it acts, or 
its application to the cure of disease All of this 
will be reserved fur another article, which I hope to 
produce in the course of time Suffice it to say, that 
for many years I have earned on my experiments 
with an idea of determining its merits, and now I 
am able to say that I thoroughly believe the nine¬ 
teenth century has evolved no therapeutic agent or 
remedial measure, all things considered, mote potent' 
or more capable of beneficent results than hypnosis i 
In my address on this subject before the Psychical 
Science Congress of the World’s Congress Auxiliary, 
in 1893,1 said “ Surgery and hypnotic suggestion 
will largely constitute the healing art of the future 
It may not foe in our day, it may be centuries hence, 
but It will come ” I am not at all convinced that 
this was extravagant language 

But without wishing to compass the entire scope 
of the subject relating to hypnosis in its application 
to disease, I wish now to call attention to its effi¬ 
ciency as an anesthetic, and most particularly as an 
aid to the anesthesia of chloroform and ether 
Ever since I became a student of medicine I have 
recoiled from what I call the barbarous method of 
forced anesthesia I remember some of my first ex¬ 
periences in witnessing surgery twenty years ago in 
a Cincinnati hospital Here, the patient was brought 
in before the class and told to breathe the chloroform, 
and if he did not do it willingly he was compelled to 
do 60 by being held on either side by two stout por¬ 
ters, while the assistant placed a handkerchief over 
hiB face, held it there and poured on the chloroform 
Convulsed with terror, screamiug, struggling and 
pleading, hie whole nervous system in a furor of 
frjght he was finally overcome My observations at 
the time, and I have never had reason to change 
them, were that this method itself was almost as 
much of a shock as an ordmary operation Only a 
few days after I began my studies there, under just 
such circumstances as those I have described, I wit¬ 
nessed a death from chloroform Suddenly, in the 
midst of all this contest between the patient and as¬ 
sistants, she ceased to struggle, became quiet and 
the porters released their hold She was dead The 
post-mortem, as usual, said, “fatty degeneration ” 
The scene impressed me, and I am sure has been a 
life lesson to my profit Since then I have adminis¬ 
tered anesthetics a great deal, and had it administered 
under my directions by assistants thousands of times 
I have never bad a death I do not boast of this, I 
am only glad But I have always advised gentleness 
—the calm, quiet, soothing method A few years 
ago the old custom was to fortify the patient previous 
to the operation with a glass of brandy I believe a 
few soothing, assuring words spoken into the ear of 
most patients at the time will, as a rule, do more 
good than all the drugs of the Pharmacopmia 

Ever since my boyhood I have studied with inter¬ 
est the subject of hypnotism under its various names, 
phases and aspects It has had to me a peculiar 
fascination Soon after beginning my medical stud¬ 


ies and noting the anesthesia of many hypnotic sub¬ 
jects, the idea naturally presented itself of apnlymg 
hypnosis to produce anesthesia Frequently*! was 
successful, but not sufficiently often to indicate that 
I could rely upon this method in all cases I have 
performed a number of minor surgical operations, 
in which I used hypnotic suggestion with entire suc¬ 
cess, to produce anesthesia 

For several years the idea has seemed to me feasi¬ 
ble of combining in all cases, hypnotic suggestion 
with the chemic anesthetic I have been led to this 
from observing a number of cases during the last 
few years where such a combination was entirely 
satisfactory 

In 1888 I was operating on a case of fistula-in- 
ano The subject was a man about 32 years of age, 
very nervous, pale and weak He got upon the oper¬ 
ating table with fear and trembling, begged of me 
not to give him the chloroform, and was inclined to 
abandon the operation I went to hie bead, closed 
his eyes, passed my hand quietly over his brow and 
then made suggestions as to what I wanted him 
to do, and commanded him to go to sleep In three 
minutes he was quiet Dr J B S King stood ready 
with the anesthetic and' I motioned him to proceed, 

I while I turned to arrange ray instruments Dr 
iKing immediately ejaculated, “why, he is already 
, asleep!” He had only that instant placed the inhaler 
to his face Sure enough, he was sleeping soundly 
I proceeded with the operation, which occupied, 
perhaps, ten minutes He suffered no pain, did not 
resist, and was easily aroused after I had finished 

Again about six months later, I had occasion to 
give an anesthetic to remove a number of wire 
stitches from the uterus of a patient on whom I 
had performed trachelorrhaphy The lady was in a 
very weak, nervous and exhausted state She dreaded 
the anesthetic from recollectious of its previous un¬ 
pleasant effects I immediately resorted to sugges¬ 
tion till I thought she was quieted and then asked my 
friend, Dr M S Leech, who was present, to proceed 
with the chloroform But as he placed the inhaler 
to her face he exclaimed “The conjunctiva is 
already insensible 1” No more than a single whiff 
of the chemic anesthetic was given She did not 
resist during the removal of the stitches, was easily 
aroused, expressing herself as having felt no pain 
Soon numerous other cases followed, in some of 
which a few whiffs only of the chemic anesthetic were 
necessary, and others required a continuance of from 
five or ten minutes 

In July, 1894,1 delivered before the Chicago Bap¬ 
tist Hospital Training School for Nurses, a lecture on 
anesthesia, and presented before the class at that time 
two young men whom I knew from previous experi¬ 
ments to be slightly susceptible to suggestion The 
first, y M , a young man of slender build was placed 
on the operating table and told he was to be put to 
sleep The proper suggestions were made, the dry cone 
was placed over his face, and he was told to breathe 
deeply He soon slept soundly and the conjunctiva 
was insensible No chemic agent was employed The 
second, V P , of strong vigorous constitution, mounted 
the table with an incredulous smile I produced a 
bottle of water from my pocket, saying I would give 
him a newly-discovered and more powerful anesthetic 
With strong suggestions he soon yielded and slept 
The conjunctiva was insensible, and he showed every 
evidence of thorough anesthesia 
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Rr>contI^, I ]ln^o mndp enroful note of n numhorof 
cnBcs, liotli vith niul without suggoetion Tho follow¬ 
ing, (nken coiiFocutnoh from recent chnicnl work, 
nre Buflicient for illuRtmtion 
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0 minutes 'Mrs G D II 
AvornRc lime from beginning of etlior to 
llicsia, ten minutes 


Mrs N 
Mrs C 
Mrs I 
•Miss S 
Mrs H 


M L 


iTiim 

Time 

12 minutes 
S minutes 
7 minutes 
n minutes 
0 minutes 
complete nnes 


Mrs M 
Mrs G 
Mrs K 
Mrs I 
Mrs T 


1? 

H 


B 


Time 

IS minutes 
18 minutes 

17 minutes 

18 minutes 
20 minutes 


C s W Iini) t Till- It W AS fmi>i o\ ed w itiiout 
'■uon sTIO^ 

Time 

21 minutes Miss D C 

20 minutes Airs G 11 
1(1 minutes Mrs \V A 

21 minutes Miss S B 
IS minutes i Airs AV C 

Asernge time from beginning of ctber to complete ancs 
thesin, nineteen minutes 

There ib no doubt but that any one of these pa¬ 
tients in either of tho lists might have been aiiesthet- 
i7ed more quick]} than they were But in no instance 
■was there nn> effort at haste, and m each individual 
case all due precautions were used to insure safetj' I 
am sure that the patients are often overcome, asphyv 
lated, ns it were, by shutting off tho air and crowd¬ 
ing the anesthetic in three, four, five and six minutes, 
but in all the above cases the correct gradual method 
was employed And so far as possible, exactlj’ the 
same method was used in each individual case 

It will be seen from these two tables that the time 
necessary for complete anesthesia, is reduced nearly 
one half by the use of hypnotic suggestion I have 
no doubt that with more care a much greater reduc¬ 
tion might be obtained 

The beneficial results from using hypnotic sugges¬ 
tion as an aid to anesthesia are obvious 

1 It calms the nervous system, and fortifies the 
patient to withstand the surgical operation 

2 It lessens the danger of shock 

3 It lessens the time, and consequently the amount 
of anesthetic 

4 The patient awakens as if from a natural sleep 

5 I believe recovery in these cases is more rapid 
and satisfactory 

There is a wide difference between individuals as 
to their susceptibility to suggestion On some it has 
but little effect, on others it enables us to reduce 
the chemic anesthetic more than half, and occasion 
ally we meet cases where it is within itself quite suf¬ 
ficient 

It can never, when properly used, cause harm 
Then why not always employ it? I can not conceive 
of a case where it can not be applied The more in¬ 
telligent the patient, the more readily we may speak 
to the nerve centers and have them obey Still to 
the insane, to the idiotic, and the unconscious babe, 
we may make suggestions to the sleep centers by 
gentle motions and soothing tones 

I believe that hypnotic suggestion will, in many 
ways, but most particularly as an aid to the anes¬ 
thesia of chemic agents, prove a blessing to man¬ 
kind 
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THE MEANING AND IMPORT OF CASTS IN 
THE URINE WITHOUT ALBUMIN, AND 
THE INADEQUACY OF THE ORDI¬ 
NARY CHEMIC TESTS 


BA' LUDWIG BULMER, M D 

BT IflUIK, '10 


The microscopic examination of the urine, though 
resorted to more frequently now by the general prac¬ 
titioner than ten or twenty j ears ago, is still too little 
practiced and is underestimated ns to its value by 
tho vast majority of physicians In suspected cases 
of renal disonses or complications, the chemic test, 
frequently a very crude one, is relied upon excln- 
Bivoly, and in case of absence of albumin the verdict 
IB rendered there is nothing the matter with the 
kidnej B How erroneous such n course is on the 
part of tho physician, what dangers it involves to the 
patient, what damage it may cause to the reputation 
of the medical attendant, and liow important it is to 
tho medical man to emancipate himself from a time- 
hallowed and pernicious delusion, viz, the all-im¬ 
portance of the chemic urinary tests, I shall try to 
demonstrate and emjihasize in the following remarks 
The diagnosis, albuminuria, is unscientific Al¬ 
buminuria, as IB well known is not a disease, but a 
symptom of a number of diseases Not only a va¬ 
riety of diseases but a variety of altered conditions 
still within physiologic limits, may give rise to the 
presence of albumin in the urine Thus a full meal 
or great bodily fatigue may cause it in some persons 
A certain percentage of cases of albuminuria during 
pregnancy also belong in this category 
Now, in my experience and opinion, the presence 
or aMence of albumin in the urine is not nearly of 
the diagnostic and prognostic importance, as the 
morphologic evidences of kidney disease, ic, the 
presence or absence of casts I venture the broad 
statement that a person who constantly or periodi¬ 
cally passes urine containing casta, even without 
albumin, or perhaps albumin in chemically demon¬ 
strable quantities, is not in good health Such a 
person in my opinion has a damaged constitution, 
his kidneys are, to say the least, vulnerable The 
irritative process which gives rise to the formation of 
casts may not amount to an actual state of inflam¬ 
mation, above all there may not be the recognized 
somatic signs of fully developed kidney disease, and 
yet the subjective symptoms may be very pronounced 
’^°“°°o’iptable, because sufiicient im- 
attached to the presence of casts in 
obscure' and inex- 

plainable nervous disorders of an apparently func- ' 
Lonal character are, however, rendered intelligible 
when viewed m the light of uremic or nro toxfmic 
conditions A vulnerable kidney ib naturaUv m™Te 
easily diBturbeii in its function, more prone to per- ’ 

normal one If it be true 
(and the trend of modern views and observations 

c^reTioi^if “ xn^r 

how, beside the dSient Tckvlt T'the‘'k°d®'''®‘^ 
causing a lack of eliminatiot^^Ve b'S^S'Se 

the ^ vitiated metabolic pro¬ 

cess in the kidneys, processes whose products are nf ' 
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tant question uas aseptic midwifery If aseptic midwifery 
{ were practiced m every case there would be no puerperal 
j sepsis, no ophthalmia neonatorum 

Da W P Manton, of Detroit, had never had in his private 
practice a case of puerperal sepsis In reference to the use 
of the curette it is an instrument, if properly used, which is 
absolutely devoid of harm 

Dr H IY Longaear believes that when the uterus is 
packed full of gauze, it prevents the flow' of mucus, blood 
and serum While more or less serum may possibly come 
away, fragments of placenta or blood clots will certainly be 
retained Eise of temperature, etc, should not be an indi¬ 
cation for surgical interference in puerperal sepsis 
Dr Wm H Mvers, of Fort Wayne, emphasized the impor¬ 
tance of differentiating between septicemia and pyemia in 
considering the subject under discussion 
Dr C O Frederick said that out of forty cases of puer¬ 
peral septicemia which he had seen in consultation in the 
last eight years, only two had died Nothing could be found 
in the uterus and there were hardly any localized symptoms 
Dr James F W Ross, of Toronto, said the subject was of 
the greatest importance, inasmuch as a new craze at the 
present time had seized the profession, that of taking out 
the uterus in cases in which it is unnecessary, inhis opinion, 
to remove that organ The pendulum bad swung too far. as 
it did when the removal of the ovaries was undertaken for 
vague symptoms, and the Association should take some 
means of swinging it back again to its normal position 
Dr W G MAcDo^ALD, of Albany, related a case in which 
be favored the use of the sharp curette ,. ... 

Dr Sherwood Du^^, late of Paris, France,said that in the 
Broca Hospital, Pans, there were 184 beds, 48 of which were 
devoted to obstetrical cases In his three years connecnon 
with the hospital service there, no case of confinement nao 
ever been followed by any septic condition 
Dr A J Burgess, of Milwaukee, said in cases of uterine 
traumatism, especially in abortions, 

tamed septic tampons within the uterus, It is absolutely 
impossible to curette them away with a dull instrument 
He bad seen the dull curette used for half an hour at a 
time, and yet two days afterward pieces of 
clots had come away, the size of a hen s egg With a sharp 

curette everything can be removed tu,. 

De A H Gordier, of Kansas City, Mo , emphasized the 
importance of treating every case of 

individual one Where surgical interference is called for, it 
must be resorted to early if we ® f-,me we 

De G E Kkiegee, of Chicago, predicted that m time we 
would treat puerperal sepsis very much in the same manner 
as we treat diphtheria with serum 
Dr j Henrv Cabstens, of Detroit, emphasized impor¬ 
tance of differentiating between the 
ection While the obstetrician may in s^e 
atient, be believes in auto-infection He thinks a ^a^p 
urette is not necessary for removing the shreds of mem 

brane or other rfe&m that may be left woon nmvpd 

Dr Frederick Blume, of Pittsburg, said it bad been proved 

years ago that in 60 per cent of healthy women 

found Btreptocoeei or other pathogenic 

the vagina"^ He uses a sharp curette for ^ 

Dr Marcus Rosenwasser, of Cleveland Ohio, read a paper 
entitled “ Exceptional Location of the Blood Olot m a ua 
of Ruptured Ec?opic Pregnancy” The ^/JeCJhThe 
an extremely interesting one, and it was presented ^ 
hope that the knowledge of such 
future confusion of an otherwise dear diagnosis 

Da H W LoNGVEAE.of Detroit, reported a casewnere a 

womafbled foi several months C® nddtera 

ST™ Th?.7CctSmptom. should be more oare- 

m T'b TU,. »< 2 dX»«7o'f“™‘ olTinS: 

WoM TparXn revealed eetop.c gestation The 


bleeding was easily controlled, a rapid operation done, but 
the patient died from shock Dr Davis also cited another 
interesting case 

Dr Rufus B Hall, of Cincinnati, emphasized the neces¬ 
sity of early operation, or, at least, an early exploration in 
all instances of obscure abdominal disease After an expe¬ 
rience of fifteen operations for ectopic pregnancy, he is 
more and more convinced of the necessity of early operative 
interference 

Dr Thomas J Maxwell, of Keokuk, Iowa, called atten¬ 
tion to transfusion with common salt solution to tide over 
severe cases of hemorrhage 

I Dr L H Dunnihg, of Indianapolis, followed with a paper 
entitled 

ruptured interstitial pregnancy 

After describing the case in detail, the author drew the 
following conclusions 

1 Ruptured tubo uterine pregnancy is more frequently 

fatal than ruptured tubal pregnancy, for the reasons that in 
the latter case the rupture frequently takes place through the 
abdominal end of the tube, in which case but slightly vascular. 
adventitious tissue is torn, while in the former case vascular 
uterine tissue is torn Again, in tubal pregnancy not infre¬ 
quently the rupture takes place througb the inferior surface 
of the tube into the folds of the broad ligaments, and thus 
the amount of hemorrhage is limited, while in tubo uterine 
pregnancy such a rupture is rare ' . , 

2 In ruptured tubo uterine pregnancy before the fifth 
month, unless the abdominal section is done early, the ane¬ 
mia will be profound, so that the patient will be unable to 
withstand any operation involving prolonged anesthesia and 
manipulation The operation should be as free from shock 
as possible 

3 There is no pedicle to tie .... 

4 All actively bleeding points must be secured by ligature 
6 Mr Tait proposes hysterectomy as a proper procedure 

in such a case Unquestionably, if the patient is not too 
greatly shocked or anemic, such procedure would be clearly 

6 As a measure attended by less risk of shock, the writer 
proposes the tying of bleeding arteries, clearing the ges^- 
tion cavity of the ovum, the establishment of free com¬ 
munication between the gestation cavity and the 'itenne 
cavity, the establishment of free drainage by means of tube 
and gauze, and finally the closure of the rent J® 
me wall by deep and half-deep sutures, or by Czerny and 
Lembert stitches, or instead of this 

Btitching of the walls of the gestation cavity to tb® lower 
anele of the incision with the drainage from above and 
through the utenne cavity, and finally 
opening by tying deep sutures placed 

time of the operltion This latter method will Pf o^ably be 
found applicable only in a limited number of cases, namely, 
in those^here the uterus is freely movable and can be 
brought to the abdominal wall without tension 
the methods proposed by the writer have ever b®®° 
ployed, he does not know, and whether they will prove of 

T f mSV o®“GZ?a|?had met with a ®®®iber of 
cases of wL^e thftube 

fad^ruoK fb^pCenta had grown fast to the cornu of 
tho ntfwuB and where it was impossible to form a pedicle, 
ca.6 being siimler to that of an inter- 

■r»rBYL.on^Ob.eapo,w 

kn“orhow to'ploeS 

.ogiOBl City, Mo haii ^ 

Peritoneal Adhesions , .„MiBbed among other things, 

an the last f®^ JaTuS^^ feelings and 

that many of the P^®®’adhesions of various 

ipLtSTlh'ont abSinal fiction Wherever there is 
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pain and palpation does not revonl any tumor or otlior cn 
larj;emont, adhesions ate one of the possible causes The 
author belicxes it proper to subject cases of chronic dyspep 
Bia chronic and obstinate constipation, and cases of persist¬ 
ent pain winch is caused by the accumulation of flatus, to 
exploratory incision to determine %shcthcr there be adhe 
sions and for the purpose of severing them 

Dn \^ G Macuonai 11 , of Albany,read a paper entitled 
1 NTE8T1NA1 onstnucTioi,—cusiCAi onsEav ations 

He said in no branch of abdominal surgery is precise diag¬ 
nosis so difTicult or operative procedures more taxing to the 
ingenuity of the surgeon At the present time, surgeons of 
experience are quite unwilling to give a definite opinion 
until the abdomen is opened and closed There are a largo 
group of cases of ileus which may bo regarded ns purely 
symptomatic, a condition in which the continuity of the in¬ 
testinal tube is interrupted, but the obstruction is due to 
conditions of paralysis in the intestinal wall The treatment 
can not always bo preventive from conditions which arise 
during operations The enucleation of pus tubes or an 
extra uterine pregnancy involves the leaving of extensive 
denuded surfaces to which intestines readily attach them¬ 
selves and those who have done secondary section can read¬ 
ily testify to the number of innocent adhesions found as a 
result of primary operations 

V CLINICAL CONTBIBOTION TO THE STUDV OF THE I ATEHAL 
DISPLAOEMFNTS OF THE UTKnOS 

Dr-EdwaroJ III, of Newark read this paper After re¬ 
viewing the literature, the reader speaks of the importance 
of this abnormal condition, and thinks it has been generally 
overlooked, the patient's symptoms being attributed to 
other ailments He had collected from his last year’s oflico 
case-book all cases of lateral displacements except such as 
come With tumors He shoivs that U2 per cent had lateral 
f^iaplacement He draws especial attention to those cases 
which he considers to be congenital and where the pain is 
referred to the elongated broad ligament The symptoms 
begin early in the patient’s sexual life, In severer cases 
progressing gradually to complete invalidism He then re¬ 
lates in exUmo several histones He describes a typical case 
ihe non operative treatment consists of endeavoring to 
elongate the shortened ligament by the use of dry wool or 
oakum tampons pushed between the cervix and ilium on the 
siUe of the shortened ligament, keeping the tampon in place 
by a second and third one All this is to be retained for fortv- 
eight hours A hot douche with the patient on her kne4 
and elbowstwice daily when the tampons are in tilit, is also 
ordered He related two cases of extreme suffering where 
total extirpation of the uterus, tubes, ovaries and broad lic- 
was deemed advisable after years of unsuccessful 
trMtn^n^b^h of which are much relieved of their sufferinc 

Db S. O Wekdeb, of Pittsburg, read a paper on 

SOME OF the indications AND ADVANTAGES OP VAGINAL 
HYSTEHO-SALPINOO OOPHOBBCTOML 

He said the operative results in suppurative disease of the 
pelvis in the hands of the abdominal surgeon form one of 
the proudest chapters of modern surgery While a more 
careful technique and a more thorough operation has les¬ 
sened the number of fatal cases, they bad not been enLrelv 
eliminated Hysterectomy with safplngo-oophoreotomy in 
^ppuratlve disease of the pelvis not only allows us to^re- 
move Che nidus of infection more completely but It gives 
the patient the very best chance for complete recovery with- 
additional risk to the operation The mol 

tomy alone He thinks hystero-salpingo odDhorectomv 
nnquestlonably the operation of the future f but v^lther 
vaginal or abdominal, still remains «u6 jiidice The valnal 


-- -- Mlivs Xiiio VJl iUUIBlUU , la lOllOV 

exposure of theperitoD'eum during 

^ Henky Caebtens, of Detroit dehv 
ered hiB Address He selected for his subject ’ 

THE AMEEiaAN AESOCLATION OP OBSTETBICIANS ANTI OYNE- 
COLOQISTB 

interesting points concern 
111 ^Bociation In spfaking of special'- 

W8 nesaia What we do is not for us,but for the 
profession e think we can do more by limiting ourselvL 


to a particular branch, and what little mite wo add is not 
for us specialistB, but is to be the Inheritance of the wliole 
profession We want the wliole profession to bo elevated, 
to become accurate and as near scientific ns possible in 
bicdicine We want to raise medicine in the estimate of the 
laity, so that It shall not be Inughtd at and ridiculed in the 
pulpit or court room, but that it sliall shine fortli as an art 
and ns a science and the noblest vocation ” 

Dn r J{iu»it,of Pittsburg,rend n paper entitled 

FTIOI OO'l or FCI AMI SI A OnAMDABUM 

lie said tlio etiology of tliis grave complication of labor is 
still undecided Tlic theory, which has found the mostadvo 
cates, is based upon the investigations of Lover, who first 
called attention to the relations between albuminuria and 
puerperal convulsions Lever’s observations were confirmed 
by various autliors and led to the v iow that the attacks were 
the result of blood poisoning by urea, that they were uremic 
and Identical with tlioacoccurringln kidney diseases Accord¬ 
ing to Splcgclberg, all cases of true eclampsia are of uremic 
origin Tlie cause is a kidney lesion which cither preexisted 
or developed during pregnancy In lOO cases of eclampsia 
observed by Olshausen, Dfihrasen and Gusserow, albuminu¬ 
ria was present In OS per cent Trantonroth found that albu¬ 
minuria dev eloped during the second half of gestation in 40 
per cent in women whoso kidneys were normal before con¬ 
ception took place 

THE pnonnv i actic tbeatment of eci amfsia qkav idarhm 

This paper was read by Dn H 11 Lonoveah, of Detroit 
The author recognizes two varieties of convulsions that may 
occur as a result of the pregnant or puerperal condition— 
first, those of a purely nervous character, which usually 
occur in women of neurotic habit, and those who are predis¬ 
posed to epileptic attacks, and second, convulsions which 
occur as a result of some change In the blood and tissues of 
the patient due to renal disease, as especially indicated by 
the presence of albumin in the urine 

Early diagnosis is of the utmost importance to the sneoess 
of any preventive treatment, and to insure this the urine of 
every pregnant woman should be systematically examined 
® Pbysiplnn every two weeks after the sixth month 
be present, immediate treatment 
should be begun and daily examinations of the urine made 
thereafter The author divided the prophylactic treatment 
into dietetic, medicinal and operative, the latter to be 
adopted as a last resort In simple cases of albuminuria 
Without scanty secretion, many patients will do well and be 
tided along to safe confinement on an exclusive milk diet 
with medication 

Dk iy P MANTON, of Detroit, foUowed with a contribution 
entitled 

so CALLED PDEHPEBAL ECLAMPStA IN ITS BELATION TO INSANITY 

The author had recourse to three sources of information— 
statistics from private practice, statistics from the lying-m 
hospitals, and the records of hospitalsTor the insane Never 
haying bad a case of insanity following eclampsia in his 
own practice, he had collected 8,868 cases of delivery re- 
ported bv eight competent observers, published in current 
medical literature In this number he found that eclampsia 
is noted as having occurred thirty-three times In not a 
single instance is it stated that insanity followed the con- 
vulsive attacks During the four years 1891-1894 inclusive 
m women were delivered m the wards of the Detroit 
Woman s Hospital, eclampsia occurring m 2 cases Both of 
without symptoms of mental abenation 

of the 282 patients 
confined,283 were unmarried Dunne the same nermii tViorA 

vrit^h principal asylums of Michigan 

connected, 1,271 female patients In this 
number, the insanity was attributed to puerperal causes in 

Db Rufvb B Haxl, of Oincinnati, Ohio, read a paper upon 

THE PEEVENTION OP PELVIC INFLAMMATION IN WOMEN 

months of pregnancy It is well 

Sion that many married ^ ^ profes- 
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lending to salpingitis, pyosalpinx, and suppurating ovaries 
inter He also advocated that the profession should impart 
knowledge on every legitimate occasion on the subject of 
gonorrheal infection in young men and boys It is well 
known that men frequently infect their wuves, years after 
they themselves believe they are cured of their gonorrhea 
The author believes that if thp profession impart this knowl¬ 
edge to the laity, it will only be a short time when many of 
the abdominal sections now made for the relief of inflamma¬ 
tory diseases will not be called for 
Dr a H Cordier, of Kansas City, Mo , read a paner 
entitled ^ ^ 

DIAGNOSIS or IRTR V-AllDOMINAL TUMORS 

The author outlined the methods and procedures which 
should be followed in examining patients Tumors through 
which gases are detected by gurgling indicate either an in- 
\olvement of the bowel in the tumor, or pressure of the 
growth on the bowel with adhesions to the same If this 
symptom be coupled with a history of a pyloric cancer or a 
cecal growth, it is confirmatory in its indications Some 
growths have a disposition to change positions, but all 
grow tbs have one or more attachments, and it is safe to infer 
that this attachment is to the site at whicli the neoplasm had 
its beginning, and its movements w ill be only around an arc 
of a circle with the pedicle attachment to the diagnostic 
point Adhesions may prevent a growth from moving, or 
may anchor a tumor in a locality far from its original point 
of starting The history of inflammatory attacks and the 
pain w ill come to the rescue here The character of the pain 
and the amount and area of tenderness are invaluable aids 
The withdrawal of free fluid from the peritoneum will often 
show the presence of a tumor before undetected Pus in the 
pehis IB one of the easiest conditions to diagnose 
Dr James F IV Ross, of Toronto, rend a paper entitled 

PN'El MO PERITONEUM 

The author reported a very instructive case of this disease 
He classified pneumo peritoneum ns follows First, hjinpa- 
mtcs inlra-riittsttna Second, tiimpamtCK cvtra intcstina {a), 
traumatic 1, from without, 2, from within (/))» Ron-trau- 
matic, or spontaneous 1, without liquid, gas odorless, 2, 
ascites and gas odorless or fetid, 3, pus and fetid gas Third, 
iipupanifes tntra ct ei/ia mlestina 
With regard to the treatment, exploration by means of 
a knife and the finger is free from the objection that obtains 
in the case of a stab in the dark by a trochar In all of these 
cases the author believes an exploratory celiotomy should be 
performed Even after the removal of the pressure on the 
diaphragm the breathing improves It has been stated by 
one operator that it is necessary in puncturing such cases to 
allow' the gas to escape very gradually 
Dr Herman E Haxd, of Buffalo, reported a case of 

LARGE inDRONEPUROTIC CVST SIVIULATING OWRIAN TUMOR— 
ABDOMINAL niSTERECTOMI, FOLLOWED J3V RECOV'ERY 

This case was interesting 1, on account of the large sive 
of the hydronephroticcyst, as well as the absence of pain or 
distress in its formation , 2, the obscurity of diagnosis, or, 
at all events, the simulation of the cyst with ovarian tumor, 
3 , the increased functional activity of the one kidney—in 
fact, its ability to vicariously functionate for the other or¬ 
gan , 4, the ease and facility with which the tumor was re¬ 
moved through the abdomen, and the uninterrupted conva¬ 
lescence for thirteen days, 6, at no time was albumin found in 
the urine, and quantitatively and qualitatively the secretion 
of urine was above the average At one testing, she passed 
287 grains of urea in twenty-four hours There was no evi¬ 
dence of stone or symptoms of previous ureteritis 

Dr Wm H Miehs, of Fort Wayne, Ind , read a paper en¬ 
titled 

THE LIMITATION OF CRANIOTOMX 

The author said that of late years the happy results follov^ 
ing Csesarean section and Porro's operation have done much 
to efface a dreadful feeling that we must in such cases decide 
whether the life of the mother or that of the child is to Wave 
preference, seeing it is now quite possible to save both The 
high death rate after craniotomy we must refer to the 
period preceding the introduction of asepsis and antisepsis 
The fatality of Csssarean section has radically changed owing 
to the modifications in the treatment of the uterine wound, 
and a perfect technique, these have lowered approximately 
the death rate to that which is claimed for diflScult embryot- 
omv a mortality of 10 per cent with the saving of 96 per cent 
of infantile life The author urges that CtEsarean section 
should be performed as soon as we can be assured of diag¬ 
nosis 


of Cincinnati, reported three cases 
of gall bladder surgery, and drew the following conclusions 
1 , the continual absence of bile in the intestinal discharges 
does not necessarily signify that there is no operative condi- 
tion of the gall bladder existing, 2, the bile may flow pen- 
when this is true, symptoms demanding surgical 
interference are generally present, 3, jaundice, when present, 
Is very satisfactory evidence of biliary obstruction, although 
It IS not always present, 4, pains in the region of the gall 
bladder coming on at intervals and in connection with jaun¬ 
dice, or without jaundice, in connection with clay colored 
stools, IS positive proof of biliary obstruction, and when this 
is true, an operation should be resorted to, 6, persistent 
clay-colored stools, whether we have severe pain or jaundice 
with them, are the most reliable symptoms governing oper- 
k^*ve interference, 6, when a stone is primarily engaged in 
the gall bladder, then a pathologic lesion begins, 7, we may 
have an obstruction of the common duct due to external 
trauma, such as a blow received over the region of the liver 
This may produce a catarrhal condition of the common duct 
amounting to entire stoppage of the flow of bile, 8, we may 
have a solitary calculus engaged in the lower end of the gall 
bladder, causing thickening of the bladder wall and causing 
periodical escape of the infected or non infected contents, 
0 , we may have calculi formed in the hepatic or common 
duct, 10, the importance of probing the hepatic duct through 
the incised bladder in all cases operated upon, whether the 
condition present be catarrhal alone or with the presence 
of stone 

Dr W E B Davis, of Birmingham, Ala, contributed a 
very interesting paper entitled 

OPERATIVE PROCEDURES FOR THE RELIEF OF OBSTRUCTION 
OF THE BILIARX DUCTS 

The author alluded to a large number of experiments 
which he had made on dogs, and in which he had tested the 
value of gauze in draining bile in injuries of the gall bladder 
and ducts He reported cases where he had removed the 
gall bladder w ithout tying the duct by packing with iodoform 
gauze The animals got well In other instances where he 
incised the gall bladder and ducts and packed with gauze 
around the openings, no stitches being used, the animals re¬ 
covered Complete walling off of the general cavity was 
noted when the abdomen of the animals was re-opened A 
number of cases were examined at the end of forty-eight 
hours Dr Davis also reported a case on the human being 
in w'bich he had removed the gall bladder and a portion of 
the cystic duct where there was obstruction in the common 
duct, packed with gauze after introducing a glass drainap 
tube, and there was also complete walling off of the 
general cavity He advises that in cases of obstruction 
of the common duct that no attempt should be made to 
suture the opening after the obstruction has been removed, 
as the patient’s condition is nearly always serious and a pro¬ 
longed operation will terminate fatally The obstruction 
should always be removed, if possible Dr Davis’ experi¬ 
ments demonstrate conclusively that the peritoneum is 
capable of taking care of a small amount of bile, but that 
large quantities or the constant extravasation of it will pro¬ 
duce a fatal peritonitis usually in twenty four to forty eight 
hours He thinks the field of cholecystenterostomy is a very 
limited one 

Dr W B Doesett, of St Louis, read a paper entitled 

THE USE AND ABUSE OF THE UTERINE ODREITE 

The more the author had used and seen used the uterine 
curette, the more he was impressed with the following ideas 
that when used, the selection as to the shape and form of 
the instrument in a given case is not always a wise one, 
that a proper knowledge of its use should be obtained before 
trying to use it, that it is not a cure all Its use ^should be 
only in conjunction with other treatment He looks upon 
the blunt curette (as sold in the shops) as a dangerous in¬ 
strument The instrument w'lth a sharp cutting edge, prop¬ 
erly constructed, is a most useful one, and in the treatment 
of intra uterine inflammatory conditions is the sine (jiia non 
of success In order to secure a good scraping instrument 
the sharp edge should stand at an angle of 60 degrees to the 
shaft or handle A greater angle will not scrape thoroughly, 
and a lesser angle is liable to incise the uterine wall unless 
used with a great deal of care Cases of perforation of the 
uterine wall are on record, and he thinks they are due to 
want of care in the selection of the proper instrument The 
dull or blunt curette should never and under no circum¬ 
stances be used ^ , t j- n a 

Dr Thomas J Maxwell, of Keokuk, Iowa, followed with 

a paper on 



SOCIETY PROCEEDINGS 


581 


ROMi woMMiFR Foi \r> IN MiDoMiN \i Bi norn\ 

In tlie Qrstcnpo renorted bj llienullior, lie madenn incision 
in the linen nlbn nna di«co\ered a rcddiBli tumor quite unlike 
a pearl colored oinrian cj-Rt The tumor was about Ftten 
inches in diaiiiotor and proved to bo the uterus coiitniiihif; 
an interstitial fibroid An incision about four Inciios in 
length tlirouRh the anterior fundus was made and a wlilli 
librmiR tumor wax shelled out nith the fingerfl, of the dimen 
sionsof a cocoanut The incision into the uterus was closed 
mill buried catgut Futures,fortified with one silk suture in 
the center of the cut V large ovarian tumor was then 
brought into view attached by a verj broad pedicle to the 
right broad ligament Tlio tumor vvas emptied of its con 
tents two and one half gallons, and proved to bo a inonocjst 
Tlie autlior thinks the surgeon of today would have per 
formed an hysterectomy He believes it is tlie first case 
where an interstitial fibroid, complicating a large ovarian 
tumor was enucleated, leaving the uterus intact lie is of 
opinion that many uteri and their adnexa might be pro 
served by a similar procedure, and the patients left iiniiiu- 
tilatcd The patient recovered Two other interesting cases 
were reported 

SlIOULI) INTRA VjTrniNC INJECTIONS OF GI^tEnIN HE USFI) 
FOR THE INDUCTION OF 1 VltOIt? 

This paper was read by Dr D M Hvpra,ofbt I ouis The 
author concludes that these injections are often incfllcient, 
especially so in doses under 50 c cm They are liable to be 
followed by shock, air embolism, thrombosis, metritis and 
sepsis They may and sometimes do produce glycerin poison¬ 
ing—that IS, decomposition of the blood corpuscles, resulting 
in dixeases of the various organs but more especially In 
nephritis with hemoglobinuria The method involves no 
consideration of the? life of the child and hence results in 
great mortality Its use should be abandoned, or the dosage 
reduced, especially in subjects with prior existing kidney 
affections 

Dr M B Ward, of Topeka, Kan , read a paper entitled 

HAS OVNECOLOGV RECEIVED JIST RECOGNITION AS ABPFOIVETV? 

The purpose of this paper was to call attention to the 
efforts necessary on the part of the Fellows of the Society 
and other members of the profession, to elevate to a posi¬ 
tion with the other specialties the standard of gynecology 
and at the same time to discuss the best means to educate’ 
the profession and laity to the all-important truth that to 
be a gynecologist one can not at the same time be a general 
practitioner As speoialists, our duty is clearly in the line 
of spreading the gospel of truth regarding the proper 
methods of examination and treatment of the numerous 
diseases peculiar to the female sex, in order that every 
physician shall have a reasonably intelligent understanding 
of the methods of dealing with the simpler forms of diseases 
Dr Ward said the line must be drawn, and when once fixed 
strictly followed, before we can expect to command and 
receive just recognition as gynecologic specialists This 
advice must naturally mean a great financial sacrifice on 
the part of those who have been combining the entire field 
of surgery with gynecology Such a sacrifice, however will 
be as bread cast upon the waters to return after many days 
It may even temporarily almost take the bread from the 
mouths of our children, nevertheless it is the only course to 
pursue if gynecology is ever to be recognized as a specialty 
whose disciples shall receive the encomiums to which they 
are justly entitled ^ 

Da L H LAiDLEV,of St Louis, Mo , read a paper entitled 

SURGICAL TREATMENT OP PERFORATION OF THE BOWEL IN 
TYPHOID FEVER 

The author in reviewing this subject concludes that an 
early diagnosis and operation offer the greatest chances for 
recovery If perforation of the bowel exists, it is the duty 
of the surgeon to make an exploratory incision, close up the 
opening and cleanse the abdomen The more rapidly the 
operation is njade in closing the perforation which is usuaUv 
singl^e, and because of the danger in prolonging the operation 
the better In selecting a method for the closure of the 
perforation a Lembert suture should be used in small 
openings, in the larger openings, when the lumen of thn 
bowel Is contracted by the use of the interrupted sutum 
resection with the use of the Murphy button is the most 
advisable course to pursue The author urges that greatoT- 
interest be taken in educating the profession to select the 
cases, naany of which are overlooked, to be placed in the 
surgeon and thereby reduce the mortality Jess 
than 100 per cent which heretofore has prevailed ^ 

Dr J B Murphv, of Chicago, followed with some remarks 


on "Tj phoid reritonitis,'' in vvlilcti ho reported some tvventj- 
eighl cnscN ihnt hiid been oponited upon by different 
BiirgcoiiR A ense reported by Dr Van Hook, of Cliicngo, 
was the first to recover Another ense was Operated on lij 
Dr Abbe, and one bj Dr 111, botli of vvliicli recovered Dr 
"Murphy also reported eaxes upon which he lir.d himself 
operated, vvhicli were followed by recoverj He holds that 
enrij rilagnosix and prompt operative interference offer tlie 
greatest cliancesfor recovery 
Du II "W Lonom All, of Detroit, read a paper entitled 

KKVl ItOHIB VUIV 1 —A CONTRIIIITION TO ITH I-AT1IOIOC1 ANI) 
Tliruvl 1 LTICS 

All of the cases of this affection seen by the author bad 
licen III women who had passed the fortietli year,and in each 

case fliesyinptoms wore manifested coincidentally with those 
experienced by the patient due to the menopause In the 
first case in which he recognized the disease tlio woman was 
still nionstrunting allliougli irregularly, and the svmptoms 
of the kraurosis had troubled her for about a year, tlie local 
appearance of the disease indicating that it was In an earlj 
stage of development In the second case the symptoms 
had been manifested for six or seven years, the patient’s 
ovaries having been removed two years before he saw her 
and before the menstrual function had entirely ceased and 
the kraurosis was found to bo in the advanced stage of atro¬ 
phy In the third case the symptoms of the disease began 
with the cessation of the menstrual function, and when ex¬ 
amined by the author four years later, the kraurosis had 
nttained^ivlint might bo called, for comparison, the middle 
stage The author then dwelt upon the treatment of this 
nflection, which is both operative and medicinal 

NFURASTIIFNIA VrcOMPANVINO AND SIMULATING I ELV IC 
DiarvsE 

Tins was the title of a paper contributed by Du O D 

‘defined neurasthenia as 
an exhaustion of the nervous system, more particularly the 
sympathetic nervous system, due to malnutrition Afte? 
dea ing vvitli the symptoms encountered, he said there was 
Aicinff "Omen in whom neurasthenia simulated pelvic 
disease It occurs in those of a nervous temperament It 
frequent ailment among our American women It is 
seen alike among the rich and the poor, the fleshy and ro¬ 
tund, as well as the thin and spare of form "IVitli reference 
to treatment, to correct so far as possible the habits of the 
patient which lead to nerve tire, general tome treatment 
and good environment, and above all the rexf » 

M.tcT.ell, bid fair to do as much lor these v^fmen as^f™ 
skill bad thus far devised Many of thercarbe neSrlv or 

partially relieved Removal of 
tender tubes and ovaries which are simply tender and nni- 
diseased, always adds to their suffering^ ^ ° ^ 

The following officers were elected 

Joseph Price, Philadelphia, Pa 
First Vice President, Dr A H Cordier Kansns 
Second Vice-President, Dr Geo S Peck YounpRtn2!?^o^° 
Secretary. Dr Wm Warren Potter, BuMo, fv’ “ 
Treasurer Dr Is. 0 Werder, Pittsburg, Pa 
Judicial Council, Drs CAL Reed Jamoa T 7 w » t 

8 McMurtry, A Vander Veer, and J Hen?y oLIn?°'®’ ^ 
motion, the Association adjourned to metr *. 

ot Rlehm„,a, Ts. th. A Sbe, IW‘l" 

CRlcago Patliologlcal Society 
Jtegiilar Meeting, June 10, 1S95 
Weller Van Hook, M D , President, in the ohair 
(Concluded from p ) 

Dr Arthur R Edwards, of Chicago, read a paper on 

[A CASE OP STEINGOJXYEIiIA "WITH BULBAtt r’li-owT 

BAR LOCALIZATION AND ABTHEOFATHX OP CKRVmAL 
VERTEBRA 

I ^■^^e patient is a Bohemian, single acred ok 
shoemaker by profession He has heen^Pv ^ T^ars, and a 
and has had L previous daeas^ h!s fati^n'"'two years 
of 70. his mother is in good Sth Nn net age 

disease exists in the f^iVof natient ‘^‘^er 

ately and denies any venereal hfstory ^ ^ moder- 

Xiie presBnt troublG becan in 
entrance into Cook County HosS’ wRh 
ance, vomiting and eructations^ gastric disturb- 

counted At the same time eraa'so re- 
observed in the arms, and In Deeemf® iSno **^ 1^*1688 were 
leg. ... „,„ced 
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arms in direct ratio to a loss of their muscular power Form- 
ification appeared eight months ago in the arms and had 
]U8t been noted in the legs Constipation hns existed for 
one and one-half years In December, 1893, a disturbance in 
speech alarmed the patient, but the troubled lasted only 
three weeks Four months later, dysphagia prevented the 
patient from drinking or eating fluid foods with any facility 
and at the present time swallowing is only effected by flex¬ 
ing the head strongly upon the sternum The patient at 
ders He has noticed no intellectual alteration The forearm-, 
tributes his loss of pow'er to carrying loads upon the shoul- 
paralysis appeared at once on both sides The spinal de¬ 
formity appeared a year ago, after other symptoms had in¬ 
augurated the disease The patient suffers from no pain 
over the spinal deformity, but rheumatic pains exist in the 
arms and over the trapezii muscles Pains radiate from the 



tenderness Shoulders can not be elevated very well There 
IS marked atrophy in trapezius, rhomboidei and Iv anguli 
scapulro group on both sides Also atrophy and paresis in 
deltoid and pectoralis muscles Adductors of shoulders 
quite strong Extensors and flexors of elbow' and supinator 
and pronator group fairly preserved Finger flexors dis¬ 
tinctly weak, especially on the right side Fingers firmly 
flexed and rigid, resisting passive and active efforts at ex¬ 
tension The wrist joints can be flexed and extended, but 
not when any considerable resistance is exerted by exam¬ 
iner Adduction and abduction of fingers, good upon the 
left and limited upon the right side Moderate respiratory 
expansion Abdominal muscles weak (constipation) Flex¬ 
ors of trunk are weak while the extensors are strong 
Flexors of thighs are normal on the left and somewhat weak on 
the right Bide Extensors of both hips weak and consider¬ 
ably spastic Knee extensors somewhat weaker, right than 
left, and the flexors of the same joint are markedly weaker 
on the right side The ankle joints can be extended a^ 
flexed with moderate freedom and force Adductors, ab¬ 
ductors and both external and internal rotators fairly 



shoulders mto the arm. but >n;,“Eeeu^\™ru 

frequent m warm , ^nnkms Regarding sensa- 

the left sterno ^leido mastoid muscle ^ 

Physical examinato^ ^ ^^tects a hard swell- 

tive In pharynx, tne exBuiiiniJfi 6 Tongue nega- 

ing corresponding to ®T^"iandf and jmnts The pupils 

tive , also teeth, skin, A and accommodation 

are equal and react perfectly to light ana 

Ophthalmoscopic bright Muscles of 

and facial muscles "^’^“grnJ maSmds prominent on both 
head Bud_ ueok normal eerr.oal ry.on, 


A o fVo nniiont stands, the kyphosis in the cervical 
strong As the patient stanus, ^ ^^^j^pensatory lumbar 

lordosis*^ The^abdomen is prominent, the shoulders are de- 

SS/roSd and hypo- 

There is waBting[of forearms and 

thenar eminenc^ atronhied fibrillary contractions are 
jin the exaggerated con- 

frequent ^ ^ ^ „rked periosteal reflexes Abdominal, 
siderably Very marKeu marked Enormously 

pectoral and g n wq ankle clonus Knee hip and 

tetanic P^^Har reflexes No 

S ynTaha^gative No ataxia Marked girdle sensa¬ 
tion across epigastrium perfect throughout body- 

TS“r.e rrr^“«e¥,rberr.ave binnatb olav,- 


admitting 
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clcs and on sides of slionldor, where complete nneslhoBln 
exists Sense of cold and hent correspond fairly well, 
althouph appreciation of heat is less preserved than that of 
cold The photographs fully indicate to what extent lliu 
thermo anesthesia obtains AH of the neck, part of face 
near the angles of the inferior maxilla;, the chest above the 
nipples, a small plaque in the right hypochondrmm, the ex¬ 
tensor surfaces of both arms and fore arms, the flexor siir 
face of the right fore arm, the finger tips to a slight degree 
and the antero external surface of the riglit thigh arc the 
areas affected Corresponding \orv accurately witli areas 
of thermo-anesthesia nbote oullinca \sc find an absence of 
sense of pain Tlie skin areas in which analgesia and thermo 
anestliesia are found are, how o\er, acutely allveto tactile 
impressions 

In the case presented, the mam interest centers in the 
diagnosis, since prognosis and treatment depend logieally 
and chronologically upon the accuracy of ttic diagnosis 
Grouping the symptoms, it is found that the> fall under four 
main heads Tliose referable I, to tlie pons, 2, to tlie cer\ ical 
enlargement of the cord, 3, the lumbar enlargement, -1,10 
the spinal deformity 

The symptoms referable to the cervical enlargement of the 
cord are so characteristic that from them the diagnosis of 
syringomyelia can be made, and with them all other synip 
toms and signs can be harmonized The muscular weakness 
and atrophy, especially of the muscles of the shoulder and of 
the small muscles of the hand, the fibrillary contractions and 
increased reflexora (wrist clonus) are charnclensticof syrin¬ 
gomyelia, when accompanied by sensory phenomena—partial 
or “disassociated” anesthesia The pliotographs indicate the 
sensory disturbance as dark areas, produced by painting tlie 
skm with lodin Over the dark areas there Is an anesthesia 
to heat and cold and to pain Heat and cold anesthesia in 
synngomelia do not always exactly correspond, and in this 
case there are numerous very circumscript areas on the 
border of the stained area where heat sensation is present 
and cold is absent and i ice icrta The dark plaques repre¬ 
sent areas where anesthesia to both heat and cold prevails 
Tactile sensation and muscular sense are present e\ery. 
where except where tactile sense is impaired over small 
areas on the neck and chest They are found even where 
thermo anesthesia and analgesia exist 

In most instances the arm symptoms are the main find¬ 
ings In the present case there is a small area (indicated in 
the illustration) in the right hypochondrium where thermo¬ 
anesthesia and analgesia are found Also upon th'd antero¬ 
lateral surface of the right thigh, extending from the ante¬ 
rior superior spine of the ilium to the patella, is an extensive 
area over which the same partial anesthesia is present 

A fourth complexQs of symptoms relates to the basal 
nuclei of the last of the cerebro-spinal nerves The dysar 
thna and dysphagia are due to a gliomatosis in the medulla' 
Bulbar symptoms are not rare in synngomyelia “ ‘i 
Disturbances in deglutition are frequent (Leyden '^chultze 
AVestphal) Xausea and vomiting, due to irritation of the’ 
nucleus of the glossopharyngeal, occur as well as tinnitus 
aurium, vertigo, singultus, polyuria, amaurosis, amblyopia 
unequal pupils, nystagmus Facial paralysis is rather rare 
(\\ estphal,6chultze, Grasset, Starr, Chabanne, Baichline “) 
Paralysis of one vocal chord, of the tongue, of the ocular 
muscles and of the fifth nerve are recorded Disturbances 
in the circulatory and respiratory mechanisms occur 

Multiple anatomic foci, which must be assumed to explain 
the separate groups of symptoms, occur in syrlngomvelia 
either as separate deposits of ghomatous tissue or continu’ 
ous gliomatons degeneration through the entire leneth of 
the cord This anatomic fact explains every symptom in the 
case, if we can account for the spinal deformity 


ocvDiui examining 
spondylitis and recommend 


import IS obvious Tlie subject of arthropathy in svringo 
myelia has attracted but little attention ^ sjrmgo- 
K Js" simple, painless, intermittent, obstinate 

hydrarthoses are observed They resemble the anXgoul 
disturbances of tabes, occur chiefly in the arms and mav 
result in epiphyseolysis 

With the preceding statement the subject of Joint or bone 
alteration m syringomyelia is usually dismissed The most 
exhaustive study of the affection is that of Sokoloff- 
who coBected twenty oases and described three of his own’ 
Graf added thirteen instances and Klemm reported twoTn- 
atances, so that some thirty six reports exist ‘ 


While considerable attention has been devoted to changes 
in otlier Joints, not much lias boon written bitli reference to 
spinal altcraltons Scoliosis is frequently observed Bro¬ 
ca “, Morvan \ Bernhardt", Both (60 per cent,Mor\an 
and Briihl. Bernhardt sixteen times in eighteen cases, Roth 
fi\o times tn eight cases) Scoliosis corresponds in location 
to the earliest and most advanced intra medullary changes ' 
Kyphosis is more rare ScoHobIb and kyphosis may be ex¬ 
plained neiiro tropliic (Kroenig) orasdue to muscular weak¬ 
ness (Both) Lordosis is rare In the side mow of photo¬ 
graph of our case, tlio kyphosis is explained by the action 
of the thoracic muscles antagonistic to the posterior mus¬ 
cles of (he shoulder girdle, second by the action of gravity, 
and Hurd by trophic cliangcs Comparison of the spinal 
artliropatbicB with tliosc in otlior joints is appropriate in 
order to determine possible points of similarity 
Sokoloff believes more joint lesions will be found in sy- 
nngomjclia when greater knowledge and more common 
recognition of the disease prevails 
In analyzing the symptoms of ghomatous arthropathies 
we consider several criteria by which their existence is es' 
tnblishcd 

1 Lnteiici/—The Joint affection is often overlooked by the 
patient or the lesion is first noted by the examining nlivsi- 
cinn, who rarely can tell when the affection began 

/ (tiid III foiiit—Again, in marked contrast to tabes the 

arthropathy of sj ringomyelia seldom produces those marked 
exudations w bich at once attract the attention of the tabetic 
patient Klemm admits that fluid plays a subordinate 
rfilo in syringomyelia joints, while they constitute an im¬ 
portant factor in tabes In exceptional cases of svrlnco- 
myoha, acute exudation may be observed in the Joints and 
para-articular connective tissue.but It is usually trnnsitorv 
unnoticed by patients and rarely marked in degree 
Klemm has stated that fluid is more frequent in neu- 
ropalhic joints than in ordinary arthritis deformans in 
which exudaUon is comparatively rare or, if present, never 
so copious Even in some cases of arthritis deformans of 
neuropathic origin the process runs without effusion The 
rapidity of the secretion, its greater extent, and the inva¬ 
sion by the fluid of the para-articular tissues, differentiates 
neuropathic joints from arthritis deformans Accurate dif! 
ferentiation from arthritis deformans is not superfluous as 
joint alteration occurring in syringomyelia may be non- 
exudative, the arthrBe sfche of French writer^ ^Krauss"! 
and Thiersch “ recorded cases in which the primarily mcor 
rect diagnosis of arthritis deformans was finally changed to 
arthropathia gliomatosa In syringomyelic and tnhafin 

thropathies, however, intra-a/d eftr“ScS“ar exudLtion 
plays a prominent part •"'-ujur exuaation 

deformans is excessively painful while 
there IS no pain in neuropathic Joints A case is related^' in 
which a patient painlessly opened a Joint with a pair of sets 
sors.and two cases are recorded (Czerny and Snlfniniri 
the joints were resected withoutSLsia T^s comMeJe 

fractures (three cases) and luxations also occar°^ Painless 
4 Extra articular bony Deposit—It is t 

neuropathic arthropathies that para-artiLlar^han^e« « ° 
expressed as ossification m the soft and bony structuren 
the joints as well as exostoses at some dis^tance fn'' 

articulations In syringomyelic and tabetic Tmnfa ^ 
pbytes are observed external to the Joint capsul^e intho°®^®°‘ 
cles, tendons and fasciie, while thev are fetrona i 
arthritis deformans—a most important ^ 
difference, according to VolSn Lt?^. ®°terist.c 
nodes occur only in the lower 

from separation of small particles of bone fracture, 
bats this view and asserts that in tbfaKnce ^fT^ 

Joint trauma, extra-articular growths are df 

istic of neuropathic Joint disease character- 

soft parts probably favors SusdenoBP the 

culans lipomatosa' pseudo hypertrooh^cB i 
stretching with thickening of^the foin^oQ^i Sokoloff and 
luxation) ° ® Joint capsule, favoring 

6 Prognosis—Sokoloff helievPH that- 
matous Joints is not always unfavorable buTfath®*® 
verse, consisting in a subluxation nirJvJf’ rather the re- 
capsule or an Tuconspnuous ^be 

for years without progresBmn which 

wT-iter on the subject, lavs exhaustive 


account of the analgesia present"; nnl“h/t Smfts an 
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important factor in tabetic arthropathy Virchow, Hotter 
and V \ olkmann believe that trauma is always the cause'*” 
and that tabes is only a predisposing factor Sonnenburg’s 
conception ’ is that the mechanical theory is not suflicient, 
tliat tabetic arthropathies stand in a very intimate, if indeed 
not wholly in\e8tigated, relation to tabes, and that traama 
niaj' produce joint disease, protract and modify its course 

T Bocahcutioii—Rotter found 18 per cent of tabetic 
arthropathies in the upper and SO per cent in the lower 
e\lroimties Syringomyelic changes almost always occur 
in the upper extremities, a fact which can be used in differ¬ 
ential diagnosis The pathologic changes are in the upper 
extremities identical in the two affections In the lower 
extremities, syringomyelic arthropathies occur so rarely as 
to preient comparison 

8 jifotihti/ —The joints are very movable in syringomyelia, 
contrasting sharply with the rigid articulations of arthritis 
deformans 

9 J/fi —Syringomyelia occurs usually in the young, while 
arthritis deformans is a senile or adult disease 

10 Coarse—Regarding chronicity, the gliomatous arthro¬ 
pathies present more chronic ctinical history, in this respect 
resembling arthritis deformans Syringomyelia has run as 
protracted a course as forty-three years (MarwedeP), thirty- 
six years (Gilles de la Tourette), forty years (DCjhnnej 

11 PaflioJoqii —Anatomic differences between tabetic and 
gliomatous arthropathies do not exist, although local find 
mgs, either post-mortem or operative are rare The patho¬ 
logic changes vary greatly, there being dropsy in some parts 
and hypertrophy in others Most frequently the two forms 
ch-exist The initial change is usually degeneration in the 
superficial parts of the articular cartilages (Virchow' and v 
Tolkmann), while the deeper parts hypertrophy and ossify 
The synovial membrane thickens, relaxes and is the seat of 
villous grow ths and osseous deposits The bones are not 
proied to be friable, ns in tabes 

Regarding the pathogenesis, some WTiters consider the 
arthropathies due to trophic disturbance, since they occur 
with acromegaly (Karg, Charcot,"'-*',*®,‘') and with hydror- 
rhachis and spina bifida 

12 J)}agnosxe —Joint affections in the upper extremities 
pursuing a chronic course without infinmmatory manifesta¬ 
tions, producing spontaneous dislocations, speak for glioma- 
tous arthropathy, especially when tliere is joint deformity, 
a disproportion between the change of form andany inflam 
matory symptoms (should any exist), llail joint, crepitation 
and relative or complete painlessness 

A cutaneous dystrophy, scars of burns, vestiges of para- 
ritia, muscular atrophy in peripheral parts of the upper 
extremities, "disassociated” anesthesia, especially thermo¬ 
anesthesia, speak for syringomyelia 

13 Trcaiineni —Resection and immobilization have been 
practiced Drainage for adventitious secondary infection is 
sometimes indicated The therapy jn other directions is 
that of the disease itself, expectant and symptomatic 
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Dn IIuGu T PATnicx showed some microscopic prepara¬ 
tions from enses of syringomyelia With regard to these 
preparations, Dr Patrick made the following remarks I 
have set up for your inspection about twenty slides, taken 
from five different cases of syringomyelia, and I have selected 
those which seem to illustrate the various conditions found 
in this disease The specimens speak for themselves, and I 
wish to mention only one or two points in connection wnth 
the pathology The first point which the specimens illus¬ 
trate very well is that in the great majority of cases the 
process does not originate, as is generally supposed, in the 
central canal You w'lll see in many of these specimens di¬ 
rectly in front of an enormous syringomyelic cavity, the 
central canal perfectly normal, or simply distorted by the 
pressure and displacing influence of the pathologic process 
In one slide it can be seen that this syringomyelic cavity has 
at last invaded the central canal, and the anterior part of 
the cavity is lined wuth perfectly normal epithelium which 
belongs to the central canal, but has taken no part what¬ 
ever in the pathologic process (in the cavity formation) 

The origin in these cases seems to be in the embryonal 
tissues which lie just posterior to the central canal and 
which constitute the remains of the fissure made by the 
closing up of the spinal groove 

Another point which the sections w’ell illustrate is, that 
the various and seemingly anomalous symptoms of syringo¬ 
myelia are dependent upon the varying location and size of 
the central spinal lesion It will be seen that in some in¬ 
stances the cavity invades particularly one sometimes both 
anterior horns, IS sometimes almost completely limited to 
the exact center of the cord, and in one case affects one pos¬ 
terior horn exclusively In some instances again, the cavity 
has extended into the lateral columns, in some cases there 
16 descending degeneration of the pyramidal tracts, and in 
others not The process is generally supposed to consist of 
a gliosis of the cord, but in some cases it is scarcely to be 
distinguished from a diffuse ghomatosis Twoof the sections 
show tins excellently well, and it is astonishing to what a 
degree the entire cord has been infiltrated and the normal 
tissue destroyed In this case too, the process has invaded 
the membranes, which are enormously thickened Clin¬ 
ically, this case passed for many years as one of hysteria 
One section the one in ivliich one posterior born alone is 
affected, shows the rare condition of syringomyelia limited 
to the lumbar region 

I also show you sections of hydromyelus and of syphilis of 
the cord, either of w'bich may closely simulate the condition 
of syringomyelia 1 would call yonr attention, too, to the 
sections showing an artificial post-mortem cavity in one an¬ 
terior horn which so closely resembles syringomyelia that 
the sections were demonstrated as such by a neurologist of 
international reputation 


DISCUSSION 


The President— Just a word id reference to the joint 
rouble or deformity in these cases of syringomyelia The 
Qost recent studies I have found on the subject of joint dis 
ases in connection w'lth gliosis and tabes are published in 
he Deutsche Zeitschrift fur Clnrurgic by Klerom, and his con- 
luBions are that these artbrodes found in these two diseases 
re of the same nature pathologically and anaemically as 
hose which we find in arthritis deformans He finds no 
difference at all Probably, etiologically, great differences 
nil be found when further investigations have been made 

n the subject ■c'j At 

Dr Sanoek Brown— I would like to ask Dr Edwards if 
uspension or extension has been tried in order to reduce 
he deformity of the neck? 

Dr Edwards— The patient has never been suspended 
Dr Brown— You do not know how far it might be reduced 
f suspension or extension was tried 
Dr Edwards—So far as manual strength goes, you can 

lot make much difference -r. - j r, ■ 0 ^ 4 - 

Dr Brown— I feel thankful to Dr Edwards and Dr Pat- 
■ick for allowing me to see the case and specimens I had 
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the prnilope of eoeinp the enpo before m llie Cook County 
Ilo'ipitftI But 1 tliink it i« n rnre trcnl to pco pucIi n Inrpe 
number nnd \nrietyof spociniens of Diis rnre form of difl 
onso nnd bo fnr ns tlie specimcnB go, tticy len\o notldng to 
be dcBircd If \\c bnd boon nble to bnvo n fiislory of eneb 
cBEO it would Pimply lin\o been n Icpsoii in flio prnclicnl 
pliysiology of the spinnl cord, nnd 1 mny pnj tlint n Icepon 
m the prncticnl pliypiolngy of tlie Fpmnl cord is not so efenr 
and definite ns it wns two or tlirco years ago, Hint Is to snj, 
recent nnd morecnrefnl experiments upon the lower nninials 
ha\e demonstrated thnt the views eslnblished in reference 
to the sensory functions of the spinnl cord n'o not ns wo 
hn\o been tnuglit for tlm Inst ten or fifteen jenrs It bns 
been nscertnined tlint some of the dogenernt ions which hn\e 
formerly been regarded as dnngerous in llie sensorj tracts 
were the result of clumsy nnd cnreltBS operntions, nnd 
enough lias been determined to show thnt our ideas hit horto 
held in regard to the spinal cord were not altogether sound 
Enough advancement has not been mndc to warrant us in 
stating at the present time just what changes we will hn\e 
to make m our physiology But, ns lias already been staled, 
and ns explained from these excellent sections the symp¬ 
toms of syringomyelia are extremely \nrious I asked Dr 
Edwards a question in reference to the deformity of the 
neck in his patient, simply because it occurred to me that it 
IS quite possible that the deformity in tlint case was caused 
by a lesion affecting the muscles which support the head 
and as many of these muscles are rather deeply situated and 
might atrophy to a considerable extent without the atrophy 
being very appreciable to external observation, it occurred 
to me that the deformity might be due largely to such 
atrophy I can not conceive liow any deformity hating oc 
curred in that situation at the outset could produce the 
symptoms, because the pathologic process, whatever it might 
be, would have to be external to the cord, and the first 
symptoms would have been those of compression if the dis 
ease had begun there, and it is incredible to suppose thnt 
the disease began in the cord and spread to these parts I 
think, to assume that the deformity in the bones of the neck 
were trophic is hardly feasible, inasmuch as, if they are due 
to trophic changes, these are the only ones In syringo¬ 
myelia several types have been readily recognized and 
marked out, that is, ,a type without any material trophic 
manifestations, and a type in which trophic manifestations 
are strongly marked The latter is the type in whicli we 
have the trophic changes within the fingers, especially In 
the nails of both the bands and feet, andall the symptoms 
UKing place in the bones Cases are recorded in which en- 
argement of the bones of the hands and of the tissues of 
the hands have occurred which were similar to and sug¬ 
gestive of acromegaly, but they probably were not the same 
QiBease 

Dr Patrick spoke of the pathologic lesion as being mvari 
ably a E losis, and I believe thnt in most of the cases un¬ 
doubtedly the condition was a gliosis, but when this matter 
was up for discussion, it I remember rightly, at the last Tn 
teruational Medical Congress held at Rome, a case was 
reported there in which the pathologic findings were those of 
leprosy, that is the bacillus of leprosy was found in the cord 
there being a proliferation of tissue about the bacillus which 
constituted the pathologic lesion, and in the discussion it 
was generally conceded that synngomyella was not at all 
synonymous pathologically with gLs.s^ Any pathologic 
process of a progressive nature which involves and destroys 
these tissues in the central part of the cord will produce the 
symptoms, and contrary to what had hitherto been supposed 
there are cases in which the leprosy bacillus Is found as a 
cause of the pathologic process The symptoms of synngo 
myeha and those of leprosy have been placed side bv side 
peculiar anesthesue, and the diseases^have 
been thought of m the same connection Dr Patrick drow 
our attention to the fact that the disease does not begin as 
we were formerly tanght, in the central canal but outside of 
It, in the epithelial structures of which the central canal In 
process of closure, portions of these strno 
POTtermr brnns^*^ placed in the 

Dk Haeold S' Moyee —I feel there is an apology due the 
my case of anesth^lcfJprosy to 
^01 the patient this afternoon 
and could not get him He objected to being exhibited and' 
has grave suspicions Of his trouble u.oaeu ana 

B ^®^P '■®f®>Ting to a few interesting analogies be¬ 

tween the case referred to by Dr Edwards and mv oZ of ' 
first came to the clinic^at Ru^h j 
Hedioal College, for nervous diseases, and 1 demonstrated I 


his case as one of syringomyolin In a subsequent conver¬ 
sation with Dr Patrick,he BUggested lopro“j tome The 
young man returned and I again discussed llio analogy be¬ 
tween Ibcso two affections, but neglected to ask tlic young 
mnnwiioro he Ined, or wlioro he was born, but after he loft 
tiic college nnd was walking down tlie street he informed me 
that he was born in Auslrnlin, nnd wiicn -4 years of age ho 
wns taken to the feandwicb Islands and Jited tlicre a year 
Of course, flint made the probable exposure to leprosy 
Imminent 

Regarding tlic symptoms, they arc almost identical with 
the case wliicli you Iiavo scon demonstrated tonight The 
nnestlicsin, liowctor, extending up the limbs, on one arm to 
near the shoulder, tlio other arm to just above the elbow , on 
both logs to tlie middle of tlie tliigli Tlioro is absolute loss of 
pain sense, but pressure nnd muscular nnd some degree of 
tactile sense remain There is also the same claw position of 
the hands The patient can not extend the fingers There is 
not the regularity of anesthesia nbout*tlio shouiders such as 
we linic here, but there are irregular pntciies on the side of 
the abdomen, chest, shoulders and on tlic back, more 6r less 
circular in outline, presenting at their periphery slight dis- 
coioralion of tiie skin, wbicli is not raised, and the cuticle is 
not abraded in anyway Wo simply note in the area sur¬ 
rounding tlio anesthetic patches tlint the cuticle is somewhat 
darkened In the nnestbotic portions, the skin is lighter 
than normal, and the anesthesia in these patches presents 
the same chaTnctoristics as thnt upon the extremities, 
namely, Joss of temperature and pain sense, but the tactile, 
pressure sense is retained, although impaired 
Thoro is the same increase in the reflexes which we have 
here Aside from these symptoms, I think there are no dif¬ 
ferences to be noted The relation between the two dis 
eases as pointed out at the International Aledicnl Congress, 
may throw additional light upon this subject It is an in¬ 
teresting fact tlint most cases of syringomyelia have been 
reported by French writers and they have largely come 
from certain sections of France in which leprosy was ex¬ 
ceedingly rife during tlie Middle Ages 

P vTiiicK—^The deformities that occur in syrin- 
ffie type of Morvnn, bring up the 
to question regarding tlie relation of syringomyelia 

-IT ol fh® members know 

that twenty cases of Morvan’s disease were described in a 
menu " population of only 60,000 One of the argu! 

mvMin would separate it from synngo- 

Tad nnr l^on an equal number of cases of syringomyelia 
been found, representing an equal population in 
fra™ synngomyelia^s much more^are This 
argument and one or two others of minor importance are 

enc^Df^^theiJ ‘i"®® indicate the differ- 

B BV , diseases Post mortem examinations 

K° the same disease 1 have seen two cases 

described as Morvan’s disease, and I have photoEmphsTf 
such a case which I believe iust be syringomyelia^ The 
He h^d th®erh ago by Dr Ohurfh and myself 

^em At the? bTo ^ am indebted to him for 

was a catHf Ooeat’on whether it 

SdS’l'nwS tta "lA"* ““ ““'“tT reoBntl j boen 

disease lesions of syringomyelia and Morvan's 

‘fiat “ therefore, without 

for the different in g®neraUy account 

begin sometimes in b ^fi® ^^opfi’c troubles 

skfn and musMes and ^ bP®''‘®> sometimes in the 
may begin "rthe unt ® ‘fi® bones They 

cess usnally starts ^n The pro- 

tbe upper extremity is tot^nva'ded®^A®^^®™®“‘’ ‘fiat 
in which it beean in thA mlwo ,S?®® reported 

turbance begfn ,n the „nA®'°“ The trophic dis- 

tabes Oases are repXdn?«A simulated 

nation has shown a enmh.noB where post-mortem exsmi- 
Then again, the VatiM^Jw bI'a^ syringomyelia and tabes 
- which tbe symSs ‘fi® area 

St to appear 6enera?^^hAB ®°aietime8 the analgesia is 
maybe %metimertbe”/rnnW b'® anesthesia, but there 

parts, and then aeain in thA Ka'a begins in the soft 

are not involved^at all nnd^BS^®’ sometimes the soft parts 
bones It depends a ^ood dl/, ®®“® ^^ay b® ®aid of the 
lesion ^ Sood deal upon the location of the 
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With regard to those cases m winch the bacillus of lep¬ 
rosy u as found, I do not lend any support to that view Thera 
are only tuo men of note «ho support it, and the evidence is 
not Buhicient from their contributions on the subject 
As to nhether syringomyelia indifferent cases may not 
be really a different disease, a gliosis, a central myelitis, or 
something else, I think such a view should be discounte¬ 
nanced at the present time In the majority of cases it has 
been shown to be a gbosis, and the symptom complex is suffi¬ 
ciently well know nlto form a distinct type of disease and the 
name should be limited to such Of course, the same symp¬ 
toms may be produced by central myelitis I have seen one 
case in which an injury was followed by a central hemor¬ 
rhage in the cord The case progressed slowly \Yhat the 
process w as in that case I do not know' I do not imagine in 
that case that there was gliosis at all It w'as wrongly 
called a case of syringomyelia A central tumor of the cord 
may cause the samp symptoms as syringomyelia Tne 
tumor may be softened secondarily in tbe center, make a 
cavity, but I do not think it should be called syringo¬ 
myelia I have seen cases of acute central myelitis 
with interference with pain sense with all the symptoms 
of scute syringomyelia, such a diagnosis being made 
post-mortem A few' months ago Cantaninni, an Italian, 
publisned some cases which show tbe disease to be 
family in type A mother and three children were all 
affected with syringomyelia, and one of the conclusions 
that he draws is that in all cases of syringomyelia it 
IS only a matter of location I do not think that is the 
proper and logical view to be adopted at the present tune, 
that whenever the disease process is located in the central 
part of the cord, prodneing the symptoms of the 
therefore it should be called that disease I do not thinK 
that IS the proper thing to do, because the process is now 
sufficiently well known Other diseases produce the same 
symptoms as typhoid fever, but we do not call them typhoid 

With regard to leprosy, m a given case of this disease it 
may be difficult to distinguish it positively from a case of 
syringomyelia, but such a difficulty is rare In most cases 
the diagnosis can be made without an examination for tne 
leprous^acillus In the first place, the trophic trouble in 
leprosy affects by preference the skin, and the 
tissues, the muscles secondarily, and the bones thelast of all 
When the phalanges are affected, they 
the same wayas in syringomyelia In the latter disease u t 
phalanges are affected, as the thumb, there suppuration 
and necrosis with casting off of bone The ^ ^ ^ 

times pull out pieces of necrosed bone In leprosy >8 

a great deal of atrophy without suppuration In syrmp® 
mleha there are frequently secretory and ^aso^otor dis- 
tarbances The function of the secretory glands nmy be 
affected That is rare in leprosy The skin ‘rouble 
present in leprosy is rare in syringomyelia There are pus 
tules in the latter disease, but no skin eruption The only 

skin eruption so-called in “^‘ 1,2 

m from scratching caused by irritation ^^y/'^somye^, 
we freouently have symptoms referable to the eye 

ential diagnosis between the two diseases wr 
difficulty 18 not very great 

(To be coniinuea ) 

"sELicnoi^ 

OalttvaHopoi the ODnoeoeoir«ete.er 


tamed peri cent agar, 6 per cent peptone, 2 per cent 
glycerin, 6 per cent common salt Eeaction neutral , The 
gonococci thrive well in this, and the excessive growth often 
seen seldom occurs He called attention to the sensitive¬ 
ness of the gonococcus to fluctuations of temperature In 
his mind, the varying opinions of writers with regard to the 
applicability of Gram's method of staining to the gonococcus 
18 due to the use of solutions of different strength, also to 
variations in the length of the staining and decolorizing 
processes Others beside Eedner have noticed that if the 
gonococcus 18 overstamed by standing several minutes in 
the concentrated anilin-water-gentian-violet solution, fifteen 
seconds in alcohol will decolorize, while all other diplococci, 
after overstaining, retain their color longer For contrast 
staining it is recommended to use very weak solutions, for 
instance, 3 drops of concentrated alkabn solution of fuchsin 
to 80 to 40 c c of w ater, applied for forty-five seconds Lew'- 
in has often cultivated the gonococcus on urine ngar very 
successfully Varying results may depend upon the reac¬ 
tion of the urine Good cultures were also obtained with 
urine containing sandal-wood, so that the efficacy of sandal¬ 
wood against gonorrhea appears very doubtful Tliener 
JliMsclie Ilttndsdiav., July 14, 1895 

Mechanical Treatment of Plenrisy In St Petersburg—Tbe 
movements,according to the directions of Ling and Hartelius, 
consist in quick elevation of the thorax of tbe sitting patient, 
twisting and bending of the trunk in various directions, with 
changing positions of the arms and fixation of the extremities 
In order to work upon the side containing the effusion, for 
instance the left, the movements are directed chiefly to the 
right, in such a way that inspiration occurs at a momeut 
when the left side is most favorably situated to admit the 
air For respiratory exercises, the patient is placed on a 
sofa on the sound side, with a rather firm pillow, the co^ 
responding hand remains under the pillow, the legs sli^tly 
flexed to relax the abdominal muscles, the head somewhat 
backward The arm of the affected side is raised npand 
back as far as possible In this vray tbe sound side Js m the 
position of expiration, pressed upon the Je 

of tbe body, and its movements are lessened, while toe 
affected side is m a favorable position for . 

position of tbe bend and arms contributes ^ ® . 

of the ribs and so affords the auxiliary muscles of respira 
tion the possibility of developing greater power Th® patmg 
remains in this position some time, while he taices 
inspirations a minute with closed mouth l^l^anwhile 
ph:f8ician massages the intercostal muscles —TherapeuUsche 
Wochensclirtfl, July 21,1895 

Union by First Intention in Nerves —Gluck presented before 

tbe Berlin Medical Society the case of a child of a year and 
a half, operated on May 7,1896, for extensive tuberculosis in 
the right radius In the operation the radial nerve was sev¬ 
ered After careful disinfection the nerve was sutured and 
then the external wound closed Primary union of the 
wound resulted After fourteen days, the firtt ° 

restoration of the nerve were shown and after ^ur 

weeks tbe functions of the muscles supplied by the radial 
nerve became normal This is the first instance of Pr'^a^y 
union in human nerves Experimental investigations on 
animals show that after such nerve suturing a portion of the 
nerve filaments retain their vitality-Heulsc/ie Medxemuche 
Wochemchnfl July 4,1806 

Pernlclons Anemla.-At the Berlin Medical Society, Senator 
recently exhibited a microscopic blood preparation from a 
rasrof pernicious anemia, which showed very clearly those 
neculiar^reddish corpuscles, possessing amoeboid movements, 
which Perels denoted as characteristic of pernicious anemia 

SalfaC t“ nd them t.eqeehtl, m e,m.Iar eases, yet he 

reaards it as doubtiul ithethei they ate ehataet6riBtio,amee 
he observed them m Jsos 

nosed—IFieiiei" Uxmgche EtmdscTiau, July 14,1895 
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SATURDAY OCTOBER 6, 1805 
LOUIS PASTEUR 

And the King aald unto his servants. Know yo not that there U a 
Prince and a great man fallen this day in Israel?” 

Loots Pasteob, the distinguiabed chemist, who has 
contributed so largely to the scientific standing of the 
French Academy, died of paralysis at his home in 
Paris September 28, in his seventy-third year 
For a period of half a century his researches and 
achievements have commanded the attention of the 
scientific world and hia death will be viewed not as a 
loss to France alone, but as a universal calamity 
His career is characterized by indomitable energy,' 
and his successes have been due to his earnest appli¬ 
cation and strict adherence to a single line of research, 
easily traced from his first discovery, that relating 
to crystallography, to those of later days Loots 
Pasteur, like most scientists, was often assailed by 
unbelievers, but guided by mathematical precision 
and armed with the arguments supplied by careful re¬ 
search, he lived to see his important theories accepted 
by those who were formerly most active in tneir de¬ 
nunciation Bo invincible did his theories prove that 
his colleagues became somewhat chary of taking ex¬ 
ception to his statements, and on one occasion it 
18 said that when a member of the Facolte de Med- 
ecine announced his intention of proving the fallacy 
of one of hiB arguments, a member of the Academy 
of Sciences called him aside, saying “ Beware ! Pas¬ 
teur IS ahoays right ” 

His discoveries were those of great principles, and 
hosts of scientific workers were given their cue by 
some general principle enunciated by him, which 
when followed into its legitimate ramifications, 
seemed almost to become a new creation Thus T^n- 


D\ii folloMod, iihon ho demonstrated tho norml cur¬ 
rents of Imctena Thus Lister followed, when ho 
formulated tiio antiseptic plans of wound treatment, 
and oiiiors have walked m tho rajs of tho same ratli- 
nnl light when they wont a slop beyond Lister, and 
created asrjiUc surgery 

Tho mdustry, tho modesty, the perseverance, and 
scarcely less the intense patriotism of this wonderful 
man, must commend Ins mopior}' to posterity, by 
whom ho will bo appreciated for these characteristics 
almost ns much as for his science 

The editor of this Tournal, ns he writes, recalls the 
appearance of Pasteur as he appeared in 1890 in his 
laboratory, in the famous Institute erected during 
Ins lifetime as a perpetual monument to his greatness 

A man of delicate frame, advanced in years, wear¬ 
ing a skull cap, with well cut gray beard, plainly 
dressed and modest in his demeanor A thoroughly 
pro-occupied student, was onr thought, as we ap¬ 
proached him In the pleasant interview which fol¬ 
lowed, Pastfuu was informed that the first steamer 
built by the United States Government for the Quar¬ 
antine Service was named the “Louis Pasteur ” He 
simply expressed his thanks and bowed politely Con¬ 
tinuing the conversation, he was told that the second 
steamer for the United States Quarantine Service 
was named the “Robert Koch ” He became anima¬ 
ted and said with much fervor “C'cst hen fait” 
He evidently had great admiration for his German 
contemporary, there was not a tinge of jealousy 
“May I ask ” said Pasteur, “what names yon have 
chosen for the remainder of your quarantine fleet, as 
I understand from you that there are three more con¬ 
templated?” “We shall honor our own countrymen 
next,” he was told “The third and fourth vessels 
will be named respectively the William H Welch 
and the George M Sternberg , the fifth is not yet 
named” “Again, well done,” said Pasteur, with 
interest 

A hurried walk with the savant and a friend through 
the laboratory and the museum ended this visit 
which, to the editor, will always be a fragrant memory 
and one of the pleasurable events of a lifetime 

Louis Pasteur was born in the Department of 
Jura, Dec 22, 1822 His early education was received 
m the College of Arbois, from whence he entered 
Bensangon where he received the degree of bacheher 
is lettres, and was appointed tutor in the same college 
In the mtervals of his duties he followed the course 
of mathematics necessary to prepare him for the 
scientific examinations, at the ]&cole Normals In 
October, 1843, he entered the institution, passing 
fourth on the list of candidates for admission, and 
received his doctor’s degree in 1847 He taught the 
physical sciences at Dijon from 1848 to 1849, and 
chemistry at Strasbourg until 1854 In 1857 he re¬ 
turned to Pans and took charge of scientific instmc- 
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tion in the Ecole Normale, -where he remained 
until 1863, at which time he became professor of 
geology, physics and chemistry in the School of Fine 
Arts He was appointed professor of chemistry at 
the Sorbonne in 1867 and remained in that position 
until 1875 In 1868 he was retired with a pension 
From 1886 most of his work was at the Pasteur 
Institute 

His first triumph was in crystallography when he 
discovered the “ left-handed » tartaric acid and the 
constitution of paratartaric acid For his researches 
on the relations of the polarisation of light to hemi- 
hedrals in crystal he received the Rumford medal 
from the Royal Society of London His next achieve¬ 
ment was the theory of fermentation and was followed 
hy a senes of studios on the manufacture of vinegar 
and studies on vine In 1865, at the request of the 
civil authorities, he directed his investigations to the 
diseases of silk worms, which vere ruining that great 
industry in France For three years he was actively 
engaged in the study of this disease, and when he 
had arrived at a solution of the problem, which was 
to the effect that all unhealthy moths should be re¬ 
jected and destroyed in order to prevent infection, he 
was stricken with paralysis, from which he never 
fully recovered In 1860 he exploded the theory of 
spontaneous generation at the Academy of Sciences 
He next took up the problem of splenic fever, from 
which he passed to fowl cholera, at the same time 
directing his attention to Tenner’s discovery of vac¬ 
cination He communicated to the Academy of 
Sciences the important facts that sheep and cows vac¬ 
cinated with the attenuated bacilli were protected 
from subsequent inoculation with virulent virus 

Of these remarkable discoveries Pasteur said “I 
have lent to the expression vaccination, an extension 
that I hope science will consecrate as a homage to the 
merit and immense services rendered to humanity by 
one of the greatest men of England— Tenner ” 

His next great work was on hydrophobia, and his 
first case was upon a boy named Tohn Meister His 
theories on this subject have continued to gam 
credence and are now accepted by the majority of 
scientists His discoveries in relation to chicken 
cholera clearly forestalled the antitoxin hypotheses 
in treatment 

In 1887 the Institute Pasteur was built by public 
subscription and the average number of inoculations 
has been nearly one hundred a day 

In 1892 the municipal council of D61e placed a 
commemorative tablet over the door of the house m 
which he was born 

ON THE INFEOTIYITY OF THE URINE IN TYPHOID 

FEVER 

Two professors of the British Army Medical School 
at Netley make a joint contribution to the London 
Lancet touching the important r61e played by the ty¬ 


phoid bacillus in the urine of patients suffering from 
typhoid fever Their names and positions are A E. 
Wright, professor of pathology, and D Semple, Sur- 
geon-Major, assistant to professor of pathology 

Their examinations for the article in question were 
seven in number, the most approved methods of bac¬ 
terial investigation being employed by them In six 
of the cases the bacillus was readily detected in the 
urine, and this fact, they claim, should bring into- 
greater prominence the diagnostic value of bacterial 
work in doubtful cases of fever The writers are free 
to admit that the presence of typhoid bacilli in the 
urine is not a new fact It has heretofore been point¬ 
ed out by Sanerelli, working under the auspices of 
Metschnikoff, and by them made the basis of a new 
theory, namely, the theory of blood infection in con¬ 
tradistinction to the intestinal intoxication process 
theory, which is the one that is now generally worked 
under by the profession Their line of argument 
begins with the parity of pathologic processes that 
takes into consideration the conditions of organs re¬ 
mote from the intestinal tract, in the case of this 
fever, as compared with certain other febrile diseases. 
One of the phenomena first to be explained, they as¬ 
sert, IB turgidity of the spleen and the presence of 
typhoid bacilli in the splenic tissue 

“Now, this turgidity of the spleen and this pres¬ 
ence of microorganisms in the splenic tissue is an 
invariable accompaniment of every septicemic pro¬ 
cess We find it in the case of such blood infections- 
as anthrax in cattle and spirillum fever and malaria 
in man And we have the explanation of this phe¬ 
nomenon in the experiments of Werigo, which show 
that the introduction of any foreign particulate mat¬ 
ter into the blood invariably results in a deposition 
of that particulate matter in the spleen (and other 
internal organs), and in an aggregation of polynu- 
blear white blood corpuscles round the foreign par¬ 
ticulate matter, and finally, in a process of phago¬ 
cytosis Everybody who has a rabbit, and a little 
carmine, or any bacterial culture at his disposal, can 
readily verify these facts for himself The enlarged 
spleen and the presence of bacteria there are thus 
quite in harmony with the theory of a blood infec¬ 
tion in typhoid fever The fact that the white blood 
corpuscles are diminished in the circulating blood 
in typhoid fever is also in harmony with this ex¬ 
planation We have further, in connection with ty¬ 
phoid fever, to account for the eruption of pink spots- 
on the skin These were inexplicable on the intoxi¬ 
cation theory of typhoid fever They are, however, 
of the easiest explanation if we make the assumption 
that typhoid fever is characterized by a blood infec¬ 
tion, for here, as in other cases, we may instance the 
skin eruption in the case of human glanders, the 
spots evidently corresponding to lodgments of the 
bacteria in the capillaries of the skin This inter¬ 
pretation of the skin eruption in typhoid fever has- 
been borne out in the case of typhoid, just as it haa 
in the case of glanders, by the fact that the specific 
bacteria have been cultivated from the spots ” 

The writers quote the.findings of Wathelet in his 
series of investigation of the stools of typhoid patients. 
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Hib object wnp to nnswor the question ns to whether, 
in nddition to the lincillus coli coinmunie, the true 
hphoid fe\or bncillus ib not nlpo to bo found in the 
stools of putiente sufloring from tjphoul fe\er Tho 
following nro the results of \\ vTin m’p enroful c\- 
aniinntioii of this question The true tjphoidfc\or 
bncillus was delected in the stools of onU four of 
the tweho enses of tjphoid fe\cr which were studiod 
bj this observer In the case of theoe four pnlicnin 
the tjphoid fe\er bncilliis was detected only four 
times in a total of tw cuti-four oxaniinatioiiR, and 
even on these four occasions tho true lyplioid feior 
bacillus was outnumbered by tho bncillus coli com¬ 
munis 111 the proportion of about 3 to 1 In tho case 
of the other eight cases of typhoid fever the bacillus 
appeared to be absent from the stools throughout tho 
whole course of the disease Wathflet has further 
shown that if the bncillus tj^phosus and the bacillus 
coll communis are implanted into one and tho same 
tube of nutrient broth, the bacillus coli communis 
will outgrow and kill ofl the typhoid fever bncillus, 
even when at the outset an enormous numerical pre¬ 
ponderance IB given to the tj'phoid bacillus over the 
bacillus coll communis Again, Wathflft has 
shown that whereas the bacillus coli communis will 
flourish in a nutrient medium containing the toxins 
elaborated by the typhoid fever bacillus, the typhoid 
fever bacillus will not grow m a nutrient medium 
containing the toxins elaborated by the bacillus coh 
communis ” 

The conclusions of Drs WniGnT and Semple may 
be summarized under four principal heads namely 
“ 1 It 18 true that the typhoid bacilli are pres¬ 
ent in the urine of patients suffering from typhoid 
fever, and if, as we shall see typhoid bacilli are gen¬ 
erally absent from the feces, it will be evident that 
it 18 the urine, and not the feces, of patients 
suffering from typhoid fever which is responsible for 
the spread of typhoid infection 

“ 2 typhoid bacilli are constantly present in the 
urine of typhoid patients, it may be possible to diag¬ 
nose the presence or absence of typhoid fever by 
undertaking a bactenologic examination of the urine 
“ 3 If it 18 true that typhoid bacilli are constantly 
present in the unne m cases of typhoid fever while 
they are generally absent from the feces, it will be 
evident that the conception of typhoid fever upon 
which the ordinary clinician proceeds is an entirely 
erroneous one 

“ 4 The working hypothesis regarding this fever, 
in the minds of medical men generally favoring, as 
it does, the notion that this fever is an intestinal in¬ 
toxication process should be revised, and substituted 
for it, one that will have regard to the wide range of 
pathologic appearances, some of which at least fit in 
well with a hypothesis of blood infection, such as 
malarial fever in man and anthrax in cattle ” 

The importance of thoroughly disinfecting the 
urine of typhoid patients rather than the feces is in¬ 
sisted upon, as the great hygienic lesson to be learned 
in this view of the case They say 


“ Wo (liiiH ROD tlmt in fli\ out of seven cases exam¬ 
ined, Iho typhoid fever bacilli were easily detected in 
the urine Jn view of this fact it seems to us that 
tho bactenologic exiiminalioii of tho urine ought not 
to bo neglected in any doubtful casein which typhoid 
fever IP Riispected It is hardly necessary to do more 
than inerolj advert to the hygienic aspect of tho mat¬ 
ter It was onlj a natural outcome of the intestinal 
inlOMcntion theory of typhoid fever that the greatest 
precaution should have been enjoined witli regard to 
tho stools of the patient suffering from typhoid fever 
while the disinfection of his urine was neglected If, 
however, tho recent observations on tho almost con¬ 
stant absence of tjphoid fever bacilli from the stools 
arc to bo trusted, the disinfection of the feces will 
have to rank not as an article of faith, but ns a mere 
“ counsel of perfection ” On tho other hand, the 
most careful attention will have to bo given to the 
disinfection of tho urine In some cases the urine 
oven before incubation is absolutely turbid with 
typhoid bacilli " 


CONCERNING GALI^STONES 
Gall-stones nro a rather common phenomenon in 
tho daily work of a physician with n large practice 
In fact, they nro so common ns to lull the vigilance 
of the unwary practitioner, and these notes are for 
the purpose of directing attention to some of the cu¬ 
rious conditions connected with their presence, and 
to show' that they are often an unmixed evil To 
begin, then, with their frequency It is commonly 
stated that from 4 to 12 per cent of individuals are 
affected with gall-stones This figure has been copied 
for many years and is probably too high Paulsen, 
of Copenhagen, has recently published statistics show¬ 
ing that in Denmark this per cent is decidedly too 
high During the period 1870-1890, only 111 cases— 
30 men, 81 women—of cholelithiasis were treated 
in the Communal Hospital of Copenhagen During 
these years 9,172 necropsies were performed, and cal¬ 
culi were found in but 3 78 per cent 

Mankind enjoys no monopoly of these concretions, 
for they are found m most vertebrates, especially in 
stall-fed oxen, and in mollusks and insects among 
the invertebrates As regards number, they may 
range from one up to hundreds and even thousands 
—^7,802 seems to be the high-water mark thus far 

The size of gall-stones ranges from mere detritus_ 

sable, as they say in French—up to masses of several 
square inches It is given to but few persons to harbor 
a concretion measuring four and a half by two and a 
half inches, yet such a stone was recently removed 
from an old woman in England who otherwise was not 
at all remarkable Fresh calculi are always heavier 
than water and only float after becoming dry, hence, 
m washing fresh feces to discover them, they will be 
found at the bottom and not at the top of the vessel 
It may be noted that Gerhabdt asserts lately that phy¬ 
sical diagnosis of biliary calculi can be made, even be¬ 
fore any pain is present, by this palpable tumor which 
disappears when the stone passes into the bowel The 
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oi tlic -A-Hici'lciiii jMeilcttl A.'?socln,tloii 

CniCAQo, Sept 26,1895 

To (he Ldttor —For tlie first time in several years, jf not 
in its history, this library has been united and roughly sorted 
into periodicals, transactions, monographs and pamphlets 
There are about two hundred and fifty incomplete sets of 
periodicals, mostly UnitedStates, with some English, French 
and a feu German, Italian and Spanish Some of these, 
mostly the older United States periodicals, have been bound 
in a cheap but durable style, but the greater majority are 
unbound This number includes some not now received in 
exchange, but this deficiency is made up by new periodicals, 
so the number remains about the same 
By the terms of the contract, the library does not receive 
all periodicals and books sent to the Journal Some of 
these are kept for ofiice copies and some become the prop 
erty of the reviewers The value of these sets is their m* 
completeness, as enabling the Newberry Library to fill up 
many of the deficiencies in its sets, particularly of the United 
States periodicals, a procedure which has been anticipated 
for some time 

There are some good things in the older United States 
periodicals, those now extinct For instance, there is almost 
a full set of the New York Tournal of Medicine, sometimes 
called Purple’s Journal, ^rova the name of the most promi¬ 
nent editor This was in some sense the forerunner of tbe^ 
present Xcw I orl Medical Journal \ 

There is also a set, fairly complete, of the Medical Reposi¬ 
tory, edited by Samuel Latham Mitchell, a distinguished i 
New York physician and United States Senator Started in 
1797, this periodical turned the century and ran until 1824, to 
be practically succeeded by Purple's Journal, and this, later, 
by the present New Tori Medical JoumaL 
The Philadelphia Journal of Medical and Physical Sciences is 
nearly complete This is the direct antecedent of the 
American Journal of the Medical Sciences Strange as it may 
seem, the proverb of the shoemaker’s child comes true in 
this library, for there is not a set or even a volume of the 
Journal op the American Medioal Association 
The Canadian journals are well represented, as also are 
the Central and South American periodicals These latter 
are valuable as an exponent of what is being done in these 
countries which are so near to us, and which are opening 
such prosperous fields for commerce 
There are also a few French and German periodicals 
About one hundred and thirty societies are represented by 
their Transactions, and in the majority of cases these Trans- 
actions as well as the periodicals are unbound 
Nearly all of the State medical societies are here, and 
the various local and national societies also There are 
some valuable foreign Transactions, and these, as is well 
known, can only be secured by exchange With the State 
Transactions already in the Newberry Library, these wiU,m 
many cases, make complete sets The American Medioal 
Association heads the list with a full set of its own Transac¬ 
tions and the Index 

As to monographs or books, there are no especially rare or 
valuable works in the collection A few old English works 
have drifted in, and these will be noted 
Heister, Lawrence Medical, Chirurgical hnd Anatomical 
Observations, vol n, London, 1766, quarto This copy has lost 
both covers,and in addition the bands have been torn through 
It 18 a raised band book, and why the vandal should have 
spoiled it by tearing the bands out is a mystery 
Astruo, John Treatise of Venereal Diseases in Nine Books 
London, 1754, quarto There are two copies of this work 


[October 5, 

I Mead, Kichard Medical Works, London, quarto, 1702 
Has^a fine portrait of the author as a frontispiece 
^ Binslow.J B An Anatomical Exposition of the Struc¬ 
ture of the Human Body, 3d edition, two volumes in one, 
London, 1789, quarto 

TJiere is an edition of Boerhaave in six volumes London 
1742-1746 

Van Swieten Commentaries on Boerhaave’s Aphorisms 
Eighteen volumes 1766-1776 This has the stamp and signa¬ 
ture of Dr John Redman Coxe, a well-known Philadelphian, 
a man of note, a teacher, and editor of a dispensatory, who 
was born in 1773 and died in 1864 
There are two sets of works of Beniamin Rush, easily the 
first man in United States medicine 
There is an imperfect copy of the sixty volume, 1812-1822, 
Dictionnaire Encyclopedique 
The bulk of the books ore those received during the last 
fifty years and represent all branches of science There are 
comparatively few standard books among them The 
pamphlets are largely reprints, but there are scores of hos¬ 
pital reports, health reports and college catalogues The 
card catalogue and accession register, both of course imper¬ 
fect and incomplete, are also here These show that an 
attempt was made to carry on the library as a library 
The collection is now where it will do the most good, that 
18 , in completing another and larger collection It never 
was a library, simply a mass of unorganized matter 
Newberry Library 6 E Wire,M D, Libt-arian 


Tuberculous Patients—a Fllsquotation 
Coirected 

St Louis, Sept 27,1895 

To the Editor —In the Journal of September 21 (in the 
report of the Society Proceedings), I am represented as hav¬ 
ing said at a discussion of the Mississippi Valley Medical 
Association, at Detroit, Mich^ that tuberculosis patients 
could not live in Colorado or New Mexico, that they would 
be more apt to die there quicker than anywhere else I beg 
to say to you that I have never made such a remark any¬ 
where, and that your reporter must have mistaken my state 
ment I did say something to the following effect “Thai 
patients suffering with acute tuberculosis do not find i 
Colorado or New Mexico climate favorable, and that m suet 
altitudes acute tuberculosis ru-ns its course more rapidp 
than elsewhere at low altitudes " I had in mind simpl] 
acute tuberculosis, and nothing else Please publish thi 
letter in a prominent place among the Society Proceeding! 
in order that those to whom any injustice is done by th 
misquotation may read it I remain, 

Very truly yours, Paul Paquin, M D 


A Coxrect Komenclatme 

La Fayette, Ind , Sept 28,1895 
To the Editor —There is a growing tendency by physician 
to call their practice by the name of “ business ” While th 
practice of medicine has its business side, which should h 
carefully guarded, it surely is not all business, except wit 
those fellows who prostitute the practice to get oat of it a 
the money they can, by leaving out of sight all the othf 
attributes which characterize a good physician's practic 
When a physician calls his practice “ business,” we natural! 
look ior those tricks of trade which are reprehensible in tt 
practice of medicine Often we do not have to look far I 
find them either In the name of the good system undi 
which we were reared, let us cease to lower ourselves in tl 
estimation of others by calling what we do “ business,” bi 
rather let it be known by the name by which it has alwa; 
previously been called, “ practice " 

Fraternally, Geo F Keipee, MB 
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BOOK NOTICES 


Fuller on Bide Sexual Disorders Disonui ns or rttr St xttAt 
OnaANSisTiir JlAtr By Et'orsr Fiw i rn, M D , Inslruc 
tor in \ enerenl niid Genito-Urlnnry DisenscR, Now York 
Post Graduate BIcdical Scliool In one very liandsotno 
octavo volume of 23S papes witli 2 ~> enprnvings and 8 ftill- 
pace platoB Cloth, $2 Philadelphia I ca Brothers it. Co , 
Publishers 1S05 


This book contains seven chapters, as follows Anatomy, 
Physiology, Pathology, Clinical 1 eaturos, Dillerontinl Diag¬ 
nosis, Treatment and PrignosiSi and Dlustmtivo Instances 
In this work the author correctly says that the tinatomy, 
which lies at the foundation of all medical science, should j 
properly precede any discussion of a subject, and proceeding 
therefrom, the physiology and pathology follow in logical 
sequence The book, which is a valuable one ns far as It 
goes, seems to be devoted much more to discnscs of the vesi- 
culic Ecminales than to any other atTections, and, strictly 
speaking, its title should be sexual disturbances in the male 
with incidentally the anatomy,physiology and pathology of 
those diseases of some of the organs connected therewith 
For specialists the book will be an instructhe one, and tho 
latest illustrations giving all the operative methods for the 
treatment of vesiculitis will be very interesting The his¬ 
tory and methods of incisions for operations on the vesiculic 
seminales are given, but all those familiar with tho literature 
of the subject, and especially with the work of Monod and 
Terrillon, on diseases of the testicle, published in Pans in 
1889, will see that comparatively little on the general sub¬ 
ject with the exception of the operative measures named, has 
been added The diseases of the testicle are hardly men¬ 
tioned in the book, and then only incidentally We trust 
that should the work pass to a future addition, the author 
will change the name, or have it include the diseases of the 
testicle As a monogram on seminal vesiculitis, it Is with¬ 
out doubt the most comprehensive of any 


Hwe s Text-Book of PraoUoal Therapoutlcs A Text-Book or 
Practical Therapeotics . With Especial Reference to the 
Application of Remedial Bleasures to Disease and then 
Employment upon a RaUonal Basis By Hobart Amobv 
Hare, M D Professor of Therapeutics and Materia Medics 
m the Jefferson Medical College of Philadelphia With 
special chapters by Dus G E de Scuweimt?, Edwake 
MAETO-and Baetok C Hirst New (fifth) edition, thor- 

octavo volume of 740 paces 
Cloth, $3 75 , leather, $4 76 Philadelphia Lea Brotlfen 
Q. Co, Publishers 189o 


As this book has now passed to Its fifth edition, it needs 
no special commendation on the part of the writer of this 
notice The revision has brought the book down to date 
Each article has been revised and the antitoxin treatment 
of diphtheria has been introduced The author mentions 
with approval that the ‘gross percentage of mortality 
Without taking favorable cases alone and including opera¬ 
tive cases, ranges from 6 to 23 per cent as against the 
ordinary mortality of about 60 per cent The dose of the 
antitoxin serum is to be judged by its known strength and 
power, when conferring immunity, by the seventy of the 
disease and the susceptibility of the patient The present 
common dose of the antitoxin serum of Behring and Parke, 
Davis <1 Co , is 6 to 10 cubic centimeters, while that of the 
strongest serum is much less One valuable feature of this 
book is the posologic table at the end, where doses of all the 
medicines are given m the metric system, as well as in the 
old British apothecary system 


Some of tte nyBlologlo Factors of the Heuroses of ChUdhooi 
^atchpobd M D 8vo , pp 122 Cincinnati 
Robert Clarke Co 1896 

This little book is a republication of a senes of papers firs 
published in the Archwet of Pediatrics, and for the benefit c 


thoxc of our renders wlio have not seen that publication we 
give tho following general eynopsis of the contents Chapter 
I, normal Function of Nerve Cells, ii Physiologic Peculi¬ 
arities of the Nertous System of Infancy from Childhood, 
iir, Io^e^ and Variable Temperatures of Childhood, iv, 
Heat Dissipating Jlcchanlsm , v. Autogenetic and Bacterial 
loxiiis, \I,Venous Condition of the Blood, vii, Impover¬ 
ished Condition of the Blood, \ tti, Reflex Irritation, and ix, 
Lxccssivc Nerto Activity 

The author uses tho term, “neuroses of childhood,’’ to 
cover all local and general nervous disorders which do not 
hate any known pathologic lesions of tho nervous system 
It 18 thus seen that the title of tho book is more compre- 
hensite than its stylo and general make up would seem to 
Indicate The papers contain tho result of much original 
research The chapter on auto-intoxication is alone worth 
tho price of tho volume 


Charaka Samhita Translated into English Published by 
Avisasii Ciiasdra Kaviratka Calcutta 1895 Part Tin 
Tho thirteenth fasciculus of this interesting work has 
reached us, and on examination we find it completes the 
twelve groups of food and drinks Lesson ttmii sets forth 
very quaintly the difference between men that are wise and 
those that are ignorant and foolish Lesson xxix gives some 
curious observations on quacks ‘ Bad physicians or kill¬ 
ers of life and helpers of disease ’’ The good physician is 
thus described by the illustrious Son of Atn “ Those that 
are well born of clear understanding, possessed of expen- 
ence, skillful, of pure behavior, possessed of mastery over 
tlieir hands, with souls under thorough control, eguipt with 
every necessary object, with every sense in order, capable 
of reading the disposition of otliers, furnished with knowl¬ 
edge of results (processes operations, drugs, etc ) are said 
to be saviors of life and destroyers of diseases " 


on tnoUrino The jk HcAtte A^D Disease, akd 

Urinary A^AL^8I6 Pii^sjoloqicall'v and Pathologicallt 
Considered By D Oammell Black MD,L ECS 
Professor of Physiology, Amderson College Medical School 
^ P^Kes, with 73 engravings 
Cloth, $2/6 Philadelphia Lea Brothers A. Co , Publishers 
1895 


This book IS an English printed one, for the use of stu¬ 
dents It iB very condensed, concise, well illustrated, and 
will be found extremely useful for those who wish to have in 
a scqall compass a recent work on the science of urology It 
has been carefully brought down to date and will be found 
a valuable book of reference on the subject Practitioners 
will find it desirable to have a book handy for reference in 
the examination of specimens The only defect in it, so far 
as our observation has extended, is that too little attention 
has been paid to the examination of urine for bacteria The 
bacillus tuberculosis and bacillus urea ate the only ones 
mentioned, and no specific directions for teats are given m 
the book, which we take to be a defect of omission, as m an 
authoritative work of this kind everything relating to the 
subject should be set forth 


of Organic Blaterla Medlca, Beiko a Guide to Materia 
Medica op the Vebetable and Animal Kingdoms for 

Pliarmacists and PLysi- 

cians By John M Maisch, PhJkl, Ph D etc R.Tt-h 

626“’^ S Maisch,P hG Phi) fvo,pp 
626 Philadelphia Lea Broa Co 1895 

This, as its name implies, is a mannal or hand-book of 
matena medica, adapted to the use of medical students and 
students of Pharmacy The new Pharmacopceia has been 
adhered to, and the doses are given in metric terms Al¬ 
though the matter In the present volume has been increased 

“th'.SIX " ““‘n™ to be a lavor.le 
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k Manual of Obstetrics By A F A King, AM, MD, etc, 
Sixth edition, 221 illustrations, Svo , 633 pages Philadel¬ 
phia Lea Bros A Co 1805 ^ 

This IS one of the most popular treatises on obstetrics that 
has been issued for some years, a fact which has been at¬ 
tested by its having passed its sixth edition We trust, 
however, that in the next edition our friend will recast the 
chapter on inflammation of the breast, especially the sec¬ 
tion thereof \ihich refers to the causes of mammary inflam¬ 
mation, in order that the bacteriology of the subject may be 
brought to conform to modern views A similar criticism 
might, without being hypercritical, be extended to the en¬ 
tire Chapter \xxn, on puerperal septicemia, septic and 
“non-septic" puerperal inflammations, etc 


PUBLIC HEALTH 


Smoke Abatement—It will not be very encouraging to the 
authorities of the many towns and cities in this country who 
are striving to abate the “ smoke nuisance” to read the lat¬ 
est utterance of Sir Douglas Galton, the eminent President 
of the British Association for the Advancement of Science, 
on the subject It occurs in his Presidential Address, at the 
opening of the recent meeting of the Association on the 11th 
ult After pointing out that much may be done by care in 
firing, by using smokeless coal and by w'ashing the soot out 
of the products of combustion, he intimates that in the gen¬ 
eral use of electricity lies the only adequate remedy and 
that this IS too costly where it must be generated by the use 
of coal ‘T can conceive, however, that our descendants may 
learn so to utilize electricity that they in some future cen¬ 
tury [!] may be enabled by its means to avoid the smoke in 

tbeir towns ” 


“Quis Coslodiet Ipsos Custodes” Again—What can be ex¬ 
pected of the Ignorant and uneducated when those who are 
to guard their health and cure their sickness openly violate 

the simplest hygienic precautions? Professor Virchow, Rec¬ 
tor of the University of Berlin, declares that in spite of the 
large number of suitable receptacles for saliva, by 

hiB order at all convenient places in the university building, 
the students continue, as in the past, to defile the floors of 
the halls and rooms that they frequent with their expecto¬ 
rations It IS now suggested that a rule be adopted, impos¬ 
ing a penalty for each offense against this common require¬ 
ment of decency and sanitation, similar to that decreed by 
the municipality of Sydney m New South 
fine of $5 18 levied upon every person detected spitting m 
public buildings, vehicles or streets 
Diphtheria Antitoxin SlatisticB in Russia -Dr Zabolotnui has 
furnished the following figures of the results of the an i- 
toxin treatment of diphtheria in the district of 
which have been reprinted from a local journal of the di - 
trict in the Medxtzinsloe Obozneme In 109 cases prove 
bacteriologically to be true diphtheria, injections of anti- 
diphthentic serum were employed The number of deaths 
L i-hPi nercentage death rate was therefore 12 8 Pre 
U’ undrSe oTd fo,»» =I t,eat».6nt.tde death rate 
Tad been 48 per pent Prophylaefc .„,eot.on. were g.ven 
1-0 228 healthy children, stated to be members of families m 
,d,pb.be™bad.^^^^ 

rrtre“m“«oranatta=hofd.phthen^^ 

injec 1 , fallen, with corresponding rise in 

state into which he symptoms The 

^ K"?eT=‘s8%‘S“rS;or»aliif.er the drat 
injection ' 


Suicide in European Cities—Recent vital statistics show the 
following numbers of cases of suicide per 10,000 of popula¬ 
tion Munich, 1 93, Berlin, 2 08, Vienna, 3 2, Brussels, 3 29, 
Pans, 3 6, Breslau, 3 91 The Vienna correspondent of The 
Lancet furnishes some interesting data concerning suicides 
in that city In every 100 cases, 77 were men and 23 women 
Adolescents appear to have^even more frequent recourse to ' 
this method of terminating their real or supposed miseries, 
the highest rate being registered at the age of 16 to 25 years 
Among 100 suicides, 32 6 ended their days by hanging, 23 6 
by pistol shots, 224 by poisoning , 6 8 by drowning With 
respect to the poisons, cyanid of potassium was resorted to - 
in 12 7 of the cases, caustic lye in 22 7, phosphorus in 261. 
and sulphuric acid in 7 2 As for seasonal distribution the 
proportions were in January, 8 B per cent , in February, 

7 6 per cent , in March, 8 9 per cent , in April, 9 1 per cent , 
in May, 10 5 per cent , in June, 8 7 per cent , in July, 81 
per cent , in August, 7 2 per cent , in September, 7 4 per 
cent , in October, 8 3 per cent , in November, 7 8 per cent , 
and in December, 7 9 per cent 
School Diffusion oi Diphtheria —Although there was some 
increase of diphtheria noted throughout the country toward 
the close of August, the weekly mortality reports for Septem¬ 
ber indicate a much greater prevalence of the disease since 
school has “ taken up ” In New York city this increase is so 
great that the antitoxin supply is inadequate and orders for 
the serum from other communities have been refused In 
Chicago the number of deaths during the month has in¬ 
creased fully one-third over that of August In a recent re¬ 
port to the London County Council, Shirley Murphy shows 
in a very striking manner the relation of the autumnal in¬ 
crease of diphtheria to the school population Taking three 
periods of four weeks before vacation, the four vacation 
weeks and the four weeks after vacation, he finds a remarka¬ 
ble reduction in the vacation period from the ante-vacation 
period, followed by a still more remarkable increase in the 
post-vacation period In 1892 this reduction was 3 per cent 
and in 1893 it was 27 per cent The increase in 189- was 29 
cent and in 1893 it was 81 per cent It is to be especially , 
noted that there is no such constant and marked relation 
discoverable in other age periods, but that it is confined to 
children of the elementary school age—in that country e- 
tween 3 and 13 years There is, of course, some decrease an 
some increase at other ages, but this may be fairly attributed 
to lesser or greater infection derived from and secondary 
to the school cases 

RetamB of Sanitation -At the recent meeting of the Sam- 
tary Association of Scotland held in Greenock, the medical 
oflacer of health of that town presented some 
speak eloQuently of the value of sanitation and of the retur 
from sanitary expenditure Prior to 1860 the town ^ad bee 
repeatedly scourged by outbreaks of the contagious and im 
feLous diseases-the death rate for the twelve years 1S4 
1854 inclusive being 36 6 per 1000 of 

,n 1847 and to 64 2 in 1849 The cholera epidemic of this lat 
ter year caused an inspector to be sent to , 

General Beard of Health in London, who pointed out gl^^^ 
mg defects in the main drainage and other metier 
was followed by radical improvements of the 
istration further pollution of the harbor was remedied by the 
“ L«=t'.on of « c'oMplete ot ma.n 

supply was improved at a cost of nearly two ’ 

another million was expended in alterations under the Arti- 
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ficiirc« from I'Ki’i to tlio <lonth ntc wns 3J-lrt per 1000 
of iwpulnlion from ISTO to 1S74 it \\i<i 20, from ISToto 1070 
It ISIS 2300, from lO'-O to 1804 it wn*! 22 13 from 18S'i to looo 
A'hl 10~’S \\ hat IS true of Greenock i® Inu of e\ery other 
‘i’mlace ^^here systen'intic, organned sanitary cITort is made 
4 e Professor Hay said during thoCongress ‘ 1\ itti a rapidly 
'^growing knoiilodge of the Inns of health, derived from ot- 
(tended erpenence and the laborious obsorvalions and iints- 
tigations of many workers, in recent years we have been 
Imnking a freer and more intelligent use of the powers con¬ 
ferred by the Legislature Our forces in the w ar against dis 
en>:e and death are being marslialled and outlined with some 
thing like military order and precision It vrere an easy 
task if time permitted, to cite instance after instance of \ ic- 
toriouB progress" And for this country—7rt rni htvf » Ih 
pnrtiiifiit of Public Health ' 

Longevity of the Typhoid BaclUns —The present serious in¬ 
crease of typhoid fever in Chicago, as well as its epidemic 
prevalence elsewhere, gives especial interest to the recently 
published studies of Prof Fdwin 0 Jordan, PhD of the 
University of Chicago, on the conditions affecting the be 
havior of the typhoid bacillus in wafer' Professor Jordan 
has already indicated in this Tours some of the difficulties 
that environ the identification of this organism—difficul¬ 
ties which, as he has pointed out, make it imperative to re¬ 
cord the source, age and character of the culture used, and 
in the present elaborate paper he gives additional reasons 
for vigorous precaution in this particular Among the 
other practical points with which the paper abounds, a largo 
number of experiments, conducted with painstaking thor¬ 
oughness, show conclusively that the bacilli invariably live 
longest in waters containing the largest amounts of organic 
nitrogen It is a noteworthy fact that this holds true even 
when no appreciable mnltiphcation occurs This latter In- 
; tereSting circumstance is open to the interpretation either 
I that the lives of individual bacilli are conserved by the 
presence of organic matter, which acts as a kind of "elixir 
of life,” or that the more hardy bacilli are able to multiply 
for one or two generations on the slight amount of peptone 
supplied them, a multiplication that however, is masked by 
the mortality occurring among their less resistant compan¬ 
ions For obvious reasons the second explanation seems the 
more plausible Briefly stated, the results of the experiments 
made and recorded by Professor Jordan are as follows 

1 The age of tbe typhoid stock influences greatly the life 
of the bacilli introduced into water, a freshly isolated stock 
possessing distinctly greater vitality than one that has been 
under cultivation for some months 

2 The typhoid bacillus when introduced w*th proper pre¬ 
cautions into sterilized Lake Michigan water does not mul¬ 
tiply but may, under certain conditions, maintain its vital¬ 
ity for upward of ninety-three days 

3 The colon bacillus, on tbe contrary, under similar condi¬ 
tions undergoes rapid multiplication and may remain alive 
for upward of 262 days 

4 In redistilled water the typhoid bacillus perishes much 
more speedily than in the water of the lake 

' 5 The quantity of organic matter (peptone) in redistilled 

water influences fundamentally the life of the typhoid ba¬ 
cillus , so small an increment as 0 0126 organic nitrogen 
(parts per 100,000) causing a perceptible lengthening of fife 

6 In sterilized lake water the addition of a still smaller 
quantity of organic nitrogen—0 0012—affects the longevity 
of the typhoid bacilli introduced 

Health Reports —^The following health reports have been 
received by the Supervising Surgeon-General, Marine- 
Hospital Service 

SJLU/ZPOX—UNITED STATES 

Louisiana Hew Orleans, September 14 to 21,12 cases 

Michigan Detroit, Battle Creek, Battle Creek Township, 
Marshall Township, Bedford Township, smallpox reported 
present September 25 

Pennsylvania Philadelphia, September 14 to 21,1 case 

^nnessee Memphis, September 21 to 28, S cases 

West Virginia Wheeling, September 15 to 28,1 death 

SJIADLPOX—FOBEIGN 

Buda-Pesth September 2 to 9,1 case 
UecJciiINewi Sept 2 S ISOj 

■lOCEVAi OF THE AHEBICA^ SlEDICAL ASSOCIATION, Dec 22, ISM 


Dublin September 7 to 11 9 cases, ] death 
1 oiidoT, Bug ‘'eptember 7 to 14, 42 cases, 2 deallis 
Naples September 7 to 14, 2 cases, 2 deaths 
Nogales ‘September 14 to 21,1 case 
Odessa August 31 to September 7, 3 cases 
Prague August Jl to September 7,1 case 
Hlo do Inneiro August 17 to 31,121 dentlis 
llottcrdnm September 7 to 14 2 cases, 1 death 
Uoiicii August 1 to 31, 10 cases 0 deatlis 
St Petersburg August24 to September 7,7 cases,^! death 
Trieste August 31 to September 7.1 case 
\\ arsaw Viigusl 31 to September 7,1 death 
ciiolprX 

1 ranee Cognac, August 31 to September 6, 1 case, 1 
dcatii, Paris, August IS to 81, 0 cases ' 

China Hong Kong, 4ugu8t 10 to 24,7 deaths 
Japan Nagasaki, August 23 to 30, 64 cases, 51 deatlis, 
Osaka and Hiogo, August 17 to 31,340 cases,264 deatiis 
India Jladras, August 17 to 23, 3 deaths 
Austria Hungary Galicia, August 28 to September 2, 9 
cases, 2 deaths 

Itussin Volliynia, Tuly 7 to 12,49 cases, 13 deaths, July 
21 to 27, 222 cases, 72 deaths, July 28 to August 8,406 cases, 
1()6 deaths, August 4 to 10,1,004 cases, 322 deaths, August 
10 lo 17,2,026 cases, 718 deatlis, Warsaw, August 26,1 case, 
Ostrog, Kremenetz, Sarpavv, Starokoustantinow, Nowogrod- 
walynskt, Dubno cholera reported present August 11 to 17 
Turkey Hudavendkjar (vilayet), August 18 to 26, 82 
cases 66 deaths, Konia (vilayet), July 26 to August 25,6 
cases, 4 deatlis, Adana (vilayet) August 12 to 24 34 cases, 
17 deaths, Aleppo (vilayet), August 6 to 20,191 cases, 98 
deaths, Diabekir (vilayet), August 12 to 24,184cases,223 
deatiis, Broussa, August 26 to 19, 47 cases, 19 deaths 
VELLOW fever 

Cuba Havana, September 12 to 19,120 cases,- 39 deaths, 
Sngua la Grande, September 7 to 14,1 case 
Brazil Rio de Janeiro, August 17 to 81,12 deaths 
Mexico Vera Cruz, September, 12 to 19 ,5 deaths 


NECROLOGY 


Henri Adolf Bardfleben, NID of Berlin, (Jermany, 
aged 77 years He was born in Frankfort on-Oder, and 
studied medicine in Berlin Heidelberg and Pans He be¬ 
came professor in tbe University at Giessen in 1848, subse¬ 
quently leaving to take tbe chair of surgery in the Univer¬ 
sity of Gnefswald In 1868 be became a director of surgical 
clinics in tbe Royal Hospital of Charity at Berlin He was 
chief of the medical and surgical staffs in the wars of 1866 
and 1870, and was associated with Professors Virchow and 

Muller in several medical works-J W McAlister, M-D 

of Albany, Miss September 17-E W Burnette MD,of 

New York, September 20 aged 62-H N Hollifield, M D , 

of SandersviUe, Ga , September 23, aged 63-Charles Bain, 

M D , of Murphysboro, Ill, September 27, aged 70 
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The American Pabllo Health Association, have elected Dr 
Eduardo Liceaga, of Mexico, Mei , President of the As¬ 
sociation for the ensuing year The next meeting will be 
held in Buffalo N Y 

The Long Island OoHege Hospital —According to the BrooUvn 
Medical Journal for September, this institution has received 
a handsome gift from the widow of a recently deceased re¬ 
gent, Mr Henry D Polhemus That gentleman, during his 
lifetime, had been a frequent contributor to the support of 
the school He, with others, had more than once come to 
the front and saved the school from extinction His widow 
now purposes to construct a memorial which will bear in 
perpetuity her late husband’s name, and which will facili¬ 
tate the training of students in an institution with which he 
was closely idehtified for so many years The building which 
Mrs Polhemus wiU erect, and when completed will present 
to the Long Island College Hospital, will be both a dispen- 
J Choleraic deaths 

2 Largeit morcalltr from yellov ferer In HQ\ana since 1SS4 
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snry and a medical college combined It will be situated u 
directly opposite the present college structure The plans P 
are now being prepared by the architect, and it is expected j 
that it will be ready for occupancy in September, 1890, at o 
the time of the opening of the college, and happily coinci- d 
dent with the beginning of the graded system of instruction 
which the college has adopted The estimated cost of the ” 
property and building is $260,000, and it is the purpose of ^ 
Mrs Polhemus to endow the memorial for its permanent 
maintenance with an additional sum of $260,000 ^ 

New Anatomy Law In Wisconsin —Section 1487, of chapter 68, r 
of the annotated statutes of Wisconsin, was amended by the s 
last Legislature so that every public oflicer having charge ^ 
of the body of any deceased person, required to be buried 
at the public expense, not merely “may,” but “shall with¬ 
out charge,” deliver such body to that member or agent of ® 
the State or any county medical society, or of any legally * 
organized medical college who shall first present to him an *• 
order therefor, signed by the president or secretary thereof, ^ 
"stating" that such body will be used only for the promo- ^ 
tion of anatomic science within the State, and that the re- ' 
mams shall be afterward decently buried without public J 
charge But, as heretofore, no body of any person who in 
his last sickness requests to be buried, or of any stranger or £ 
traveler who shall have suddenly died, shall be so disposed r 
of And no person so having charge of any such body, it is ' 
added, shall sell or deliver the same to any one to be used 
for scientific or any other purposes outside of the State of 
Wisconsin Any officer or other person violating any of the 
provisions of this act shall be liable to the person, society or 
corporation aggrieved in the sum of $60 damages, to be re¬ 
covered in an action therefor 
The Red Cross Society of Japan —The Japanese have grasped 
the humane principles and practice of the Red Gross with 
wonderful avidity Miss Clara Barton, President of the 
American Red Cross, says “Japan is one of the strongest 
Red Cross nations in the treaty since 1886, in some respects 
the most advanced Red Cross country in the world, with its 
every right protected, its Emperor and Empress not only at 
the head officially, but actively at the head of its national 
society, directing all its hospital and relief work, and chal¬ 
lenging the world in its efficacious methods” Its first active 
service of importance was during the insurrection of 1877, 
which lasted eight months It w'as then known as the “Ha- 
kuaisaka,” or Society of Benevolence, and the society was 
not affiliated with the great international movement When 
“The Red Cross Society of Japan" was finally formed, the 
Emperor and Empress granted it an annual subsidy of 6,000 
ven (a yen is 99 5 cents) and large money and land gifts for 
the erection of hospitals Princess Arisugawa. a royal scion 
Princess Komatsu, with several other princesses, and a large 
number of ladies of distinguished families, 
a band of nurses After that point was 
opment was rapid, and at the 

bership in Japan is probably not less than 100,000 souls ^ i 
most every prominent officer is connected with it Alto- 
Ser th/society has received in gifts from the crown 
between 200,000 and 300,000 yen for the purpose of increasing 
its efiBciency 

Amblyopia in Recruits -The seventh annual session of the 
Ophthalmological Society of the Netherlands was held at 
The Hague early in June Dr Straub presented a report on 

a senes of examinations of eyes of young meffi ®°title 
•‘Amblyopia in Eyes of Normal Appearance He stated 
that “ he had examined 360 young men of almost the same 
aee all of whom had a visual acuity less than that required 
for military service, without its being possible with the oph¬ 
thalmoscope to find disturbances m the media or alterations 
m the deep membranes On eliminating those whose vision 
was not less than the average vision proper to their degree 
of refraction, and hysterical cases and cases of simulation, 
there remained 171 cases To be absolutely sure of not fig¬ 


uring on cases in which errors of refraction could play any 
part, sixty-five of these were excluded The 106 remaining 
cases were divided into isometropes and anisometropes 
Each group thus obtained was divided according as only one 
or both eyes were amblyopic, and the latter group was again 
divided into two parts those with binocular vision, and those 
without it The figures thus obtained seemed to prove that 
neither anisometropia nor absence of binocular vision can 
account for the amblyopia The existence of an amblyopia, 
in the sense of Schwiegger, must, then, be admitted 
“ Goldzieher attributes this amblyopia to traumatisms of 
the eye at birtb Noumhoff, who has examined the eyes of 
fifty children who died during delivery, has found hemor¬ 
rhages of the choroid in half of the cases It is very prob¬ 
able that congenital amblyopia is caused by very small 
ruptures of the central portions of the retina, occurring 
during labor ” 

An Ancient Fee-BUL —In a late number of Le Progrh Jfedicale 
appears the price list charged by the executioners of 
ancient Pans for their services t-o the State, m taking life, 
or cutting off an organ, of convicted culprits The writer 
of the article has unfortunately omitted to affix the prob¬ 
able date of the schedule of prices, and he does not inform 
UB when the polite Parisians ceased to deal out the terri¬ 
ble punishments of “those former days ” There is one item, 
“the Gehenna torture,” that is very suggestive of heat and 
suffocation, but the explanatory foot note is not supplied 
The executioner seems to have bad two different prices for 
quartering a man 

AX executioxer’s price list 

LI vies 

To boiling a malefactor in oil 48 

To quartering him while alive SO 

To affording a criminal passage from life to 


death by the sword 20 

To breaking the body on the wheel 10 

To fixing hiB head upon a pole 10 

To cutting a man into four pieces 36 

To hanging a culprit 20 

To enshrouding the corpse - 

To impaling a living man 
To burning a sorceress alive 
To flaying a living man 28 

To drowning a child murderess in a sack 24 
To burying a suicide at cross-roads 20 

To applying the torture ’ 

To applying the thumbscrew - 

To applying the buskins ’ 

To administering the Gehenna torture 
To putting a person m the pillory - 

To flogffing 

To branding with a hot iron 

To cutting off the nose, the efli^ or the tongue lU 

statement ot Pacts to be Covered by Medical Certificate of 
Lunacy—The Massachusetts Legislature has suggested a 
form for a medical certificate of lunacy, covering 1, sex, 
age, nativity, color, occupation, whether single, married, or 
widowed 2, number of previous attacks, when present at¬ 
tack began [If the patient has ever been an inmate of an 
institution for the insane, when, where, and for what length 
of time, and whether discharged, recovered or otherwise J 
8, was present attack gradual or sudden m its onset? 4, 
what is the bodily condition of the patient? 6, has the pa¬ 
tient been physically injured? If so, when and to what 
extent? 6, is the patient subject to epilepsy? 7, is the pa¬ 
tient cleanly in dress and personal habits? 8, is the patient 
paralytic, violent, dangerous, destructive, excited or de¬ 
pressed. homicidal or suicidal? 9. what is the supposed 
cause of the patient’s insanity? [State both the predispos¬ 
ing and exciLg cause J 10, has the patient 
and if so state the degree of consanguinity, whetiier 
paternal or maternal? 11, what are patmnt s habits as 

to the use of liquor, tobacco, " 

nntip? Pollowine this statement of facts, the examiner w 

Sn for care and treatment in an 


i 
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nrecenco. the patient’s nppenrnnco and 'Planner, other 
facts indicating insanity, including those conimunlcatcd I y 
others, and what, if any, clmngo there has been in tlio pa- 
iiiGntnl condition nnd bodily hetvlln 

Sololds for Antiseptic Uses —Under ttio nbo\e stylo, a \\cll- 
knoivn I ondon firm of manutaclurlng chemists has intro 
dnced three or more forms of antiseptic tablets for sanitary 
gynecologic and surgical purposes One form is that of cor 
rosivc sublimate, t\ith a suthcient quantity of an alkalin 
chlorid to pretent decomposition in hard water, one of 
these soloids dissolved in ten pints yields a sohiUon sufli- 
ciently strong to destroy micrococci and bacilli, but this 
must be increased ten times—one soloid in one pint of_w ater 
—for the purpose of destroying the spores of microdrgan 
isms referred to, and this is the strength usually employed 
in dealing with exposed surfaces, such as walls and floors of 
Infected rooms textile fabrics used in connection with pa¬ 
tients to purify the hands of operators in various surgical 
work, and tor the proper cleansing of given skin nreas 
whereon it is intended to make incisions One of these 
soloids to a quart of water will suffice to secure an antisep 
tic solution suitable for sponges, instruments, etc These 
soloids are colored in such a way as to make the resultant 
solution unlike any other liquid usually associated with the 
operating table or the sick room A second variety of soloid 
IS that of a combination of the lodids of mercury nnd potas¬ 
sium It IS claimed that this soloid possesses twice the bac¬ 
tericidal strength of the sublimate salt, does not precipitate 
albumin, is much less toxic and less liable to cause irrita¬ 
tion Each soloid contains 8 75 of the doable salt, so that 
one dissolved in a pint of water gives a solution of 1 to 1,000 
for use in the treatment of newly exposed surfaces in surgi¬ 
cal operations, and to insure the perfect asepsis of the hands 
and instruments A third preparation is called the “ Local 
Government Board” soloid, because it is made up in such a 
manner that two of these soloids will afford a solution of 
the strength and character recommended by the Local Gov¬ 
ernment Board Memorandum of 1892 These L G B soloids 
are highly convenient, and rapidly soluble in ordinary well 
water, and their peculiar but perfectly harmless coloration 
and terebinthlne odor are safeguards against poisoning by 
accident or mistake White fabrics soaked in the soloid 
eolation are stained a very light blue, but this color is 
nearly discharged by merely rinsing the fabric in cold water, 
so that no damage is caused to linen, etc , with which it may 
come in contact The prices of these antiseptic tablets per 
hundred, vary from 60 cents to $146, ‘‘on the other side " 

Abandonment of Fort Hancock, Texas —This military post 
has apparently fulfilled the purpose for which it was estab¬ 
lished, for, by direction of the Secretary of War, Sept 6,1895, 
it will be discontinued and the public lands on which it is 
sitnated will be turned over to the Department of the Inte 
rior This post was established in 1872 as an outpost on the 
Rio Grande, fifty-two miles southeast of the tovm of El Paso 
At first it was called Camp Rice, and was looked upon as of 
so temporary a character that no mention was made of it in 
the Barrack Circular published by the Surgeon-General' 
office in 1876 At that time Dr J J ^lammond gave advice 
as follows to medical ofiioers who were ordered to duty 
the Department of Texas “The service is essentially fron 
tier service, including garrison duty, escort duty and duty 
with scouting parties, and medical officers coming here for a 
tour of duty should provide themselves accordingly There 
IS little time or opportunity for the enjoyment of luxuries 
There is no society outside of the garrison , and this gives 
an opportunity to otficers to avoid living beyond their means 
Letter paper, envelopes and pens should be brought along, 
slat cots with legs to fold up, for bedsteads and lounges, and 
hair mattresses and pillows are most suitable Wash stands 
and ottomans can be extemporized from boxes and barrels 
Chairs not glued together, or camp stools are the best as be 
mg less costly to transport Bare floors in summer, and mat¬ 


ting or oil cloths in winter, are more lienithy nnd more 
nppropnnto thnn carpets, etc " 

All this became changed with the opening of the Southern 
ncillc Railroad Tort Hancock became a permanent post 
built of brick, raised two feet from the surface on stone foun¬ 
dations Althoiigli 2,600 feet nbote the sea ie\el the site 
was a lint of sandj loam, covered wiili chnpparnl nnd liable 
to overflow because only a few feet higher than the banks of 
thcRloGrandc The barracks was a long two-storied build¬ 
ing, roofed, like all the other buildings at the post, w illi shin¬ 
gles, nnd with a wide veranda along its sides The lower 
story contained the orderly room, store room, library, kitchen 
and dining room, baths nnd tailor's shop, the upper, the dor¬ 
mitories, well lighted nnd with ridge ventilation Tlie offi¬ 
cers’ headquarters wore commodious brick cottages The 
hospital consisted of one ward of eight beds, with doctor's 
oflice, dispensary, steward's room, attendant's room nnd 
baths in the main building, and kitchen, dining room and 
store rooms in a frame addition The water supply was 
pumped from a well near the bank of the river into tanks 
one of whicli was used for sedimentation, a second was used 
ns n distributing reservoir, and a third with a higher water 
level vv ns kept as a rcserv o in case of fire There w ere three- 
fourth inch pipes for service in all the buildings nnd nine 
hydrants at suitable points for the fire service Waste water 
was carried into cesspools, excreta disposed of by the dry 
earth system in galvanized iron boxes, and garbage carted 
to a dumping ground a mile distant from the post During 
the day in summer the temperature ranges from 05 degrees 
F,to over 100 degrees, but the nights are generally cool 
nnd comfortable The mean temperature of the winter 
months is about 40 degrees, but sudden changes are then 
more likely to occur than during the summer months Fogs 
are of rare occurrence, but high winds nnd dust so frequently 
prevail as to bo a cause of nasal and bronchial catarrh 
Many cases of malarial fever have been reported from this 
post, but in most of them the disease was probably con¬ 
tracted when the troops were on scouting duty in other parts 
of the Department 

ElectrolyBls In Delachment of the Retina —The Annales d’ 
Ocultsligue for July contains a report by Dr Terson, of Ton- 
louse, of tvv elve cases of the above treatment The oases 
were all serious and some of them desperate in their gravity 
One of these resulted in n recovery that has lasted nine 
months, there was improvement in five cases continuing 
from two to nine months, there were two with negative re¬ 
sults and in one case the trouble was aggravated The 
report of the successful case is given, in part, below 
“A female 34 years of age, a seamstresB, came to the oph¬ 
thalmologic clinic of the HOtel-Dieu at Toulouse, on August 
6,1804, stating that eight days before she had lost the sight 
of her right eye She had at first noticed a black mass 
which prevented vision on the nasal side, and then in a few 
hours the curtain advanced to the middle of the eye and 
little by little invaded the entire eye, so that on the’next 
day she could only distinguish light from darkness It was 
in this condition that I saw her She had always been my¬ 
opic, and had always seen less with the right eye than with 
the left, of which she did not complain On inspection I 
noticed that the anterior chamber was of abnormal depth 
the pupil reflex was very weak, and the iris trembled slightly’ 
The fundus of the eye had a dirty, yellowish appearance like 
that seen at the commencement of infection The tension 
was manifestly diminished On ophthalmoscope examina¬ 
tion, I found an extensive sac-shaped detachment, which in¬ 
cluded more than a third of the retina The disc was scarclv 
distinguishable on account of a generalized clondiness of 
the vitreous humor The left eye was myopic 7 dioptres 
with weak vision 

“Although considering this condition ns desperate I sub¬ 
mitted the patient to electrolysis, and applied a current of 
“lU'ampferes for one minute No reaction occurred 
Forty eight hours after, I had the patient get up to make an 
ophthalmoBopio examination The removll of the bandage 
was a revelation The vitreous, which had regained its 
transparency’ enabled me to see atrmihic disleminated 
choroidal plaques and a macular lesion 'fhere was no longer 
a trace of detachment of the retina The anterior chamBer 
^d become more shaUow, and the pupil reflex was normal 
Wishing to follow the experiment to the end, I did not pre- 

external appearance of the 


scribe any farther treatment 
no trace of detachment The 
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E resident and the secretary of each school, which sliall em- 
race certain questions specifically set Xorth 
The rules of the board are specifically directed against 
any medical school that holds preliminary examinations for 
Its incoming students, and its strict application of them will 
exclude the graduates of nearly all medical schools from 
practice in Missouri, save after an examination approved by 
the board Granting that the board is actuated by a praise¬ 
worthy desire to elevate the standard of medical education 
and practice, it would seem that these efforts to obtain that 
end were at least ill-considered In the first place, there is 
no uniformity in the attainments of those who may possess 
high school diplomas, in the second place, no difference is 
made between the high school diploma andthe diplomnfrom 
a college In all reason, a certificate of entrance to a col¬ 
lege should be equivalent to a high school diploma In the 
third place, the exaction of a teacher's first-grade certificate 
18 eMoently the result of ignorance of the common require¬ 
ments for such a certificate l^or in many States the appli¬ 
cant for such a certificate must give evidence of having been 
a teacher for three years The better colleges of the city 
are in full sympathy with the board in their effort to raise, 
the standard of medical education, but the faculties xvill 
doubtless oppose the continuance of rules which win ulti¬ 
mately give them only local students This year the regu¬ 
lations of the board have injured only the weaker colleges 
of the city and State 

The Marion-Sims Ooeleqe of Medicine opened on the 
24th ult with a class of 325 

Hospital Abuses —During the week, investigation has 
shown that there have been gross abuses at the Female 
Hospital during the past year The exhuming of several 
coflins shows that an unlawful traffic in bodies was earned 

on at the hospital 

Washlngtxjn ISfotes 

Health of the District— The report of the Health Offi¬ 
cer for the week ended September 21. is as follows num¬ 
ber of deaths white, 62, colored, 61. total, 113 Death 
rate per / 1000 per annum, white, 14 41, colored, 8608, 

2182 Death rate per 1,000 per annum for corre- 
total, -near 9 ( 17(1 There was a decrease in 

spending week last year.j^20 76^ to the 

nlalt? Department nuenbered 113 as m m the 

mmmrn. 

latter malady in the Distnrt, as reierre adoption of 

. Asjde a,.. 

ease the city is comparat ? , j--n'ubie8 with a continu- 

pCe on September 30 Sutgeon-GeneraHIeorge M Stem- 
^ - 

Tb^ op'enmg exercises of the Columbian Medical School took 
placP on October 1 The address was delivered by Dr W 

\?Dm!?l880CIATI0N OF THE DISTRICT I 

1 tnoRtinff of the Association was held on Octooer i 

meat of Tumors of the Gynecological Sooietv — 

WASHINGTON the aocmty teok place October 4 

The D F?y. delivered the Presidential Ad- 

The President, Dr n -u ^October 18 

^ Dr S^C BusSrbas almost entirely recovered from his late 
accident —A committee representing the 

Jp“ aunng the week. 


for the purpose of getting the latter to include in their esti¬ 
mates to Congress an item of $10,000 for the purchase of the 
building and ground occupied by the dispensary on Dela¬ 
ware Avenue 

GAnBAGE Disposal —The crematories for the disposal of 

f arbage will, in all probability, be completed on or about 
anuary 1 The contractors for the work have agreed to 
build the plant and submit it to test for three months with¬ 
out cost to the District If they are satisfactory they will be 
accepted, if not, they are to be removed at the expense of 
the contractors 

The Columbian Dmvebsity’s New President —The new 
President of the Columbian Dniversity,Dr B L "Whitman, 
has arrived and formally entered upon his new duties The 
President is particnlarly interested m the jMedical Depart¬ 
ment, and hiB connection with the school will in itself 
greatly increase the number of students 


THE PUBLIC SERVICES 

The Retirement of Meiiicnl Director Olhon 

Medical Dinrcroa Albert iiEARV Gihon U S Navy, was retired 
Stplcmber 28 Ue was born la Peanayli anla In 1883, and the naval 
record of tUla ofllcet is unsurpassed by anj member of his corps His 
pbcBomenal public services entitle him to public recognition, and his 
long and faithful sen ice In onr Association has endeared him to its 
members The members u 111 be pleased to know that Doctor Gihon 
will he cien more active as a medical writer, now that he Is free from 
oniclal care and the readers of the Jodenal are promised occasional 
articles from his forceful pen Few write with more elegance and none 
from broader sources of Information 

Army ChnnKCs Offlclal list of changes In the stations and dnUes ol 
olhcers serving In the Medical Department, D 8 Army, from Septem 
her 51 1895 to September27,1895 , 

k Trtftdloal ofdcere* to consist of Col Charles a Aiaen,A8St 

^^SnJ^eon G^eral . Lieut Col William H Forwood, Deputy Surgeon 

nation ol candidates lor admission to tl'®Ft AdJSs 

Malm Henry Llpplncott, Surgeon IB rel^^ neTllving Major a!V 

on wng .!». nlioook. 





wikirr ChMiK €9 Changes In the Medical Corps of the U S Navy for 
^ So weelt ending September 28, IB9S a j\ 

BurfeL n WcUnson.letached from the •■Minneapolis." and ordered 

SnrSouT^N TrtoTetVe^detirted from the •‘Atlanta," to duty on tho 
* Minneapolis " 


•hETTERS RECEIVED 

T>o,roit Mich Allport, Frank, Minneapolis, 
Net XorkT A ;Adam’s. D 6 .Manchester N 

Louis Mo , Bishop, D 


Anderson, W'lUls S 

BobSol. IO»«. B«“l= i 00 

''Dewey TV i , -s Meld A G .Des Moines, Iowa , 

^’Oo.-o Vb,b,H ^ , 

A'l'( 2jjNew*'A ork, N A . Henry Pharmacal Co, Lonlmille. 

jX^somH’L E?,wJi:9MWom Q j, Lafayette, Ind .■Kelloge- 

Mllwankee?Wl9® ’^NSryTp'^p\ St Louis, Mo . Netv 

-cjSs“.' o^ 

KS"bK“rJf|oS.V.^ , ab„„d, C H, BOOOU,. K d 

et™TaCo'DeM"& small. S H ,Pittsburg. Pa . Senn.N 
‘^Hldon'C^P .Wheeling,W Vo. 
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BY PROr RDWIN RLLBS M D 

DirECTor or the LAnorATon\ loi Tiir KTDn\ or TiJnrnruLO‘*iii con 
[ 8 ULTISG rin RICIAN IN TUT WIN^AII SAMTAHICM 

A‘!UE\ILtr N C 

The therapeutic Jipplication of antiplithisiu has 
thuB far been limited to comparative!}’ few practi 
tioners, partly on account of limited production, and 
partly because the remedy was only furnished to 
'such as gave ub asBurance that the} would restrict 
its application to cases which were not too far ad¬ 
vanced in the disease, and in which we could still 
hope for its beneficial elTects 

The reason for restriction is apparent by the well 
known fact that specific medication can only be fully 
effective, when it is applied to pure uucompheated 
cases, to the exclusion of those m which other patho¬ 
logic processes are also present ; 

It would certainly be unreasonable to demand that 
this remedy which has a specific germicidal effect 
upon the tubercle bacillus only, shall also remove 
and cause the cure of pathologic changes, which re¬ 
sult remotely from the primary cause and, more un¬ 
reasonable still, that the remedy shall also favorably 
, influence and cure complications which like infection 
with other pathogenic germs have no relation to tu¬ 
berculosis at all, more, than that they may be asso 
elated in the same patient 

In all such cases it is necessary to remove the com¬ 
plications by other treatment, either before or in 
conjunction with the application of the specific rem¬ 
edy, but the final results are determined by the im¬ 
portance and curability of such attending pathologic 
processes 

We see thus, that the use of a specific germicidal 
remedy can only be fully effective w hen the disease is 
still uncomplicated by secondary degenerations, and 
16 free from complications which, unfortunately are 
present in most cases of tubercular disease as they 
come under our notice, there are, however, not a few 
cases of purely tubercular affections ih an early stage 
in which the results of specific medication are highly 
satisfactory In such cases I have every reason to 
believe that under proper use of the germicidal prod¬ 
ucts obtamable from the bacillus of tuberculosis, a 
cure wiU result almost without exception For these 
as in all other therapeutic efforts the only unavoid¬ 
able condition ib that the organism itself shall still 
have the power to use and appropriate the introduced 
curative Bubstance, for under no circumstances can 
we otherwise conceive the cure of disease, than that 
the living organism must, itself, take an active part 
^n its removal 


Bincc the living organism can not hj any moans he 
compared with dead siibslancoB or mntior which wo 
can difiinfect, regardloBS of the changes which occur 
within it, we haio little to hope from chemic or 
ph}Ricnl means in the form of liign tomperaturee, 
ncide, alkalies, etc, and all hopes in this direction 
ha\o thus far been changed to disappointment, their 
action having in\armhl} been found a distinctly 
local one, ho}ond their direct application, they lose 
their intended effoctivoneBS in the living organism 
by their undergoing ineoluble or inert clieniic coni- 
binationB, by saturation or by diffusion 

With specific germicidal agents we have become 
acquainted only within more recent} ears, and, so far, 
[tbo} all are products of specific germs and not subject 
I to changes such ns we ha\e learned do occur in the 
chomic and phjsical agents referred to, on the con- 
trar}, we observe them to reach the diseased struc¬ 
tures directly and uninjured, and to become effective 
there 

This fact IS not explamed by assuniing with Rob¬ 
ert Koch, a peculiar afiThity or attraction, the same 
as was taught by older schools of medicine to be the 
action of drug remedies, but by the imbibing and 
transportation of these curative substances through 
the agency of leucocytes 

For this, speak the penetration of leucocytes into 
the tubercular tissues and the production there of a 
substance which behaves peculiarly to certain amlm 
dyes, and the presence of which can only then be 
demonstrated when the specific curative substance 
has been introduced and has inaugurated the cure ' 
With this occurrence we see the tubercle bacilli 
diminish and disappear, while within the coagulated 
protoplasm of tubercular cells, the nuclei appear 
again in their normal coloring properties 

Upon the basis of such experimental observations, 
we can explain and understand why we are able to 
favorably influence specific pathologic changes with.- 
in the living organisms with relatively small quanti¬ 
ties of the specific remedy, and this I have shown to 
be the action of autiphthisiu, while the crude tuber¬ 
culin at the same time prouuces injurious effects, 
containing as it does, all the toxic substances pro¬ 
duced by the tubercle bacilli in their cultures 
It was necessary to preface this paper by the fore¬ 
going remarks in order to show the importance of 
proper selection of cases, and to also indicate the 
limitations of the remedy 

Among the favorable uncomplicated tubercular 
processes are, in the first place, 

THE TUBEHCUEAR AFPECTIO^S OP CHILDHOOD 
That the heretofore available therapeutic agents 
are insufificient for the treatment of scrofnlosis is 
easily demonstrated, and I need only to point to the 
unsatisfactory results in the tubercular affections of 
bones and joints of children 

* Klebs Tuberculoee, page 214 
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The frequently observed cheesy myelitis of the 
long bones, although subjected to resection, is often 
followed by renewals of the process, which may finally 
compel ablation of the entire limb, and even with 
such radical operation, the life is not infrequently 
lost through extension of the disease to the pelvis, the 
spine or to internal organs 

These cases are peculiar in the often observed long 
duration of the tubercular disease, although exten¬ 
sive destructive processes and extensive involvement 
of the glandular structures are present, without seri¬ 
ously damaging the general condition of the patient, 
a fact which makes them especially adapted for the 
treatment with antiphtliisin 

The danger of depending for the ultimate success 
upon the heretofore customary treatment is, however, 
show n, by the unexpected occurrence of inflammation 
and suppuration, by the advent of which the favor¬ 
able time for specific medication has been lost, while 
the insuflicieiicy of internal medication is also dem¬ 
onstrated , and we can not emphasize too much the 
fact, that scrofulous aflections are primarily of a 
tubercular character, which so long as they remain 
purely tubercular, run their course without inflam¬ 
matory complication 

It IS entirely the same w ith all other scrofulous and 
tubercular affections w'hich, so long as inflammation 
and suppuration have not occurred, are all amenable 
to the antipbthisin treatment 

What clinical results may be obtained w ill appear 
from a short resume of cases treated by me, the num¬ 
ber of which I regret is not as large as I could wish 
In giving m\' experience, I divide my cases into 
several natural groups, the first of which X may call 


THE LATENT TUBERCULOSIS OF CHILDHOOD 

Of this group we find numerous examples in tuber¬ 
cular families The, at birth, apparently healthy 
children, show sooner or later a retardation lu growth 
and that pale appearance, with thick upper 
may remind us of myxedema, and which on the ^ 

we call the scrofulous diathesis ,In other cases the 
organism is simply retarded in its ' 

times altogether, often only in length, 
remaining then short only, m other instances th^ 
grow rapidly in length, at the expense of correspond- 
grbreadth'^nd fullness In any case thyb®euce 
of glandular swelling may simulate “^ritive dm^ 
turbances due to other causes which the physician 
hopes to overcome by dietetic and robe 
ment, and although at times the 

correct the evil is by no means an 
truly present latent tuberculosis is attested by ^ 

comm®%ayiDgthat;'8Uch ch.ldrea socaer ot later 

''*Jurt'*upon'thi8°poiDt I desire to distingnieh between 
the more modern views based upon baeteriologvc - 
IrTand ?he olds, theories based upon empirical 


which the history shows such nutritive disturbances 
having been present in childhood, and in which dur¬ 
ing ybuth or early manhood a more rapidly develop¬ 
ing tuberculosis occurred Neither will he have 
missed cases in which such latent tubercular affec 
tious have been approximately recovered from during 
childhood, and who, nevertheless subsequently, per¬ 
haps after considerable lapse of time, died of the 
disease Such cures when obtained through dietetic 
and climatic influences are, as a rule, not lasting, 
hey do not assure against a later development, in¬ 
deed, they may carry with them even a certain 
degree of danger, anS I have repeatedly seen cases of 
young strong subjects in which suddenly, in conuec- 
tion with unusual or violent exertion, the acutest 
forms of pulmonary tuberculosis occurred In such 
cases w'e can then show anatomically a small, Hot 
previously diagnosed cavity from which dissemina¬ 
tion of the tubercle bacilli took place as a conse¬ 
quence of such over-exertion 

The practical physician may reply, that we cer¬ 
tainly can not look upon all badly developed or 
poorly nourished children as tubercular, and this is 
not the case, neither is it necessary to here consider 
the other causes for nutritive deficiency in childhood 
But I consider it quite certain that by far the greatest 
number of such cases are subjects of latent tubercu¬ 
losis, esnecially when no other good and sufficient 
cause is'apparent The question is, How are they to 
be diagnosed, when the physical examination of or¬ 
gans 18 negative? ll f 

The answer is very simple, and it is a matter or 
surprise that the method of which we avail ourselves 
for recognition of latent animal tuberculosis has not 
been taken advantage of for diagnostic purposes in 
the human subject also 

The greatest credit is due to certain American 
health authorities and statesmen to have first made 
practical use of a scientific fact in the systematic 
application of tuberculin for the recognition of latent 
tuberculosis in cattle, and history will recognize it 
equal in importance to the introduction of vaccina¬ 
tion for smallpox 

One might well ask why this simple and sure pro¬ 
cedure has not found recognition and practice for the 
diagnosis of latent tubercular affections in t^e human 
submot? Whatever the answer may be, whether due 
to the objection of patients and parents, or^to want 
on the part of the physician of proper ^ 

Buch test, or whether the neglect lies in the newness 
of the urocedure, as contrary to existing modes an 
habits * the members of the medical 
not Ignore and escape this issue, for the truth of its 
bsyoud doubt, aud the test must be ms.atod 
upon m all oases where the diagnosie can not other- 

Wise be sufficiently established ■. t ttnll call 

Among my cases of latent tuberculosis, I will call 
your attention to but few 

^ f r n u dphrate Rirl aged 6 years, has been the 

ment of the osseous and uiusc ^ar^ical glands, rAles 

slight swelling and tendernea 20cubic cenfci- 

Sws ofammhthisin.tL she °Soved 

'rS'«V.b& ?rare'r™e“lth Bad .pp.aBnce..„dh.. B.nce 

remained entirely well _ _oipnder. the 

Case e—N B, child 


10 years old. tall and 
faK ied'ot mbercolo,.. „ ^bere were 
ences m the percussion note N ery eareiui y 
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shov.ed, however, Bhfiht dullness in left npev posterior,on 
the riRht side posterior n little more marked relative dull 
ness extended to the spine of the scapula In In'® , ® 
inspiratory ronclil were also present nnd extondcu lurtnor 
downnard, in seiernl places, there was nlsoblowingexpira- 

tion, especially oier right npex , 

After the use of 60 cubic centimeters of nntiphtliisin in 
thirty two days when she was discharged, the child gained 
tv>o and one-hnlf pounds, coughed only occasionally, no 
more dullness could be demonstrated, nnd since then has 
been entirely well . , 

Cate 3—0 St, boy 13 years old, sulTered from asthmatic 
attacks for the hst year, is imperfectly de\eloned for his 
age, lips and nose thickened, has been mentally retarded 
also Hydrotherapy, climatic influence and local treatment 
of the nose haie been of no benefit eight 10 ” pounds, low 
temperatures,between 306 nnd 3(!7C , frequent coughing 
paroxysms, especially nights and with considerable d}sp 
nea Physical examination showed moderate dullness oxer 
left lung, posterior to middle of scapula, and supraclaxicular 
in front, also a small area of dullness at lower angle of 
right scapula, auscultation over left apex front and back 
gave blowing expiration and harsh inspiration, with lierc 
and there accompanying roiichi, also roughened respiration 
over the dull area at lower angle of rightscapuln At times 
expectoration, but none obtainable for examination, the ex¬ 
pectoration disappearing entirely in tiie onrlj part of the 
treatment After six weeks his weight had increased seven 
pounds, there was no cough no asthma nnd hi« general 
health was so completely restored, and his appearance so 
improved, that his mother upon her arrival could hardly 
recognHe him to be the same child Physical examination 
-showed nothing abnormal in his respiration , slighl differ¬ 
ence on percussion was still present 
Under the influence of specific medication the tubercular 
intoxication apparently ceased, and the deficient nutrition 
gave place rapidly to normal conditions This case is the 
more interesting since long-continued climatic and hydro¬ 
pathic influences, as also the local treatment of the nose, 
were entirely without benefit 

Since peroDSBion differences were still existing, I 
did not consider this case as radically cured, but it 
is fair to presume, from the result obtained, that by 
timely repetition of the treatment further tubercular 
development can be prevented 

In a second group of cases, I include 

POKE NON COMPLICATED BCR0FUL0D8 AFFECTIONS 

Smee the term, ecrofulosis, is established, I think 
■best to retain it, but I understand it to mean the 
specific pathologic processes occurring in childhood, 
produced by the bacillus of tuberculosis The form 
and composition of the cheesy deposits in scrofulosis 
18 equally characteristic with those which we find in 
the so called “ pearl disease ” of cattle, and which 
are at times more or less calcareous, pediculatod, or 
rich in granulation tissue resembling sarcoma ’ 

The scarcity of tubercle bacilli is usually common 
to both, which made the recognition of their etiologic 
identity exceedingly difficult Both are auspicious 
axamples of the variation of pathologic processes 
produced by the same cause but upon a different soil 

The scrofulous deposits, which I consider as the 
assentials of the process, are the product of the reac 
tion, to the tubercle bacilli, on the part of the youth¬ 
ful organism, and may therefore he looked upon as a 
ffefense against the dissemination of the infecting 
germs If the defense is broken throngh, we see 
tubercular dissemination occur from the bronchial 
glands into the lungs or into the blood, from the 
•cheesy nodules or deposits of nerve centers into the 
meninges, etc , showing that the tubercle bacilli must 
have been present from the beginning m these depos 
its How should they have found their way later into 
these non-vascnlar masses? for, indeed, we can no 
longer accept the theory of spontaneous generation 


5 Klebe Tnbercnloso page 332. 


If further proof is, however, needed, ivo can also 
furnish it thernpoutically, for if by any manner of 
procedure wo succoed in destroying the tubercle ba¬ 
cilli, the cheesy deposits disappear According to 
the sentence “ Sublata canw, iolhlur cffeclus," must 
wo conclude with mntliomaticnl certainty, that the 
tubercle bacilli are the cause of scrofulous new 
formations 

Not infrequentl) wc witness such a result through 
the inhoront forces of the organism, when they are 
furthered upon Ilippocraticnl principles, but in many 
cases such a natural recovery is impossible or oulj 
obtainable after irremovable and serious injury has 
occurred, of which the following case is a striking 
example 

Q„nc S B , girl aged Ifl ' was referred to me in Karls- 
nilie on account of a scrofiilous 050 affection Her de\ elop 
ment was retarded, corresponding to tlie age of 10 or 12 
years, the insnflicientdevelopment was the more striking 
on account of a coexisting liunchback, but her mental and 
sexual development was also retarded Jlenatriiation had 
not yet occurred The eye affection which had long been 
ubsucccssfully cared for by Dr Mayer, an experienced 
opbtbnlmologist, and in a good hospital, consisted in cloudi¬ 
ness of the left cornea The limbus w as covered by a gelat¬ 
inous swelling, tlie upper and lower portions of the cornea 
were infiltrated witli dry, yellow masses, and in the center, 
fibroid degeneration in the form of nleucomnhad occurred 
The entire conjunctiva was much swollen and reddened, 
trni ersed by dilated vessels, three large arteries approached 
the cornea, near the middle vessel upon the sclerotic was 
a yellow, round, flat nodule 8 to 4 mm in diameter, immova¬ 
ble and covered by the movable conjunctiva, a smaller arte¬ 
rial branch terminated nt its edge Beyond the hunchback 
there was nothing indicative of scrofulosis, elsewhere, espe¬ 
cially no enlarged glands She weighed only fifty eight and 
three fourth pounds and despite the good diet of the hospi¬ 
tal, she was thirty pounds short of her normal weight, accord¬ 
ing to Quetelete’s tables 

Specific treatment was applied from October 15 to Novem¬ 
ber 22 , beginning with 6 milligrams, and increasing^to 1 cubic 
centimeter, in all 137 cubic centimeters Its effect upon 
the eye was early observable The gelatinous swelling dis 
appeared first under contraction of the vessels, then the yel¬ 
low Infiltration upon the upper segment of the cornea began 
to clear, became smaller and was gone on the twenty-fourth 
day The lower yellow spot also had by this time become 
much smaller, the dilatation of the vessels had disappeared 
There was no more lacrymation or pain On the thirty first 
day the episcleral spot had also entirely disappeared 
Her general condition, in the meanwhile, gave place to a 
striking change for the better, menstruation had occurred, 
her appearance was much better, she had gamed four pounds 
in weight 

A slight relapse occurred upon the eye the following month, 
but was quickly controlled by a few more injections The 
central fibroid degeneration was so far improved that the 
patient couldcount fingers at 6 meters, which she could not 
do before, at half the distance The patient was then dis¬ 
charged but suffered subsequently from two more tubercu¬ 
lous deposits On March 20, she returned with a diffuse 
swelling on the lower border of the left lower maxilla, which 
was incised, but discharged only a small quantity of thin 
pus, after eighteen injections some of which were finally 
made into the swelling, the latter disappeared entirely A 
similar swelling occurred at the head of the left fibula dis¬ 
appearing after three local injections Finally, on May fol¬ 
lowing a bush-like dilation of a conjunctival vessel near the 
lower border, with a small gelatinous infiltration of the edge 
of the cornea developed, which disappeared after one Injec¬ 
tion which was made into the subconjunctival tissue Since 
that time the girl has remained well 

I have related this case more in detail, because it 
IS rarely that we can observe upon the bnman sub 
ject in BO satisfactory a manner, that which I bad re- 
peatedlv observed tb be the action of tuberculin and 
of antiphthiBin in the animal experiment, namely, 
the entire disappearance of tubercular tissue or de¬ 
posits without reaction 


t Klebs Tnberculoae page 228 
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In thiB case it could not bo shown, as I have done 
in the animal experiment, that the conversion and 
re-absorption of tubercular tissue is preceded by the 
depneration and disappearance of the tubercle ba¬ 
cilli, but there is no good reason to doubt that in both 
instances the same course obtains, and that, under 
the use of the remedy the tubercle bacilli are directly 
injured and their virulence destroyed entirely so, as 
one can demonstrate it to occur in the test tube 

The following experiments made by me and pub¬ 
lished in my uork on “Tuberculosis,” ‘ may be of in¬ 
terest in tins connection Of five guinea pigs born 
on the same day, two were infected on July 1,1892, with 
tubercle bacilli which had been kept five days in a 
solution of the remedy, while the other three were 
infected with bacilli from the same culture, but 
without exposing them to the effect of the remedv, 
on the eighth day, the three last animals showed a 
marked difference in their growth, having only 
gained 11, 50, and. 59 grams respectively, whereas 
those which were infected with bacilli treated with 
the remedy, had gained 105, and 110 grams The 
three sick animals were killed, two on July 30 and 
one on August 24, and vere far advanced in tuber¬ 
culosis , V hereas, in one of the other two, killed 
August 4, no tubercular lesion was found The sec¬ 
ond animal uas killed a year later It had reached 
its full growth, weighing 681 grams, and shoved only 
the local changes in the abdominal cavity which 
Prudden and Hodeupjd have shovn to be character¬ 
istic after the injection of dead tubercle bacilli 

Co'tc 5 —H B , age 9 years, (the sister of Case 4) was re 
ferred to me by Dr Buppert, of the Yicentius Hospital 
The pale, poorly nourished child had been treated for some 
time \Mthout result for an affection of the knee Joint 
Could walk only with crutches, the left knee presented a 
spindle-form swelling (tumor albus) involving the external 
soft parts, while the interior of the joint was filled with soft 
fungoid masses 

The injections were made in part, pen- and in part intra- 
articular, altogether in the first month 6 72 cubic centime¬ 
ters were used in twenty-two injections No increase oc¬ 
curred in the inflammatory processes, on the contrary after 
the fourth injection, the pain was materially diminished, 
during the second half of the month the child could walk 
without crutches, and on the twenty-fourth dajr the swell¬ 
ing had entirely disappeared, nothing of the fungoid masses 
could be longer detected and after the faulty position of the 
hmb had been corrected by the application of an isinglass 
bandage, the child was discharged Three months later the 
child presented herself tome, having the appearance of per¬ 
fect health Inasmuch, however, as no other evidence of tu¬ 
berculosis was present, it might be urged that the affection 
may not have been of a tubercular character, but I believe 
that the history of the sister’s case, and the result of the 
treatment would refute such an objection 

The third class of cases are those in which both, 
the 

INVOLVEMENT OF THE LYMPHATIC GLANDS AND OF THE 

BONES, 

bear unmistakable evidence of scrofulosis, cases 
which, however, differ from the others only quantita¬ 
tively, as to the extent of the disease These are 
cases which at the present time are exclusively re¬ 
ferred to the surgeon, inasmuch as every other method 
of treatment is unavailing But even for the sur¬ 
geon, such patients are not the most desirable, be¬ 
cause of the extensive tubercular processes and the 
obstinate relapses which are observed 

I am of opinion that when in such cases multiple 
deposits exist in the osseous structures, even the oper¬ 
ative treatment becomes of doubtful utility because 
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beside the observable and removable deposits 
smaller and not observable ones are frequently pres¬ 
ent, which, although still latent at operation, are apt 
to develop rapidly thereafter, and in any operative 
interference the danger of dissemination is ever 
present 

The following three cases were treated in the 
Diakonissen Hospital and referred by its surgeon, 
Dr Baer In oiily one case was the result entirely 
satisfactory, of the other two, one indeed improved, 
but a permanent result was not obtained, for reasons 
which will become apparent 

Case G S D , aged 3)^ years, a well nourished girl Ee- 
section had been made of right elbow joint, on account of 
fungoid caries The child presented numerous scrofulous 
ulcers communicating partly with the bone, partly with 
lymphatic glands, many of them fistulous, especially upon 
the right arm and neck Patient received forty injections 
between November 1 and Dec 17, 1892, in all 7 cubic centi¬ 
meters A small abscess was incised on the right wrist 
joint, and was treated locally with the remedy Discharged 
December 17, when all wounds, ulcers and fistulse were en¬ 
tirely closed, and all glandular swellings bad disappeared.. 
A year thereafter the child had remained free from relapse 
and was entirely well 

Case 7 —Isabella T, 6}^years of age, fairly well nourished, 
but pale, suffered from an enormous number of scrofulous 
I ulcers upon the face, neck and extremities which communi¬ 
cated mostly with glands, but also w’lth bony parts The 
right metatarsal bones upon which several operative pro¬ 
cedures had failed, presented a cheesy mass, while the leg- 
of the same side presented long cicatrices, but alsa ulcera¬ 
tions and swellings in connection with the bones and glands 
Under the specific injections most of the ulcerations healed,, 
but new Bwellings occurred constantly, and the condition 
of the metatarsal bones in spite of again repeated partial re¬ 
section could not be brought to a cure In the course of the- 
treatment the child had the measles, which certainly was 
not favorable to her recovery In spite of large doses in¬ 
creased to 1 gram per day, and of long continued treatment, 
the result was only partial Since, with a slight exception, 
no septic complications were present at any time, the failure 
can not be attributed to sepsis, but must be looked for in 
the extensive distribution of tuberculosis and in the defi¬ 
cient blood conditions I therefore advised the employment 
of salt water baths, and climatic influences for her general 
improvement I have not been able to learn the further re¬ 
sult Another hindrance in the treatment was the great 
number of subcutaneous injections, altogether 130 in num¬ 
ber, which became very painful Unfortunately, I had at 
that time not yet learned that the rectal injection of the 
remedy is equally efbcacious, which method of administra¬ 
tion I now recommend, especially in practice with children 
The last, Case S, of the scrofulous diseases in childhood 
which came under my care was a boy aged 10, with suppu¬ 
rating tubercular coxitis In this case a short course of in¬ 
jections w’as without any benefit, andtbe failure emphasizes 
the fact that under complicating suppuration and sepsis, 
the latter must be removed before resorting to specific 
treatment 

While the material which I submit to you is not 
very large, I nevertheless believe it sufficient to show 
that particularly in the tubercular affections of 
childhood, antiphthisin offers most favorable pros¬ 
pects , the selection of cases is of the greatest im¬ 
portance, and we can only then expect its fullest 
benefit when we select cases which present neither 
septic complications nor conditions of exhaustion 
and marasmus, and you will doubtless also appreciate 
that there are oases, which on account of the great 
extent of the purely tubercular disease may fail to 
make a recovery 

These limitations, however, suggest that we should 
employ the remedy in the early periods of the dis¬ 
ease, and that we should not lose valuable time in 
the employment of symptomatic treatment only 
Finally, I wish to point out that, in all tubercular 
affections, the same as in many other severe and 
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j n n,,. fvnnfmnni in linsDilalB or 61)0- 'lit?® Oio luborculfir bnciHus My friend Dr Von 1'“® 

serions diBeasos, their trentmonl m nospiiniB or ep ^hc term tvibcrculoaie. bat I am sorry he has tied a 

cml institutions oflers great ndiantngeB over tnai oi gf^lnKto it It is said that scrofulosis is nssoclnted vvith or 
nn\ ate practice is part of the tuberculosis m infant cUUdhood o do not 

^ In Europe numerouB institutions for the treatment beheve In the transmission of thn tubercular bacillus If a 

ID mirope nuiueiuuyuo ohonld (ho babe be born uith tubercular bacillus, it is not going to live 

of children have f ® long enough to trouble anybody 1 recognlro in scrofula a 

profeeeion in this country desire it, the D in 3 n)i ban- depending upon a debility, born of debility and born 

itarium, at Asheville, N C , will be glad to establish hygienic surroundings, and attended by increase in 

ii special institution for tubercular children upon the fibrous tissue We have in the scrofulous subject a tend- 
n special insiuuviuii r,rinrmIoB and With ency to the increase of fatty tissue, the thickening of the 

most approved and advanced principles, ana wiiii j, » When the child arrives at the age of 20 or 21. 

■ever}’' eeeential for their care 

The excellent climatic conditions pf its location 
would permit their treatment in the open air at all 
times of the j ear 

DISCUSSION 

Dn LiBo-vnEE—Xo one is warranted in making a diagnosis 
■of tubercular meningitis who has not sat at least an hour at uiictlior lie so instructs tlie medical profession 
the bedside of the child Xo practitioner who has sat at the questions to call out ansivers from him 
bedside of a child an hour will fail to make a proper dingno- 
of tubercular meningitis If tiie three symptoms are 


wc never liear of scrofula, unless it is engrafted upon the 
8 Vst-Cni 

Da Lion of Connecticut— I would like to ask Professor 
Klebs, througli Dr Yon Buck, what distinction lie makes in 
ins use of tuberculin and antitoxin—what ditrerenoe he 
makes in tlio use of the tivo? In tJio second place, if lie 
would use them both as diagnostic or both as curative, and 

I ask these 


SIS 


there together, it is tubercular meningitis, therefore the 
importance of emphasizing all these symptoms In the first 
place there must be some evident deterioration, some dls 
turbance of the mental and physical condition Tliere must 


Dtt DrsoN—I ask Professor Klcba wjiethcr antiphthisin is 
effective when given by the mouth? 

Dn PvnsoNs—In my paper I did not mean to depreciate 
in any sense tlie importance vshich nttaclies itself to this tu¬ 
bercular bacillus My point was illustrated better than I 
could do it by the remarks of Professor Larrabee, regarding 
scrofulosis 

Dn GniFFiTit—I want to say one thing in support of the 
be at the same time the knitting of the eyebrow, or the idea that this may have been a case of tubercular meningi- 
coDTulsed lid There must be the contracted abdomen,and tls which recovered I think we find it more manifest daily 
there must be constipation These three symptoms, and the that there is a vast amount of dogmatism in medicine I 
, ., ^ 1 . r think it possible that perhaps tubercular meningitis may 

valuable symptom of projectile vomiting, make a case of There was a case reported not long ago of a child 

tubercular meningitis The projectile vomiting is valuable did recover, and it was proved before recovery that it 
in showing the disturbance from the center to the periphery was tubercular meningitis, by obtaining fluid from the spi- 
But that alone must not diagnose the case There must be nal column in \\hich the bacilli were discovered, andyet the 
the h..mng o, the e,.W., ..a ,b. e,„.„p.tea .'’1?=,^".?,’ 

bowel and the dilated bowel If the four run together, you that every case is tubercular meningitis that dies, and every 
are absolutely certain, although the three symptoms are case that gets well le not tnbercular meningitis We can 
sufficient for the diagnosis ordinarily Whoever takes the not state that 


history of the family and relies on the statement of the 
friends in this examination, will often find himself mistaken 
Large hospital experience from day today teaches the truth 
of the words of the lamented great surgeon, who was 
crowned both in Europe and America with laurels When 
closing hiB life he said “ Two thirds of the civilized world 
have syphilis, either hereditary or acquired " 

Whenever I give lodid of potash to a child and cure his 
bronchitis, I consider it a very fortunate result 1 might say 
I have touched in the dark the diathesis I say also that 


In regard to the diagnosis of pneumonia, I think Dr Lar- 
rabee misunderstood me, if he understood me to say that we 
must not examine the lungs very carefully 1 say not only 
that, but that in spite of the examination of the lungs we 
fail many time in making a true diagnosis The pain in the 
abdomen is not a symptom in itself of anything important, 
but when combined with other things is a very important 
matter 


Phopebbob Klkbs spoke in German —At the conclusion of 

, __ bis remarks, several gentlemen in the Section requested the 

when I give these cases of brain trouble iodid of potash, and Chairman to ask Dr Von Ruck if he would translate into 
they get well, I put It down in my category that I nave struck English the substance of Professor Klebs’ statements, that 
« trail, and that I have stumbled upon a recovery in a case those not undesstanding German might have the benefit of 
where I could not by any questioning or examination find a his discourse 

specific cause The well-known fatality of these cases, the Da Von Ruck made the following statement there is 
necessarily fatal results of tubercular meningitis, forbid practically no difference between tuberculosis and sorofulo- 
that we should record caSM of recovery, and the Doctor is sis Sorofulosis represents a tubercular infection in a state 


evidently very correct in that 
As to Che difficulty in the diagnosis of pneumonia, I sup¬ 
pose it 18 unnecessary to repeat all the difficulties of that 
■diagnosis There is only one way to get out of it, and that 
IS in every case to make an examinatmn of the chest Make 
It a routine every time 


of latency at tiroes, but becomes more manifest when gland¬ 
ular, and other mamfestatious, such as retarded growth and 
development show themselves The clinician only sees the 
manifestation in the form of nutritive disturbance, and the 
tubercular tissue is bidden from his observation This nntri- 
, , , - , , . , tive disturbance, as for instance the thickened upper lip and 

We have before us to day one of the most distinguished nose, and the otherwise arrested development of the child 
gentlemen in either Europe or America, Professor Klebs are produced by intoxications with substances representing 
<Applause) It 18 a great misfortune that the investigations the products of the tubercular bacilli at the point of their 
and researches of Professor Koch were published when they localization If any proof is necessary that these scrofulosis 

manifestations are of a tubercular character, it is apparent 
of saying I was from the distinctly tubercular manifestations whicVresult 
conversant with the ideas then when the cheesy glands break down and when their products 
nnhiuBo,?’ London papers got hold of the thing and are absorbed into the circulation, either through the lym- 

publisheu it as a cure of consumption which nobody had nhatics. or when the tuhomnlnr nrnnppo hna „ 



Koch’s rpsearchPR" - - ^ Ruuoruumr biupkioub lu uistant organs become manifest 

T i, ijL ^ . If scrofulosis were not primarily tuberculosis how conlH 

explaiD the appearance of such distinctly tubercular 
TOP ^ oaatafestations following immediately upon the softening 

and breaking down of the specific scrofulosis new form^ 

bLculosis^Iike evrrythmg Ms? of^a morh^lf sctofulons deposits must contain the tubercu- 

u? morbid character at- lar bacillus, for it is only through their absorotion that thn 
activity 18 manifested more acutely tubercular infection becomes manifest and it 
In the adult we expect to findtoberculosis in the lung, while could not ha conceived that m these non-baciUar'deposits the 
Wh'"Hh p iteverywhere tubercular bacUlus should have found entran^^^^^ 

Where there is the greatest activity and growth, that part in- generation, unless we would agairreturn to the 
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spontaneous generation These are all facts that have been 
anatomically and pathologically over and ove? 
proof than has been adduced in that 
direction, it i\ould be impossible to furnish But whatever 
the practitioner wishes to maintain, I can only recommend 
to you that he subject those cases of latent or more mani¬ 
fest scrofulosis affections to the test of specific medication, 
winch I can assure you is perfectly safe and harmless, and 
under which, if the process is a truly tubercular one, these 
manifestations will quickly disappear, furnishing such re¬ 
sults of still further evidence of the truly tubercular charac¬ 
ter of scrofulosis 

As to the diagnostic value of tuberculin, the same has 
never failed us in the experiments with the lower animals, 
and will be found equally satisfactory in its application to 
the human being 1 must, however, warn against the em- 
ployment of tuberculin as adiagnosticantin cases where ex¬ 
tensive tuberculosis is already present, and in which from 
the clinical history and course of the disease there should 
be no reasonable doubt as to the nature of the malady On 
the contrary, I would advise the use of such a test only when 
a disease is entirely latent and only manifest by the nutri¬ 
tive disturbance heretofore mentioned, in which case the 
test IS made rather for exclusion of the tuberculosis than for 
the confirmation of its presence If any of the gentlemen 
who desire to do so, use tuberculin in the adult, I w ould advise 
the hypodermic injection of B milligrams, say about 9 
o’clock in the morning, after having previously made a 
complete record of temperature preceding the test for one 
or two days If, now, a distinct rise of temperature occurs, 
say within about twenty-four hours, then the evidence is 
conclusive that the tubercular process is present in the indi¬ 
vidual The test failing, the experiment should be repeated 
in the course of three or four days This time, however, 
with a larger dose of 10 milligrams, w'lth the same observa¬ 
tion of temperature before and after its application No 
temperature reaction occurring to those doses, we can safely 
conclude that in the individual experimented upon, no active 
tubercular tissue is present 

In children,the first dose for trial could be much less, and 
the temperature reaction would probably take place from 
the administration of from 5 to 1 milligram A second dose 
can be made with 2 6 or 3 milligrams, and a final one w'lth 6 
milligrams, with the same precautions as spoken of for the 
adult 

For some time past, however, I have not applied tubercu¬ 
lin for diagnostic purposes in the human subject, but have 
used the toxalbumins precipitate in the manufacture of 
antiphthisin A definite amount of the organic substance 
being present, we can apply this substance with much greater 
precision, inasmuch as tuberculin varies considerably in 
the amount of organic substance contained in different 
specimens 

The process of manufacture of antitoxin is as follows we 
take the ripe culture of the tubercular bacillus and reduce 
it to one-tenth of the original amount by evaporation in a 
vacuum This really is the tuberculin as prepared by Pro¬ 
fessor Koch With this substance we now apply an acid 
solution of soda lodid of bismuth, and obtain a precipitate 
which 18 filtered out This precipitate represents the toxic 
properties of tuberculin as proved by me both in the animal 
experiment and in its application to the human being for 
diagnostic purposes It produces the characteristic general 
reactions manifest in chill, malaise, aching, depression with 
rise of temperature and subsequent defervescence, just as 
we see in the beginning of all infectious diseases It also 
exerts slight curative properties in the lower animals, but 
larger doses prove fatal, and entirely so, as does tuberculin 
Taking now the filtrate After the toxic albumins are fil¬ 
tered out, we can precipitate further by the addition of abso¬ 
lute alcohol and an organic substance resembling in its 
cbemic reaction a peptone, and this organic substance redis- 
solved in distilled water, so that the organic substance pres¬ 
In the animal experiment we find that this alcoholic pre¬ 
cipitate does not produce fever or toxic symptoms of any 
kind This is so in the human subject as well, but the animal 
infected with tuberculosis can be cured therewith just the 
same as we can do with tuberculin, and that in the human 
Bubiect the tubercular tissue is re-absorbed without the pro¬ 
duction of any concomitant symptoms of an undesirable 

Larrabee— How about tubercular meningitis after a 

supposed diagnosis of the case? ix « 

Dr Von Buck—I have not treated any cases myself of 

tubercular meningitis 
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ST LODIS, MO 

Prior'to 1891, when the report of eleven cases of 
scorbutus in infancy was made bv Dr Northrup to 
th<^ American Pediatric Society, I had never observed 
a case, at least I had never recognized it Going- 
back over an experience of sixteen years, the first 
five of which were spent in the eleemosynary institu¬ 
tions of St Louis, including one year’s service at tho 
General Dispensary under the control of the Health 
Department, which was the receiving station for the 
distribution of all patients to the various hospitals- 
of the city and where a very large number of out¬ 
door patients were constantly treated, ranging from, 
one hundred to one hundred and fifty cases a day 
(the medical colleges of St Louis not having at that 
time established their private clinics), a number of 
cases come to mind with their various symptoms 
suggesting scorbutus, but such cases were invariably 
found in family practice rather than in public insti¬ 
tutions There can be no question as to the impor¬ 
tance of the disease 

Since the appearance of Northrup’s paper m 
1891, five cases have come under observation, and. 
they uniformly occurred in the families of the well- 
to do One case had been fed for ten months with 
sterilized milk too largely diluted with barley-water,, 
and investigation elicited the fact that equal parts of 
sterilized milk and a strong solution of barley-water 
had been the food given 

Another case, one of a pair of twins, eight months 
old, who had been fed with boiled cow’s milk largely 
diluted with plain water and lime-water Both were 
almost typical specimens of marasmus There had. 
been a very evident failure of assimilation from the 
beginning, and marked gastro-intestinal irritation- 
The parents and the attendants bad been deceived by 
the fact that the children being very small at birth 
and delicate were disposed to sleep almost con¬ 
stantly, and this, they thought, gave evidence of their 
being satisfied and getting a sufllcient amount of 
food Insufficient food and the consequent hunger 
usually results in a considerable amount of fretting; 
and crying My being summoned was dependent 
upon the fact that a few days before, one of the chil¬ 
dren who had been so uniformly amiable and sleepy, 
had suddenly developed marked disposition to fret and. 
gave evidence of the presence of pain when handled- 
I observed, upon examination, a swelling around tho 
right femur in its lower third, with great tenderness, 
the child crying lustily when the part was handled- 
Examination of the mouth revealed the fact that the- 
gums were spongy and bled readily No teeth had a& 
yet appeared The swelling of the thigh increased, 
and by the second day purpuric spots appeared 
at various points upon the surface of the child- 
It died of exhaustion within three days from the- 
time of my first visit An interesting feature in 
this case was, that of two children surrounded by ex¬ 
actly the same conditions, one should develop scurvy" 
and the other should not, both, of course, preceded 
by a history of marasmus The surviving child waa 
given liberally of beef juice, orange juice, and fresh 
cow’s milk, given, when possible, directly from the- 
cow Jt was surprising to see how rapidly the child. 
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be;;an to thrive, and it soon became ivoU nourished 
A case came under obserNalion, iime months old, 
which had been treated from birth, it had been 
poorl}; nourished and itvas found to have a fen 
spots of pemphigus blobs about the nates shorllv 
afterbirth A diagnosis of congenital syphihs vas 
made and the child treated accordingly The mother 
was delicate and very evidently her milk had been 
poor in quality and quantity The child did not 
thrive and though further local expresstons of 
syphilis did not appear, it was supposed to bo a case 
of syphilitic marasmus Acute symptoms of great 
distress and swelling of both thighs developed, on 
being called into the case, after careful examination, 
finding puffy bleeding gums and pronounced extrav¬ 
asation of blood in tissues about both femurs, I 
made a diagnosis of scorbutus Tins child had been 
nursed by its mother, who had been kept constantly 
under mercurj’^ almost to the point of salivation 
The child had also been given mercurials most of 
the time during its life, and this together with evi¬ 
dent insulficiency of food as regards quantity and 
quality, evidenced that the condition of the child 
was due to mercury more than syphilis, indeed, I 
was of opinion that it did not have 63 'philis at 
all I stopped all mercurials and administered raw 
beef ]uice to the child and occasionally a teaspoonful 
of orange juice with water Analysis having demon¬ 
strated that the mother’s milk was in every way de¬ 
ficient and the general condition of the mother being 
very unfavorable, I at once ordered the child to be 
weaned and carefully substituted good fresh cow’s 
milk, diluted with a small quantity of water, and 
added thereto a teaspoonful of Mellin’s Pood 
By careful, systematic feeding, watching the secre¬ 
tions, the child began to improve within a few days and 
ere many months had passed was finely developed 
It 18 well to emphasize the thought that this disease 
18 most frequently mistaken for rheumatism, stoma¬ 
titis, rickets, sarcoma arthritis and infantile paralysis 
As in the majority of dieeases which confront us 
the important thing is the making of the diagnosis 
promptly and the removal of the cause, the latter 
being uniformly dietetic We can not too thoroughly 
emphasize the thought that scurvy m infants asWl 
as m adults, is uniformly produced by the lack of 

certain nutritive elements, certain organic acids such 

as oitno, tartaric acid, and m combination with 
potash These special elements are known to be 
contained abundantly m fresh vegetables and fruit 
juices, in raw meat and raw milk, and the evidence 
18 certainly accumulating from many directions and 
my own experience corroborates it, that the modern 
craze for the sterilization, the complete desiccation 
of milk tends toward scurvy Of course, it goes with¬ 
out saying, that unsanitary conditions, the lack of 
and fresh air increase the tendency to this 

The reading of the existing literature upon the 
careful weighing of the evidence fur- 

. impress upon the mothers of the 

care that, m artifioial feeding 
something additional is needed beside a food 4ft 
wiU stay with the child or apparently agree with it 
in other words, that an absence of marked evidence 

necessarily mean aesimi- 


2 More strosB on tbo part of the family physician 
should bo laid upon the tissue building powers of the 
food proBontod The primitive mothers who per¬ 
mitted their children early to have some of the food 
from the table in small quantities were not far 
wrong, for there can bo no doubt that the general nu¬ 
trition of the child was more completely subserved 

In nrlificial feeding wo have a divided duty, re¬ 
gard for the stomach and a general disturbed alimen¬ 
tary canal will often necessitate the temporary use 
of n food which should not long be continued Many 
of tho commercial foods often meet a temporary 
emergency and are valuable to that extent Certain 
it 18 that the modifying material winch can be com¬ 
bined with fresh cow’s milk in such a manner as to 
facilitate digestion by tho brooking up of the curd, 
which IB tho disturbing element in cow’s milk, and at 
the same time furnish additional elements of nutri¬ 
tion and not interfere with or destroy the elements 
presented in the milk, which are anti-scorbutic, is a 
desideratum, and such we have in Mellin’s Food 

My experience agrees with that of Dr Davis at the 
Philadelphia Hospital reported in the American Jour¬ 
nal of Medical Sciences, June, 1891, to the effect that, 
although sterilized milk often cured and prevented 
gastro enteric disturbance, the nourishment of the 
child IB insufficient and unless guarded they will 
pass into a condition of marasmus For the meeting 
of emergencies, the correction of a gastro-intestinal 
disturbance, for temporarv use in such cases, they 
are very valuable 

Certainly the evidence is overw-helming that chil¬ 
dren brought up on dried foods without any modifi¬ 
cation of conditions, soon become pale, flabby and 
deficient in vitality and even present symptoms of 
rickets There can be no doubt that the fresh se¬ 
cretion from the mammary glands of the cow, ass 
or goat, the same as with the human mother, furnish 
tiw^^^^ element necessary to proper nutn- 

The earliest records of infantile soorbutue appeared 

Bohn, Hirsobsprung, Senator and Ingilve, the first 
England being made by Mr T Smith m 
scorbutic Borrough and 
Cheadle of England, were the first liberal contribu¬ 
tors to the subject Up to a recent date therrwas 

no record of infantile scurvy having been met with 

^ble presentment of the 
subject by Northrup in 1891 there have been a num- 
ber of contributions upon the subject, notably those 

Winters, Booker, Jacobi 
Holt, Carr, Louis Starr, Rotch, Henry Line Tavlor’ 

nVfha rt regarding this subject is onl 

_ , DI80OSSI0N 
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milk, properly condensed, is just as perfect food as cow’s 
milk not condensed Not so good as mother's milk, but con¬ 
densed milk with 75 per cent of its water drawn off by 
evaporation is ]UBt as good as simple cow’s milk It keeps 
longer Condensed milk is simply preserved milk Con¬ 
densed milk 18 as much of a preserve as n can of preserved 
strawberries Each pound of condensed milk contains a 
■quarter of a pound of cane sugar But this is a question, 
however, that has led me away from the one at issue, winch 
IS scunyin infants We have hemorrhagica occurring in 
active children as in adults, it might be mistaken for scurvy, 
and if it lasts long enough will run into conditions that 
make it hard to distinguish from scurvy—conditions that 
assimulate scuny very closely I do not think the cause of 
which the Doctor speaks was the saving condition,but I think 
It was the correction of the error in the nourishment of the 
child that brought about the improA ement As I said before 
I do not state that there is no such thing as scurvy in chil¬ 
dren but do say that if there is scurvy as a condition in 
nursing children, it is a thing of rare occurrence That it 
may occur, I do not deny, but in nearly every case where 
there are conditions that assimulate scurvy, it is simply as- 
simulating scurvy and nothing more It is marasmus, or 
purpura hemorrhagica and allied conditions that bring the 

vitality of the child to a low ebb , , r,, 

Dr Lsnop, of JIaryland-There is a percentage of chil¬ 
dren who die who can undoubtedly have their lives spared by 
the proper treatment of the mother The proper condition 
o! tto Lttar .Mil result.n a l.te ah.ld and a ah,Id who,a 
health may be prolonged for a greater or less length of time 
It seems to me that one question hinges on the other in these 
varmu^ papers The question of heredity is one of the things 
involved A child w ho has a hereditary fault in its physical 
oTditL requvres different care from that of a perfectly 
healthy child I think there is a mistake made by some of 
Lwen who have the care of infants in large cities 
you deal of interest to the care of cbil- 

I listened a 6^®® Cotton But 1 think instead of tbeir 
drew as it would be a much 

taking such are quite a large 

more humane thing ^“To hospitals, as well as m pri- 

number of nniitwen w & allowed to die It is not a 
vate practice-t£t 18 ^ the disease 

humane thing to let a ,, , adult Such a 

of its Parent, live ^ society, because of the 

child ought to tie eh People who have such 

evil effect It produces m a ter We^^e^P ^ than 

constitutions are more apt gystems Persons who are 
those who have P®rf^t phy hkely to marry, 

predisposed to ^ likely to have children, than 

and. being “‘^J”®^’u“"2Horma^ conditions I have 

persons of perfect physic kingdom The diseased 

noticed It as well m the vegetaWe of 

peach tree will Prcjnce y tb^^ produce It seems 
diseased trees—that a nea amount of care taken not 

to me there ought to b , children to grow up Let their 
to permit these Another K that we are m 

parents nurse th®m feeding the child on artiffcial food 

fault ID, so far a® regards it may produce 

Instead of ta^mg gc ohild it would be better to take 

good artificial food for Jh® chiia, u w 

lood care of ^he inotb®r ^ ^^^good 

food for the are killed by them 

as a rule, Lut occasiona y . ^ of the child is an impor 

Dr LovE-The prenatal feeding 

tant thing the child prior to its conception even 

mind the wellbeing of the Child p^ mother, and all 

The proper be considered That opens 

that concerns the^hild h^^^l^ matrimony, the question 

up a broad field ihe should not, enter into it No 

of who thin a doctor that the mam questions in 

one knows fetter than o disregarded I see 

the matter of ®^imo Y a j^jomes,Iowa He has been 
my friend Dr U'ltchinson, whether marriage is a 

a very able ^oes witli that particular 

fS'd be glad .f £e ,ab,ectooufd be opened up along 

those lines 


The statement of the last speaker, suggesting that there 
are some children that ought to be permitted to die, is cer¬ 
tainly one that we can not entertain at all Where is there 
a mother on earth who would consent that her particular 
infant should be permitted to die? Where is the father, 
worthy of the name of father, who would consent that his 
child should be permitted to die? and another thing the 
physician has no right to entertain, is the matter of life and 
death The desire to save, has developed new means of sal¬ 
vation Not a baby that can be conceived is so insignificant 
as not to be worthy of our most profound consideration We 
may liave there the germ of a Garfield or Lincoln or Marion 
Sims, or Shakespeare, and so on The proposition laid down 
by our friend can not be entertained at all 
The point thrown out by Dr Atkinson, suggesting that he 
feels that most of these cases come under the head of bad 
nutrition, etc , is important, but when there is presented to 
us a baby w ith such profound symptoms, a baby who has been 
poorly nourished, and there should suddenly appear great 
distress, a suggestion of rheumatism of the leg, and marked 
evidence of extravasation of blood, and there is no question 
about the pathologic condition, and examination reveals the 
gums bleeding, almost suggestive of a fungous condition, 
you then have the same conditions exactly that you find in 
scurvy in the adult There can be no doubt of scurvy in 
infants The evidence presented in our meetings by its 
workers is worthy of profound consideration These work¬ 
ers come from a country whose practice covers a thousand 
hills, and their testimony is valuable Then we have the 
testimony of Dr Cotton, our Chairman, who is located in a 
lares City, having to do with all/kinds and conditions of 
children He sees more sick children, I have no doubt, one 
hundred to one, with special conditions, than he saw twenty 
years ago when he practiced up in the intern^ of IlJinoiB, 
although he was a busy country practitioner The evidence 
of Dr Cotton along these lines is Important In reading the 
evidence presented to us by Dr Booker and others, we should 
weieh it thoroughly \VTien a man located in a large city 
Gives hiB observations, and in addition those as a specialist, 
in observing the children in the world to-day, and places 
before us his views as an expert, such evidence is jery im¬ 
portant The words and views of Dr Atkinson on this sub- 
iect of scurvy in infants are important 

^ The earliest records of infantile scurvy appeared in Ger¬ 
many from 1869 to 1878, made by Muller and others The 
first records that appeared in the English lanpage were by 
Dr Smith in 1876, but then it was not recognized as scurvy 
Burrow and Schiedel of England, were thelrst contributors 
to the subject Since the presentation by Northrup m 189L 
Sere have been a number of contributions on the subject 
and I have enumerated the same in my paper Ido nobmean 
to say that scurvy in infants is frequently fomi'i ®®^®® 
S scurvy hLe been found in the houses of the well-to-do 
and not among the poor I believe the general practitioner 
should be on the alert for scurvy in infants, and I think the 
iit-Rmture on the subject is most valuable 
^ -np Vaientine of New York-The remarks of my friend 

Dr LoTe sugS a point that I have wished for an oppor- 

^nity to bnn^g before this meeting U® ^This^s 

iSsIlsilssHS: 

and tne gin suo The error is soon mani- 

friends cause for congratulation ^ 

fest The girl sinks I^erhaps a tumor 

foreign body in tne pem^ ^ microscopic examma- 

operation to save this wo^n s ovaries or the 

tionof the majority of tumors, be they oi^tn^ not engaged 

tubes, shows the presence nt S fathers of these 

,n children’s diseases, but ™ninly w>«i the mners ^ 

children, and e m^nife^^ of latent 

frequently had occasion to observe manuesi^^^ defective 
gonorrhea, so call^ by courtesy It^ gonococci Why 

examination that ^® « u - entailed by the examina- 

rr bad — d»i«« 
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they tvte latent, cnn \\c extirpate the porm It is only by 
destroying these that we can utterly destroy tills disease 
A week after destroying them it is my habit to inako an 
injection with nitrate of silver 1 think I can then with 
clear conscience consent to that man’ji marriage 

tVny should this bo in the hands of a specialist/ Are not 
the lives of women and children of sulhcicnt importance to 
the general practitioner? I hold that the time has come 
when we should have the temerity to put oursehes on rec¬ 
ord as advocating tho enactment of a law requiring, as t 
condition necessary to marriage, the certificate of a physi 
Clan that this man who proposes to get married can not in¬ 
fect his wife with gonorrhea 

Pit Hltciiinson, of Iowa—I think Dr Ynleptine’s remarks 
ought to be emphasized by this Section The number of 
deaths caused by the gonococci Is something to which the 
profession is just waking up I happened to have a most 
painful case of some trouble of tins nature brought to my 
notice a short time ago We ought to insist upon sounding 
a danger signal with reference to this infection that is im 
pairing the fruitfulness of the finest women in our country 
we should advocate some sentiment on the subject It 
would be a difficult law to enforce, and I do not think we can 
get at the e\ il through legislation I should regret tho tak¬ 
ing of any notion that would prohibit marriage on the part 
of any portion of humanity, because I believe that it might 
result in something worse 1 think, howc’-er, it would be 
well to call the attention of the public to the danger to 
which women and children are exposed by this disease 
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In order to arrive at any juet conception of the 
eubjeot, attention must be directed to the entire ali- 
mentary canal, aa well aa to milk, the staple food of 
mfabcy and childhood A straight almoat indiffer- 
entiated tube awarme from mouth to arms, with fac- 
^tative, obligate, saprophytic and pathogenic germs 
Ml k, particularly during the heated term, la fertile 
soil for vanouB fermentations miorobic contamina¬ 
tion, and the exogenous as well as endogenous devel¬ 
opment of toxins An unclean mouth, a slight error 
m diet, constitutional taint, immature sensitive cel¬ 
lular metabolism invite these germs to unusual lode- 
ment and activity ® 

number and variety exclude a specific 
relation to the particular disease manifestations un¬ 
der consideration The question resolves itself into 
a discussion of the toxemic, septicemic or pyemic 
genesis of the several morbid gastro-intestinal dis 
turbances, in which not one or a few, but raanv and 
various microorganisms play a part ^ 

Escherich long since proved that there is a great 
uniformity of bacterial vegetation 
and that increase and variety was due to changL S 

constant harmless presence 
of the bacterium lactis aerogenes and bacterium coh 
commm., lh» npperand low,r bow,l,“ .p“toe°y 
and their relationship to normal digestion ^ The as’ 

clarification of infantile diarrhea This disorder was 
in turn asenbed to 1, disordered structure and fauc¬ 
tion inherent to an undeveloped organism 2 atninB 
ph.TO a»a tellpr,a„8aepoa;, 3, Ih, S.cc™”* 
uen^, metamorphoses and amount of food ingested 
4, the omnipresent germ The far-sighted Huenne 
foresaw the dangers of biased opinions He sa^f 


[“For a time, under the influence of Darwinism, bac- 
lonology ran into absolute genornlizalions, and dif- 
forouhating signs wore not suflicionlly valued Then 
tho opposite mistake was made, in that dilTerencee 
were overrated and a one-sided conception of mi¬ 
crobial epecicB, specific elTects and special products 
was adduced Toxemia of intestinal origin is fore¬ 
shadowed by him in Ins statement that tho specific 
microorganism is not alone the cause of the disease 
Tho significance and evolutionary phase of the above 
cited factors wore for a time swamped in the omnipo¬ 
tent germ theory The efiort to discover specific mi¬ 
croorganisms as the causative agents of tho different 
degrees and forms of diarrhea proved futile, but led 
to the rovolalioiiB of Escherich, Bnginsky, Stadlha- 
gen, Huoppe, Huebner, Booker, Jeffnes, Abelons, 
Sevestie, Vaughan, Czerny, Moser, and many others 
They established tho non specificity of the various 
gastro intestinal diseases, and gave to us a wide 
knowledge of the untold microbic hordes, regular, 
accidental or pathogenic occupants of the alimentary 
tract 


These scientists likewise confirmed the interde¬ 
pendence of bio chemic operations and the relations 
I of these germs to the several diarrheal disorders and. 
[give to us a reasonable basis for the following postu- 
.late indigestion, slight to severe gastrointestinal 
j catarrh, and even a foudroyant attack of cholera in¬ 
fantum may be primarily ascribed to an intoxication ; 
this intoxication being caused by an absorption (little- 
or much, slow or rapid) of toxic, tissue and bac¬ 
terial products, elaborated without or within the body. 
Intestinal lesions ensuing, the microbic boxde, led by 
such germs as the bacterium coli commune, bacte¬ 
rium lactie aerogenes, staphylococcus pyogenes, strep- 
pneumococcus and others, invade- 
the blood and give rise to general systemic or local¬ 
ized infection, a fulminate or insidious septicemia. 
Thus also can we secondarily account for pneumonia, 
meningitis, encephalitis, nephritis, etc , of intestinal 
genesis 


- “ ~»uu uuuuttULrtLLion in 

tne gut of saprophytes and their toxins explain the 
inception of a gastro enteritis, the continuance of 
which maintains the irritation of an exceedingly sus¬ 
ceptible mucous membrane and its nervous director, 
the coiiac plexus ^ 

The unstable abdominal brain that presides over- 
an enormous circulatory territory succumbs to the 
saprogenic poison Consequently neither specific nor- 
patnogenic intermediary need be concerned in an at- 
infantum From the fact, however, 
that the latter includes a number of morbid entities. 
It niight at another time be the resnlt of an over- 
whelming septicemia instead of toxemia On the 
other hand, chronic enterocolitis and pedatrophy 

acting germs associated 
poisonous absorption It haa 
Bhown that acute pnterocolitis results 
by numerous izerms 

differentiated be- 

bacter^^m poisonous properties of the- ‘ 

bacterium coli commune It and the bacterium lac- 

tSrrtenantl ^Tb acl^owledged harmless intes- 
tinal tenants The former’s pathogenic and pvoeenic 

r" "Oil a. 

vasiou, viz , serous surfaces, skin, glands, respira- 
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tory and urinary organs It is thus the admitted 
disease inciter of such sundry conditions as entero¬ 
colitis, pneumonia, meningitis, encephalitis, ])hleg- 
mon, peritonitis, etc Its clinical, pathologic and 
biologic resemblance to the typhoid bacillus is being 
carefully considered 

Praenlcel tells us that, “ pathogenesis is the most 
inconstant thing in the character of many species of 
bacteria ” Praenkel’s pneumococcus, often a most vir¬ 
ulent inflammatory exciter, is likewise a regular ten¬ 
ant of health salivary and nasal secretions as are the 
pus germs and Lofiler’s bacillus 

A P Ohlmacher in the iYciw Yoi I Mcchcal Journal 
April 27, reports finding the diphtheria bacillus in 
a pneumonic lung in which the diplococcus of pneu¬ 
monia was absent The diplococcus was obtained, 
however, in cultures made from the pus in the men¬ 
inges of the same patient Future research will 
probabl)’- throw light upon the curious analogies and 
associations of these microorganisms and their more 
definite relations to such diverse disease mauifesta- 
tations Much work in this direction has, however, 
been accomplished in the study of infantile diarrhea 
The non-specificity of this affection has been proved, 
as has also its general toxemic and septicemic origin 

Sevestre as early as 1887 said “ A general infec¬ 
tion, especially a condition of pulmonar}’- congestion 
and broncho-pneumonia, may develop, secondary to 
fetid diarrhea and infectious enteritis ” Under his 
supervision, Gaston and Renard, by capillary punc¬ 
ture of pneumonic lungs during the life of children 
suffering from enterocolitis, secured therefrom and 
from the stools of the same patients, pure cultures of 
the staphylococcus, pneumococcus and bacterium 
coll commune and other microbes Their control 
experiments upon animals demonstrated that these 
germs entered the general circulation through the 
intestinal lymphatics and lodged in the first filter, 
the lungs 

Rossi Dona publishes an epidemic of diarrhea due 
to the bacterium coli commune, that remaining zn 
loco caused acute enterocolitis, that entering the cir¬ 
culation caused a systemic typhoid-like infection as 
proven by the pathologico-anatomic findings 

Czerny and Moser recognizing the general infectious 
character of infantile diarrhea, and traced its source 
through the lymphatics into the general circulation 
They discovered the staphylococcus pyogenes, strep¬ 
tococcus pyogenes, bacterium coli commune, bacte¬ 
rium lactiB aerogenes, and other well-known disease 
progenitors in the stools and circulating blood, of 
twelve out of fifteen babes suffering from uncompli¬ 
cated enterocolitis Their work was carefully con¬ 
trolled by experiments upon dyspeptics, healthy chil¬ 
dren and animals Their pathologic findings in the 
lungs and kidneys corroborated their bacteriologic 
and microscopic work All these careful observa¬ 
tions but emphasize the dictum as to a general non¬ 
specific systemic infection in acute gastro enteritis 
The slighter and earlier intestinal disturbances are of 
toxemic origin and due to milk fermentation and 
contamination Chronic enterocolitis is the result of 
a slower, more insidious poison or sepsis Cholera 
infantum is either or both an overwhelming toxemia 
or septicemia Associated conditions, or the so- 
called secondary complications are of clearly septi¬ 
cemic or pyemic character, in which not one but sev¬ 
eral different germs play an important r61e Dyspep¬ 
sia, acute and chronic enterocolitis, cholera infantum, 


m^ be but different and various degrees of toxemia 
and septicemia dependent upon numberless and mani¬ 
fold saprophytic, pathogenic microorganisms 
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Meeting of the American Medical Association at 
Baltimore Md , May 7-10 1895 

BY EDWARD ANDERSON, M D 

BOCKMLLE MD 

Colitis, in the adult, often occurs as a primary dis¬ 
ease, but this IB rarely the case in infancy At an 
early age it usually begins as an enteritis and is most 
always caused by indigestible substances irritating 
and obstructing the small intestine Bottle-fed in¬ 
fants are particularly prone to this disease and I 
believe that most of those who die, waste away from 
its effects 

Intussusception is spoken of, as of frequent occur¬ 
rence in connection with it I have never seen it, 
though obstruction more or less complete, I believe, 
18 always present Heat is an important factor in 
its causation, as is proved by its being confined 
almost exclusively to the hot months of the year A 
heated atmosphere not only renders the infant’s 
bowels incapable of digestion, but also its food unfit 
for use, even when we can not perceive it by the 
taste An enteritis sometimes runs into a colitis, 
but the former is generally converted into the latter 
by treatment with opiates and astringents A child 
that 18 denving'its sustenance from a healthy mother, 
when attacked by inflammatory diarrhea from being 
overheated or from any other cause, can generally be 
relieved at once by the administration of tincture of 
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opium, biBniutli find chalk mixture, but not bo tho 
bottle-fed mfnut It usually goes on from bad to 
-worse under this same treatment, as does also the 
■child beyond the nursing period 

I w ill not detain j^on with a lengthy discourse on tho 
origin, symptoms and progress of this disease, nith 
which joii are familiar, but will cite three cases 
-which I hope will prove of interest' 

July 3, last, r was called to see a little three months old 
female child, in a family I bad always attended The par¬ 
ents had three other children, all of whom had been nur¬ 
tured at the mother’s breast, and when attacked by diarrhea 
were almost immediately restored to heath by the ndminis 
tration ol opium, bismuth and chalk mixture, but not so this 
youngest, who was being raised artificially Tho parents 
had become familiar with my prescription, ns persons too 
■often do, and had treated their older children successfully 
with it, but this youngest child they had treated into a case 
of ulcerative colitis with the same remedies 1 prefer me¬ 
chanical means in the treatment of disease, wliercvcr they 
can be employed, so I attempted to use the syringe In this 
case but failed It required some force to introduce the 
nozzle of the syringe and the water was thrown back ns ran 
idly as injected Had I persisted, the only question would 
have been which was the stronger, the bowel or the syringe 
Having failed with everything else, I took a pill containing 
-2 grains of blue mass and half a grain of opium, that I alw ays 
■carry for adult cases, and divided it into twenty pills, order¬ 
ing one such pill to be given every four hours I continued 
this treatment for two weeks by which time improiement 
was so great that the amount was reduced to three pills a 
■day and enemas could be satisfactorily employed When 
first called to see the child it was being fed on condensed 
milk which was changed for a more laxative diet, coiv’s milk 
with dextrine At the end of a month this child was per¬ 
fectly well and is now one of the most Tobust children I 
know 

From former experience I feel convinced that had 
this little patient been treated in any other way it 
would have wasted and died 

On Aug 10, 1894, I was called to see a male child five 
months old, suffering from ulcerative colitis This child had 
been treated by another physician for two months and was 
gradually getting worse all the time A sister at the same 
age had died a year before affected in the same way I was 
ut in charge of the case and treated It In the same way as 
did the last, except that instead of directing the blue mass 
■and opium pill to be divided Into twenty parts, I divided them 
into ten, giving a fifth of a grain of blue mass and a twen¬ 
tieth of opium every four hours After two weeks, fecal 
matter began to descend freely, when 1 ordered a syringe 
to be used after every action that was not perfectly satisfac¬ 
tory At the end of a month this child was well and has re¬ 
mained so since 

About June 20,1894, a little 6 year old son of a Rockville 
druggist was attacked by inflammation of the bowels the 
nature of which I could not clearly determine as he was at¬ 
tended by another physician of this place who had been 
their family physician before I settled in Rockville He 
treated the case until July 18, when I was called In consulta¬ 
tion I not only met the attending physician but a promi¬ 
nent physician from Washington also Another physician 
of at least thirty years’ experience had been in consultation 
but I did not meet him until later on I found the child a 
mere sheU, lying on his back and unable to move He could 
not have turned on his side if a red-hot iron had been thrust 
in his face When I entered the front door the house had 
the odor of a dissecting room, althongh the sick boy was up- 
-stairs The mother said he had had bat one action that day 
which I requested them to let me see, and found it nothing 
bat necrosed tissue The father, who is one of the most 
■intelligent and best informed men I ever knew, said not a 
piarticle of fecal matter had been passed for ten days The 
attending physician never expressed an opinion in regard 
to the ease, at least in my presence, but the consultants were 
-of opinion that intussusception was present and rather fa 
vored the treatment then being employed that by opium 
bismuth and tannic acid, although the child was dying under 
its use They did not speak decidedly as to what should be 
done with the little patient, but were opposed to my plan of 
treatment, which was to give a gram of bine mass and 
one fourth of a grain opium every four hours until the child 
improved sufficiently to have the number of doses reduced 


and then employ enemas Tho consultant whom I met July 
18 said ho would be afraid to try an enema at that time, for 
fear tho bowel would burst, ns ho believed that in many 
places there was nothing left of the colon but its peritoneal 
coat I saw no more of this case until July 28, when I re¬ 
ceived a note from tho child’s father, asking me to take 
entire charge of tho case, ns ho believed I was the only 
one who could save his boy He notified the attending 
physician lo tlint effect 

1 had been giving my patient a grain of blue mass with 
one fourth of a grain of opium every four hours for three 
days when tlio second consultant came up He considered 
my treatment heroic, but said ns tho child would die any¬ 
how,! vvas justified in trying it, but he would advise me 
not lo kcej) it up for more than three dnjs I continued 
it for two weeks with improvement from the very first 1 
then stopped it for three days, when I was obliged to re¬ 
sume it on account of retrogression I kept it up until 
September 18, when the boy was able to walk and eat solid 
food This patient was fed with milk and dextrine mixed 
together and w itli extract of malt, and I allowed him to 
chew as much beef, mutton and chicken as he wanted and 
swallow the juice There was so much weakness present 
that two teaspoonfuls of whisky and a drop of fluid ex¬ 
tract of digitalis had to bo given every four hours, also one- 
sixtieth of a grain of strychnin three times daily to pre¬ 
vent sinking 

\\ hen I first saw the child he could take no nour¬ 
ishment, even a tablespoonful of milk had to be 
forced down his throat Blue mass, on account of 
its sweet taste, is very easily administered to chil¬ 
dren, and can be dissolved in a few drops of water 
In using this treatment in cases such as I have de¬ 
scribed, we should not restrict ourselves to a day, 
week or month, but give it until the patient is well, 
for it never produces constitutional effects in dysen¬ 
tery except in tuberculous individuals, and with them 
it should never be employed It used to be thought 
and IS now generally supposed that no one is as sound 
after a severe attack of dysentery as he was before, 
but I have never treated a case by the prolonged use 
of mercury where the health was not improved 
thereby except in tuberculous subjects Why the 
mercury produces no constitutional effect I am un¬ 
able to say, for it certainly enters the circulation, or 
it would not act on the kidneys as it does In no 
other disease can it be given with such impunity 
To sum up all I have to say, in regard to the treat¬ 
ment of this disease from which so many infants, 
and especially bottle fed infants, slowly pass away 
and from which few, if any, should die the child 
should be put on a nourishing liquid diet, which 
should be laxative in character, the colon should 
be irrigated with warm water from a fountain syringe 
as soon as the inflammation of that viscus has 
sufficiently subsided to retain it, blue mass and 
opium should be administered in doses suitable to 
the age of the patient, until all irritating and ob¬ 
structing substances are removed from the intestines 
and their natural function is restored In this way, 
mercury, the best of antiseptics, will be kept con¬ 
tinually pouring over the diseased coat or coats of the 
bowel during the process of repair 

DlnreHo Action of Oaiomel —Dr Fmkelstem at Charkoff, 
Russia, Bummanzea his experience as follows 1, calomel is an 
excellent diuretic and especially useful In cardiac dropsy 2 
the prognosis is less favorable in aortic disease, 3, the action 
IB greater in the absence of renal complications (except 
saggestionj, 4, the dosage must be guarded (maximum 12 
gm every two hours) the first symptoms of mercurial 
poisoning mnst be closely heeded, 6, in case of a weak heart, 
a combination of calomel and digitalis is recommended 
^ calomel 12-13 gm^ pulv fol digitalis 02- 80 gm S 
pose, four times a day ), 6, the effeots of calomel are con- 
nnued longer than in the case of other similar remedies — 
Thcraiieutische ]Vochenschnft, July 25,1895 
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PSEUDO-MEMBRANOUS ENTERITIS ASSOCI¬ 
ATED WITH ASCARES LUMBRICOIDES 

Rend In tho Section on DlFcnsos of Children, nt the lortj sixth Vniiunl 
McetliiB of tho American Medical ABSociatlou, at , 

Baltimore, Md , May 7-10, iSOj 

BY IRVING M SNOW, MD 

IN'-rnUCTOR IN DISrASES OF CIIILDUFN, UMt EnSITI OF nUFIALO, )1I\8I 
CIAN TO nUFIALO IRFsll AIR MISSION HOSPITAL ETC 
1IUFIAI0,N 1 

(s'iNorsis ) 

This case of pseudo-membranous enteritis occurred in n 
girl of 2}' years During the summer of 1804 she suffered 
from a severe attack of \thooping cough, followed by ileo¬ 
colitis lasting SIX weeks In the most acute stage of the 
diarrhea she began to pass pieces of membrane and tubular 
casts of the bowels, six weeks later, the membranes being 
daily present in the feces, several round worms were evacu¬ 
ated, after which no more membrane appeared in the stools 
for four and one-half months, when, coincident with an at¬ 
tack of grippe-bronchitiB, bits of membrane and two ascar- 
ides were passed for two days No recurrence of the 
membrane casts since 

On Sept 27,1894, a little German girl aged 2^4 years was 


brought to me with the following history father dead of 
sarcoma of the rectum, mother and one sister living The 
patient was born after a normal labor and reared on coa 
Sensed milk During dentition she frequently suffered from 
bronchitis, five or six attacks in all In Tune 1804, she w'as 
quite ill from vaccination After the vaccine fever she was 
attacked by pertussis and was harassed by a frequent parox- 
vsmal cough in July and August In August the whooping 
cough W'as further complicated by an inflarnmatory diar¬ 
rhea The acute stage of the ileo-colitis lasted three w'eeks 
there being ten or eleven stools of blood and mucus daily 
The mother watched the discharges with anxiety,haMng re¬ 
cently nursed her husband, who died of malignant disease 
of the bowels On August 26, the diarrhea being ^ its 
height, she observed, mixed with the passage, bits 
brane and a long nbbon-like whitish substance This she 
separated from the blood and feces by pouring water over 
it^ The mass filled one-half of a 0 it was twelve 

inches long, the surface was honeycombed with I 

t-nrps Its shape was like a narrow piece of cloth It formed 
a tube in wh,?b a finger could be"^ introduced and around 

which it fitted like a glove nnd the 

From this time the diarrhea gradually subsided and tbe 
child slowly gamed in health, yet from August 25 to Sep^m- 
her 27 thirtv-four days, each day the feces were mixed with 
tabular cSs and bits of membrane Some days there were 
Selranoul fubes, at other t.me. ool, 

Rinnd was occasionally present in the evacuations until oep 
Smberir ThrpassLe of the stools and membrane was 
SmpSied bySpafn or colic either before, during, or 

^“suc^waslh? history of the case up to the time of my 

""sTptember 27 my patient was a strong, ruddy well-grown 
little girl of placid t^perament Jhe to^ng^^ adult diet 

iKe waf no abno^r^mal tenderness, nor was 
mal found in chest, abdomen or urinary fg^ns The stools 

StSinTco"ntmnerno^°n 

Sulafin^^t ffS SoBei"|br 

SaT no 

other specimen to f^®“’°,®’^Q °^o7-door life, generous diet 

membrane passed was On October 9, tbe 

first two days ^ff^r my P , T „,j.i jjad passed a 

th J ,u,t wore .he ca,^e t. my 

b' fad ^Ce*rtr ra~ da 

twenty-seven pounds ,„„mhranoU8 enteritis state that 
As all descriptions fm worms, I advised 

shreds of membrane “/X oil, and to closely ex- 

tbe “o^^ber to continue the ® ^ health, albeit 

“.r Sre“,‘er°',h on O?toher 17 A wee! later, to d.otde 


as to the presence of worms, I administered calomel and) 
santonin As a result of this medication two ascandes ten 
and six and three-fourths inches long were evaepated, but 
no membrane Two days later, after more santonin and 
calomel, two more round worms, eleven and six inches, were- 
discharged No membrane The medication proved quite 
severe, for after it the child was weak, exhausted and. 
feverish 

From the last of October until February 16 the child was 
in superb health, but in the middle of February she was at¬ 
tacked with grippe and bronchitis, being ill three weeks 
On March 8 a laxative produced loose stools which for two- 
days contained bits of membrane, but no mucous cylinders 
March 6 to 7, two large lumbricoid worms were passed after 
doses of calomel and santonin The repetition of the an¬ 
thelmintic brought away no more ^ . 

From the last date, until now, the child has continued in 
good condition, neither mucous cylinders nor ascandes 
have been observed in the feces 

It IS to be noted that the discharge of casts and membrane- 
practically ceased in October, the depression of health in 
February caused the exudation of only minute pieces of 
membrane You will note that no elaborate chemic or 
microscopic examination is presented There was no oppor 
tunity to do so as the membrane in the feces stopped 
abruptly, possibly from tbe tOnic effect of the cod-liver oil- 
Nevertheless the composition of such tubular casts of the 
intestine is well known They are generally formed by 
mucin exuded from the muciparous glands of the intestine,, 
the glands of Lieberkuhn Although many learned author¬ 
ities deny the fact, it is certain that the casts may contain 
fibrin as well as mucin Their place of origin is generally 
the colon, rarely the small intestine 


The interesting features of the case are 

1 Membranous enteritis is rare in children, nearly 
all cases being recorded as occurring in women of 
hysterical neurotic temperament Of 131 cases re¬ 
corded up to 1894, only 6 were reported in children 

under 10 years - 

2 Tbe clinical history of the case is unusual In 
the descriptions of membranous enteritis, the passage- 
of the tubular exudation casts is said to be painfu ^ 
being preceded by malaise, abdominal colic and ien- 
dernes^, accompanied by pain and tenesn^s and 
followed by constitutional disturbance In my case 
the condition was the sequel of an acute ulcerativo 
ileo-colitiB, the exudation casts appeared in tho 
stools, mixed with blood and mucus, at the height of 
the acute infectious process They were continually 
present during the subsidence and after the termina¬ 
tion of the malady Thus they were 

while the child was rapidly gaming stren^h Four 

months later during a ^dmeharge 

membrane were passed Nor passage 

oanse the child any more discomfort than tbe passage 
of a normal stool Neither colic, tenesmus, nor ab- 
dominSTenderuess could be traced to their presence- 
■“T Tte “lahon.h.p of the aeoerideB ^ 
obscure Undoubtedly the parasite 
thfi child during the depression of health from the 
the chitb bur S ^ ^ mechanical irritation 

SftewoJrmryhavecauBedtheexodabono maca. 
x''qI- tVifi habitat of the ascares lumbricoides is in th 
n intestine while the exudation casts judging 

^ !r,tr ehildren while membranous enteritis is ex¬ 
young chiloren, round worms were 

cessively rare in early li or three 

^°‘^°thB^aftJr^re^tobular casts had disappeared, it i& 

Loo. desenbee a ““o" “ 

Prag Med Wochenschnft, 1889 
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“ V 2 venr old boy, proMouBly In pcrleot hcnlth, was tnkcn 
suddenly ill Ho cried llio wbolo nlolit with nbdotnlnnl pnln, 
and finally voided a single stool, \\ hicli contained n pccuHor 
substance An examination sho^^ed it to bo n tube 18 c^nti 
meters long and 4 centimeters aide It ans composed of 
fibers, some running parallel m itli tlio lenglli, others brancli' 
me in various directions Those fibers were connected by a 
clistening homogenous membrane The whole was en\el¬ 
oped by cloudy membrane The tissue was concentrically 
built and held in its substiinco pigment, eggs of oxyuris, in¬ 
testinal epithelium and dchrts of food, chemically, mucin 
and fibrin were present The membrane continued to be 
present in the stools ten days, the general condition remain 
ing good fourteen days later, there was discharge of a 
large number of ascarides Rudolph von Takscli finds the 
process to be a periodical exudation of mucus which causes 
the colic The condition is analogous to chronic bronchial 
catarrh " 


SULPHATE OF MAGNESIUM IN THE SUMMER 
DIARRHEA OF CHILDREN 

tlcftd In the Section on Dlicafe” of Children nt the Forty sixth innnnl 
McctltiE of tlio Vmcrlcnn Mcdicnl Vp^ioclntlon at 
Baltimore Aid Mav 7-10 

BY STUART PATTERSOX, D 

riTrBBHHQ, Vk 

The use of magnesium sulphate in the treatment 
of cholera cestna is not new, particularly in the rural 
districts 

It IS unnecessary to go into detail as to the history, 
symptomatology, etc , therefore I shall merely review 
the conditions present and the indications for treat¬ 
ment As yet, no specific cause has been found, but we 
can almost certainly conclude that there “ are fermen¬ 
tative and septic processes in the contents of the stom¬ 
ach and intestines, and these followed by production 
of large quantities of lactic and fatty acids ”' 
According to Escherich, Baginsky, Booker,Vaughan. 
Lesage and others, these changes are most probably 
brought about by microorganisms gaining entrance 
into the alimentary canal with the food 

The followmg are the reasons for the belief in the 
specific origin of the disease 

1 It is one occurring for the most part in epidemic 
form during the summer months, a time when fer¬ 
mentative processes are most common Or, if it does 
occur in winter, it IB almost invariably found inclose, 
ill-ventilated, and crowded quarters (Epstein ) 

2 The majority of those attacked are the offspring 
of the poorer classes, who have both insufiicient and 
unwholesome food, and this brings about an ill-nour¬ 
ished and consequently a weakened condition of the 
organism, which furnishes a proper nidus for the 
growth and development of fermentative fungi 

In many of the cases of this report, the mothers 
were women who could only nurse their children 
morning and evening, while for the rest of the day 
the little ones were left to the tender mercies of care¬ 
less and Ignorant brothers and sisters 

3 Ln the great majority of these cases, except those 
seen during the first twelve to twenty-four hours of 
the disease, the discharges from the bowels were acid 
It has been found that fermentative fungi are pres¬ 
ent in vast numbers m all the stools, but are espe¬ 
cially numerous in those having an acid reaction 
(Nothnagel ) 

Henoch, vol ii, p 42, in the absence of a recog¬ 
nized specfic cause, explains the primary process as 
an abnormal chemic action in the contents of the 
stomach and intestines, set up by unknown influ¬ 
ences, and not merely a catarrhal process, although 

I Henoch, vol i 12S 


on microscopic examination, proliferation of round 
cells has been found under tlio mneous membrane ” 
This can bo and is produced, if tlie process goes on 
for Bovcral days, by the irritating contents of the in¬ 
testines 

The cause, whatever it may ho, finds its waj' into 
the stomach and intestines, in all likelihood, through 
the ingested food and water The indications for the 
treatment are to remove the cause if known, and 
prophjlnxiB To meet the first, magnesium sulphate 
seems to mo to bo, theoretically at least, the ideal 
remedy As to its practical utility, this report will 
speak for itself To meet the second indication, ster¬ 
ilize the food 

The administration of sulphate of magnesium calls 
forth a profuse secretion from the intestinal glands 
The remedj is a powerful alkali It stimulates per¬ 
istalsis, either directly or indirectly, through the 
quantity of secretion poured out or by producing a 
free flow of bile—one of the natural stimulants to 
penetnlsis 

Thus we have a remedy w'hich, 1, corrects the irri¬ 
tating properties of the contents of the stomach and 
intestines by rendering them alkalin , 2, stimulates 
the glands to a more profuse secretion, thereby un¬ 
loading a congested mucous membrane and possibly 
washing out the products of fermentation, 3, flush¬ 
ing the entire bowel, thereby removing the ferment¬ 
ing mass 

In the first senes of twenty-five selected cases 
treated during August, 1892, at the Pittsburg Free 
Dispensary, w hich I report, the symptoms were those 
usually found m the disease under discussion, name¬ 
ly, vomiting, diarrhea—ranging from the “ chopped 
spinach ” stools, mixed with mucus and streaked 
with blood, to the rice water discharges—coated 
tongue, restlessness and general prostration, etc 
The ages ranged from 1 to 6 years The dose and 
mode of administration of the remedy were as fol¬ 
lows the mother was directed to give to a child 1 
year old an even teaspoonful (about 1 drachm) of 
sulphate of magnesium, snflBoiently moistened to 
swallow, as soon as she arrived home, the process to 
be repeated in the morning and the child brought 
back to me at 3 o’clock p m on that day, that being 
the hour of my service at the dispensary 
This procedure was repeated daily at the same 
hours until the discharges become yellow For the 
older children, the dose ranged from a heaping tea¬ 
spoonful (about 2 drachms) to a tablespoonfnl (about 
4 drachms) 

As the result of the exhibition of these doses, the 
mothers reported the children relieved of pain and 
restlessneBs, with the induction of quiet sleep No 
difficulty, except in a few cases, was experienced in 
the administration of the remedy on account of its 
objectionable taste The after-treatment consisted of 
general tomes 

Report of the duration of the disease, first senes 
one caae, nineteen days, one case, five days, two cases, 
four days, seventeen cases, three days, four cases, 
two days 

In the second senes of fifty-five cases, treated dur¬ 
ing 1893 and 1894, the results were slightly different 
Ages 6 months to 9 years two cases died, four cases, 
fourteen days, six cases, seven days, twenty-three 
cases, five days, thirteen cases, three days, seven did 
not report after the first day 

In the cases lasting over one week, the children 
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suffered relapses and several were sent to the Chil¬ 
dren’s Hospital The other cases all did well, and I 
sail them thriving under a properly regulated diet 
and tonics I should add that in the latter senes I 
gave guaiacol for several days after the stools became 
normal The tonics were selected according to the 
necessities of each case Those most frequently used 
were syrup of lodid of iron, cod-liver oil, compound 
syrup hypophosphites, strychnin, quiuin, pyrophos¬ 
phate of iron, etc 

This list includes all the cases that were selected 
for trial by this remedy, and the practically uni¬ 
formly beneficial lesults obtained in the treatment of 
this so often intractable disease have led me to give 
you the benefit of my experience 

DISCUSSION ON PAPKnS OP DKS ENGEIjMA'Si ANDERSON, SNOW 
AND PATTERSON 

Dr Koplik—T aking up the paper of Dr Engelman, of 
Chicago,! miRht say that most of us have met those cases 
in which there is the presence of toxemic and septicemic 
svmptoms The prognoses given in those cases are generally 
faultv. but lately 1 have seen some of them cured, even 
though the pneumonia lasts a fortnight This is due directly, 
as w e suppose, to microbic influences from the gut 
Kow as to the treatment of some of these cases of diarrhea 
in children One of the gentlemen here to-day spoke of cal¬ 
omel, and the other spoke of magnesium sulphate Both of 
ideas are the same, but I think in acute intestinal catarrh, 
and especially in that form called cholera infantum, we 
should be careful in the use of mercury in any ^o^m In 
acute gastro enteritis in infancy, and in 
we have to deal with the sensitiveness of the kidneys, for 
instance We have to contend with cases where it is likely 
the use of mercury in any form will cause death As to 
magnesium sulphate, it answers the same purpose, and it is 
better than castor oil, or any like remedies which we are ac- 
oiictomed to use in the beginning of the treatment of those 
Zeas^rit ^scientific and proper to try to clean out of the 
bowels that which is injurious, as well as that which is tox- 
om'Jp and septicemic AVe should first recoUect that naost 

of these p"epVr"ed^^®S?1ha"t the' firft 

thmg°infSl these cases after you have begun the medicinal 

SpKnt IS te stop all diet, diet which requires any amount 

nf pff^rt on t^ part of the intestines, such as milk In my 
of effort on tue p g 

cOT.Ser‘’taamXa°irt of standby It .. a m.Id .ntaafnal 
-nr n -RoriK-EH of Baltimore—In considering tb® 

?actem operative in 

may be '"K I pred sposing cause operating 

as summer There must Pe a pre y gj. fo^tb 

therefore by which the microorganisms 

What that secondary cau the direct effect is the pros- 
formed It is possioiu the infant, and probably 

trating of the^B^Ji^e p^ we s^ intestines themselves 
the weakening of t bacteria entering into the 

There must be then besme t^® u that we do 

etiology of Question is, in what way must we 

not oo'f^^^^gAhe Stmn^oAhe bacteria before they enter 
consider first the ac _-tion of the bacteria after they 
the body, f oooj' I^Bummer time the bacteria mul- 
have entered the ho ^„n m the cold of winter, and they 

tiplymuch more rapid^ly than 

cause much “ore s^eriou favor 

fbt^o the growTh ?nd activity of bacteria But a short 


time in summer is sufiicient to permit very serious changes 
in the milk, and poisonous qualities to be introduced by the 
microorganisms,'unless something happens to the intestines 
before the bacteria get in As soon as tnese cells are injured 
in any way the bacteria have an opportunity of getting in 
their work Beside the heat itself, we have to contend with 
the improper food I do not mean the food that is made 
improper by the bacteria, but rather the imprudent feeding- 
of the child with food that is entirely unsuited for its diges¬ 
tion, such as green potatoes, strawberries and the early vege¬ 
tables In nearly every case we are called upon to treat, we 
first inquire as to the origin of the disease and get the answer 
that there has been some imprudence in the matter of diet 
If we keep off this meddling in the diet the resistance of the 
cells IS preserved, or their entirety preserved, and their re¬ 
sisting qualities are sufficient to beat off the bacteria After 
tins lesion is once established, it is easy for the bacteria to 
do their work, and this they do as has been outlined in the 
paper read here in two ways, one by the production of poison¬ 
ous properties in the intestines, which are absorbed and 
taken up in the various parts of the body, and the lesiona 
made by these poisons are similar to what we get in diseases 
like diphtheria Again, this poison, which is produced by 
the bacteria in the intestines, may also act directly on the 
tissues, and v\e get lesions which show the various stages of 
the bacteria in their direct effect As the bacteria spr^d 
we have produced superficial ulceration The bacteria be- 
come more and more numerous and the process extends to 
a deeper ulceration, which may pass down as far as the ei- 
ternal muscular coat There is no difficulty, in some cases, 
in tracing bacteria along this line, first through the super¬ 
ficial laver that has been broken, and so on Where we trace- 
this bacteria, we find the separative ppcesses going on 
Now what are the forms of the bacteria that we find in 
summer diarrhea? Investigations which I have made for 
thp nast few years on this subject have led me to the belief 
thItCe find the same bacteria that we find every day There 
18 nothing specific in the nature of these organisms and the 
nature of the disease is so variable that there is no dassifica- 
Sn found in one text-book that will correspond with that 
found in another In classifying the cases from the contents 
S the rectum, I have made classifications in about eighty 
cLes accordmg to the various forms of the bacteria, and 
nRith regard to the clinical condition of the patient It 
interesSto see how this classification runs The first 
claScat M consists of the cases which show decided toxism. 
ffiev have not developed any serious inflammatory change 
m the intestines to be traced by any condition in the stools, 
hut thf child shows drowsiness and much nervousness. 
These cases are generally more or less serious 
The next class is twenty or thirty cases in which thestrep- 
^rornil Nearly all these cases show inflammatory 
tococc p cells in the mucus and feces These cases 

SSirerally more serious because of complications by other 
are complication from the absorption of the 

D»?t°olef bSX tC mva»,on of tho.6 organ, by the 

cinal There . t)j, Kopfik speak against one 

fh”aVir.“,o'Soy, fought ™ to 

being en f the time th substituting rice water 

once I re„iir nnd to eive some purgative 

or oatineal water for t ^^^ g^^^ 

I have for years m the Pharmacopmia, in 

results from it Of all the arugs 

cases like this, calomel pontents but there is an action 

relieving the Btemach of 

™ do SSmaeSand Itmy bol.of that th,B .. a yaloable 

De Bookbe— It should be^|ve^ ^ should be given 

a child six months old, a Calomel acts 

every hour until a o fermentation, 

somewhat as f it ®will digest with the least 

and give fthe least amount of 

pmSous product tK3ord%S 

treatod a, to 
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diet nnd if i\e ivdministor purgatives in the boginiiiiin, and 
gradually go back to the milk, and not bo in too big a liurry 
about it,wo can carry a child on cereal water for several 
days without serious results If restlessness on the part of 
the parent should occur on account of inking the milk from 
the child and substituting cereal waters, then egg water Is 
\ ery good The w Into of the egg should be beaten up and 
allowed to stand for n few hours in a cold place Then pour 
the clear part off from the bottom, and a teaspoonful of this 
clear white of the egg can bo dissolved in three or four ten- 
spoonfule of clear water, nnd be given as a substitute for 
the cereal waters After the disease has gone on for n week 
or couple of weeks, medicine docs not have much effect, and 
diet must be the main reliance 
The most important point in all the treatment is not to 
give too much food Do not be afraid of starvation, but give 
the smallest quantity that the child can digest Later on, 
the opiates maybe necessary In certain cases nothing will 
relieve the restlessness nnd pain nnd frequency of stools 
like the opiates, but care should be used in giving them 
The smallest quantity should be given and no rashness ex¬ 
ercised in this respect Bismuth is more or less disappoint¬ 
ing We all give it because we are puzzled in those dillicult 
cases to know what to do, but in a few cases, perhaps bismuth 


gives relief, but we should select the cases in which irriga¬ 
tion is resorted to B here there is an inflamed condition of 
the intestines, it is a question whether irrigation should bo 
carried on, but if irrigation is carried on under those con¬ 
ditions, it IS well to raise the buttocks of the child, holding 
the shoulders and letting the water run in by gravitation 
In those cases where there is drowsiness and stupor and 
frequent stools with more or less fever, irrigation will often 
relieve all the symptoms in a few hours, but to do this irri¬ 
gation thoroughly the catheter should be inserted as far as 
it will go—its full length—and from one to two gallons of 
water md be used The water is running in and out, all the 
time There is no danger of rupture of the gut, and a free 
^rigation in these oases, as a rule, relieves the symptoms 
1 have seen the fever disappear after such an irrigation of 
the child, and it becomes bright and lively where nreviouslv 
It naa been stupid 

Pennsylvania—It is my belief that there are 
other influences than bacteria The clearing out of the 
bowel and stopping of food are certainly two of the first 
things to he sought After that the course is not so clear 
speak more especially of one particular type of 
diarrhea I believe we do not discriminate closely enough 
between the different types In that form of gastri^cohtis 
where we have watery stools and vomiting, with great nros- 
tration, I know of nothing equal to nitrate of sliver In mv 
own hands, that has been the most satisfactory drug I have 
ever used ^ter the food is stopped and the alimentarv 
canal cleared out, then give a water solution, small doses of 
nitrate of silver often repeated I do not know wbv th« 
acts as it does,other than it is astnneent I think I^ ta Jnmo 
case like other cases ollrritation of the mucous 
membrane, we get m a short time the effect of an 
tion It may take quite a while to get rid of the effects 
If you get an irritating substance in the eye, it will nro 
dace an inflammation that will make you treat the ^n. 
dition at once, and not pay any attention to the cause 
So it IB in these other cases The nitrate of silver I S not 
believe baa anything to do with the removal of toe cLse 

ootiide 0 , the bod,, bet.»the general clndilK,Vh. liH 
I can not account in any other wav for the hanaoi- 
variably follows the senliug of a chUd into tho fn^ 
SMn as possible It is our custom m Philadelphia to 
the mother with the child for a trip on the r!ver 
^ve a steamboat for the purpose The babL who 1,0 orthoT 
trips apparently dying, come back in a very muof 

a change has been made in th^iet and nothin^ 

has been done except to remove the child fmm tSo „ 


dren starve, and on that account I advise tliem to give bar¬ 
ley water, nnd where nourishment is required I prefer the 
egg water Wo hate to remember always wbat wo are deal¬ 
ing witli, what the child is suffering from at the time, and 
what the stage of the malady probably is The large intes¬ 
tines of cliildrcn dying from diarrhea are found to contain 
comparatively few germs The germs have been washed 
out of the small intestines, and therefore it is not right to 
give the child a purgative with a view of washing out the 
small intestines when the diarrhea has gone on long enough 
to wash them out As to the purgatives, whether castor oiJ, 
or magnesium,or what not, depends somewhat on the stage 
of the case If we think that the small bowel is compara¬ 
tively empty, and the largo bowel is not, that calls for cer¬ 
tain treatment What drug wo shall use, depends on the 
condition of the case If we fool that a large number of 
bacteria is present.and are doing the damage, then wo might 
use an antiseptic, but I have little faith in intestinal anti¬ 
sepsis I want to add my voice to those already heard here 
in favor of the use of opium in these cases A few years aeo 
tho man who would advocate opium would have been called 
n know-nothing I think now timt many believe opium must 
be the standby in tho future If we are sure, from giving no 
food, that the bacteria will have no longer anything to live 
on, and that we have emptied the intestinal canal, we see very 
clearly that w o have to do with sometliing that is acting from 
toe inside, and our remedies then must be directed to the 
trMtment on the inside, and in those cases where a child is 
suffering evidently from frequent nnd profuse passages. 

opium will do work that no other drug will do ^ ^ 

I do not want it to be understood that 1 advocate a routine 

* A ^ made experiments 

in the Children s Hospital witli different drugs in the treat¬ 
ment of summer diarrhea, putting some children on starva¬ 
tion, and some on bismuth, and nothing else, and glvinc 
some opium and nothing else I found that those that hat 

no dru"bo ° opium 

irrmncaitoo ^^ut lu pTivato practioB it IB 

T a to give magnesium on account of the disagreeable 
see how in ordinary practice it is possible to 
adniinister magneslam I know it is impossible for me to 
use this medicine with any degree of utility We have reme¬ 
dies that are more palatable, and except where you want to 
experiment for the sake of seeing the effect of the medicine 
nes?am^ ^ unnecessary to use a remedy like mag- 

of fke treatment which has been so well 
min by the gentleman from Baltimore, and the gentle- 
o' la 'u fke end I tnink it will*prove 

^ them that the^best 

OGcoocl IS th© ©lunin&tioo of 6v©rv ofFfiDHivA /*. 

the bowel, and the taking away of food I am^n the habi? 
ID those severe cases, of putting the child o“ i diet of hot ‘ 
water slightly sweetened I find that the child likes it 

/a?h'’.?STrb,„i 

testinal tract and then sterilize the food 

the stomach, too 7-!. Beside washing 


and rectum with a saUneTnlntmn o^®®'' stomach 
child’s pulse was very weak and 'f the 

tion to washing they use thiR severe, in addi- 

quantity necessary to flow unde? toe'skln “VhVve 

found tbom bonofio.ol Yorb.ona ho.o 

X should like to come back to what T>r pyimfu u j 
regard to taking children has said in 

putting them on boats onyl 

should like to the water 

has We aU know that salf^te? ,b 

on the ocean complain of the const, Passengers 
sea trip, and therefore the the 

the fresh air. onnfof these benefit of 

benefit of the constipating inVenct ol'lL^^aU^mr 
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Kr the admimitrati?nSthe^S?toi nXspokenVr^^^^^ more than a flutter The child 

whatever it may be, the drug thafis ‘^°P the grade^nd reached 

factory efToct abroad ib beta-nanhthoJe biRmnf-h^'r^f^ temperature, the child asked^mo^^r 
ordinary bismuth combined "S naph^^^ ^Vhen vve got to thi hotM 

poisonous, IS very well taken by the chX* nni t i "“1 morning and another at 11 o^MnnW? ®tool m the 

that It produced good results in thnpp ^f ^ I Imve found another for forty not have 

Da S S Adams, of AVashingtoi 
me that a great deal can be do 

child from the heat of the ntv Th<a "''"'''"•b >'Uo 

me more forcibly last summer than The chiTd mu'^nerhomp fn '^'^e 


tiic purpose uniorcunateiy, however, the Children were 

so closely packed together in this farm house thatSe rfn« P^ace much reliancr^non ibs 

hardly 300 cubic feet for each child I had nmp'le oSJSrtumty dfspens^arJ^^S^^rhp^^® bejieve that in the majority of 
for making examinations, and w as surprised at certain th.npc ^ ^ 1' the treatment is carried out, as far as the 

which these examinations de\eloped ^ Fifty per cent of the with appeal of the child has great weight 

children removed to this place dic'd, and oRltat number Se people tmugSnfJhtret T T -«^'t®tion, I Uve ^atJfhJ 

largest number of stools passed by any in twenty-four hours For Fu children m the hospital 

fasten This «a, a very small nLber.n cnsafend.ngS “hi coSrarf ™ 

such fatal consequences The average number of stools in cahhnl Lh take a can of 


such fatal consequences' The averng^numbeT oTstooirin 
the children who died was six There were no intestinal 
lesions in those who died The conclusion that must be ar¬ 
rived at in such cases is that these ill effects were due to 
heat In spite of the elevation of the place, the temperature 
night and day, ranged from 85 to 00, when there was a free 
circulation of air It is just possible that at some time dur- 


, j, uttvo uau nurses take a pan nf 

cabbage and bacon from under the skirt and give it to a 
patient I agree with Dr Weaver that it is difibcult to get 

Sf^but I magnesium I tried it once my! 

sell, out 1 do not want to try it again 


mg this period there was contamination from a sewer that Catskiimountains^or to th" Adirondacks, or to the 

emptied above The city water, however, was in use there from the unne! Rtnr’yr t springs, but we can take them 

. ■ • elieve a great number of deaths were dne w^ t often save them that 


* - --y 1 , »Taa iii UDC VUerC 

all the time I believe a great number of deaths were due 
to the excessive heat I visited the institution in the morn¬ 
ing and got the history of each child's night The next day 
I would probably be told that that the child had during the 
night a couple of stools, and they would be exhibited to me 
They would show some caserne, and there were evidences of 
some intestinal disturbance It was not unusual for the 
messenger to come to my office later in the day, and inform 
me that the child was dead Of course these things w-ere 
not easily reconciled to my mind I hod heard from gentle¬ 
men who are connected with institutions having from 900 to 
1,000 foundlings and young children, that such cases were 
not rare, but personally I had no such experience These 
cases were treated upon the principles laid down by Drs 
Booker and Griffith I must agree with those gentlemen that 
a great mistake is made in not drawing the line between 
irrigation and injection Some inject instead of irrigate 
If you do not provide for the return current, you will not get 
the beneficial effects that you expect In this connection, 
I will relate an incident On June 22, last, I saw a child 
with gastrocolitis It was an aggravated case, and had con¬ 
vulsions I think he was 27 months old He lay in a state 
of coma for several days, and finally, I came to the conclusion 
that he would die if not taken away The child was kept 
alive from Thursday to the following Monday with brandy 
and water Nothing else passed his lips The treatment of 
the rectum was tried without success He was kept alive in 
this condition until July 12 On that day I went to the signal 
office, and ascertained that another hot v^ave was coming, 
and would reach its greatest intensity on the Sunday follow¬ 
ing I at once informed the mother that there was no chance 
for the child to recover in the city, and that it must go away 
The child had had during this period from twelve to twenty 
bloody stools a day At 12 o’clock at night, in company with 
the nurse and mother, we started with the child for New 
York We reached the Hudson pier the next morning and 
took the steamer north on our way to theOatskill Mountains 
The mother got it into her mind that this was the only place 
to go That night the child had had twelve stools He was 
in a very low condition At this time he was being fed on 
chicken jelly and lamb broth Going from the elevator the 
temperature in the car was 110 The child was fanned and 
I thought he would die every minute I have heard those 
who said that they could count a pulse beating at 160 or 180 
I can not do that When I felt this child’s pulse,I could not. 


TOOTT T 1 ui — M.*, otivB iiuem coat 

way I lost a valuable member of a family I knew well, bv 

ftffh'pr P chenipodium My rule is to give 

either calomel or blue mass Blue mass can be dissolved in 
a little water Mercury in certain of these severe cases is 
the only thing you can give You can mot use irrigation in 
the beginning There is a spasmodic contraction of the 
bowels often, and in the case I mentioned the bowel had 
sioughea 

Dr Snow— In a certain number of cases that I had charge 
oi in a hospital, it was the reduction of temperature that 
seemed to be most difficult The vomiting would break after 
a day or two, and the number of discharges were diminished 
from seven or eight a day to two or three, but I still would 
have a high temperature to contend with—a temperature of 
lOIorlOh I think there is nothing better to relieve that 
than cold irrigation I have tried sponging the skin and 
other things, but in a high temperature in a diarrheal dis¬ 
ease that IB continuous, I strongly recommend cold irrigation 
of 80 or 85 degrees, and reducing it to 70 If the child seems 
to collapse under the changed temperature, it might be 
wrapped in blankets and stimulated hypodermically 
I Dr Patterson —I do not want to be understood as advo- 
I eating sulphate magnesium as a cure for summer diarrhea 
in children The only way, in my mind, to treat these cases 
18 to remove the cause Remove whatever is there and ster¬ 
ilize the food afterward Sulphate magnesium certainly 
does remove the contents of and empty the bowels As to 
removing the bacteria, or whatever is in the intestines, we 
often find children who have a large number of stools every 
day, and yet this does not remove the hard mass that we find 
in them and until you remove that mass the stools will con¬ 
tinue Therefore, I think anything that will remove the 
irritating mass will relieve the condition You do not al¬ 
ways get rid of the bacteria by the large number of stools 
Now, in regard to the bad taste of the drug I do not know, 
excepting in two or three cases, that I have had any diffi¬ 
culty whatever in giving sulphate magnesium, and lam very 
sure that I never lost a case even among the most fastid¬ 
ious by reason of the bad taste of the drug It has not any 
taste in particular It is very sweet I have given it to 
children who were very much opposed to taking ordinary 
drugs—drugs of any kind in fact—with mint water, or some¬ 
thing of that sort, and they would take it very readily 
A word as to the reliability of dispensary statistics As a 
rule, you can educate mothers up to the advantage of carefully 
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dietinR the child The woman thnt Dr Adams came across 
in the dispensary must have been very heartless indeed I 
have had no trouble in the cases that came under my obser¬ 
vation to get the mother to boil the milk, by furnishing the 
means for sterilizing the milk, and hn%e had good results 
that way I repeat that I do not want to bo understood as 
advocating sulphate magnesium as a euro for summer diar¬ 
rhea but adtocate it as a means of putting a child in the 
position to get well 


HAS TUBERCULOUS COW’S MILK CAUSATIVE 
INFLUENCE IN TUBERCULOSIS 
OP INFANCY? 

Keod In the Section on Dlscn-icJ ot Children at the Font nlxlh Annnul 
Mcetlnp ol the XmcrlcRn Medical Arfoclntlon, nt 
linltlmorc Md irnjrr-lO ItiOo 

BY FRANK S PARSONS. MD 

EDrtOn OF THE TlMFfl AhD EEnirtFE 
rillLADFLritlA FA 

In the diBcuBBion of this subject, two questions 
enter into it, upon which the etiology of tuborculosiB, 
and the degree of danger arising from the ingestion 
of tuberculous cow’s milk, largely depend 

1 Is tuberculosis solely dependent on the tubercle 
bacillus for its development? 

2 Is the tubercle bacillus found in the milk of all 
tuberculous cows? 


Ab to the first question, I believe, at the present 
day, it should be generally admitted that we must 
look beyond the simple introduction of the so called 
germ to the system for the production of this disease 
and recognize a condition that is not inherent in the 
healthy human organism upon which the develop¬ 
ment of tuberculosis depends 
The absence of this condition precludes the possi¬ 
bility of infection from the germ, because of the 
absence of a cultivation field 


The presence of this condition establishes a reaso 
for great apprehension m regard to the ultimate oui 
come of the case in which it resides 

What 18 this pre tubercular condition which form 
the cultivation field of the tubercle baoillns? 

We must recognize that the ingestion of tuberol 
bacilli does not necessarily result in tuberculosis i 
the human organism This fact has been provei 
beyond a doubt by various observers and is on 
which must be self-evident, inasmuch as all person 
must be frequently exposed to the reception of tbi 
germ in some manner or other Hardly an autops 
18 made without the proving that some time durm 
the life of the subject, tubercles had developed, a 
evidenced by the cicatricial repair of the parte 
Cicatricial repair we know, follows suppurativ 
process and the latter is due to interference wit 
circulation in the part involved In other words 
there has been a loss of normal correlation m th 
afferent and efferent blood supply 

® F® minate discussion of the infiuence o 
this loss of correlation on the production o 
\ obliged, in order to prevent 

paper, to refer to an artiol 
^bhshed by myself m the Philadelphia Medico 
Times and lUgister which runs through the first fiv 
msues of the present year, entitled a “Practioa 

Tuberculosis 

Briefly however, I endeavored to show in th 
article alluded to, that tuberculosis must be dependen 
on a lymphatic stasis, that said stasis arises from 
backing up of waste elements in the blood at th 
point affected, and, that the production of excessiv 
waste may occur from a deoxidation of blood celli 


or a fniiBy condition of one or more of tho omiinctory 
organs, which condition may be congenital or 
acquired 

A stasis, if proBont, forms a fertile field for the 
cultivation of the tubercle bacillus and tho breaking 
doun of tho tissue involved 

Tho curability of tho lesion, and secondarily the 
diHonbe, depends on tho facility w'lth w'hich the 
normal correlation of the alToront and efferent blood 
supply can ho restored in tho parts affected, with a 
ronioial of Die waste, and ro oxidation of blood cells 
I If tubercle bacilli can find no lodging place in the 
hnmnn organism, upon which they can rest to germi¬ 
nate,—a state which implies perfect elimination—no 
dolotenous effect is observed from their mtrbduction 
into tho system 

Tho fact that certain animals develop tuberculosis 
from tho injection of bacilli, artificially, simply 
proves that such animals are susceptible to the irri¬ 
tating action of foreign bodies by a constitutional 
construction calculated to dov'elop lymphatic stasis 
under the slightest provocation 

Thus it may be confidently assumed that the tuber¬ 
cle bacillus IB a secondary rather than a primary caus¬ 
ative agent of tuberculosis 

The conclusion to be reached in respect to our first 
question in its relation to the subject under discussion, 
it seems to me, must be based on the probability of 
the existence, or non-existence, of lymphatic stasis 
m the child who is fed on tuberculous milk, for in¬ 
stance, a child with lymphatic obstruction would 
undoubtedly develop tuberculosis, or the symptoms 
of tuberculosis so far as the tubercle bacillus deter¬ 
mines it, if he was fed with milk in which tubercle 
bacilli existed, otherwise he would show no signs of 
such infection 


iuo Btiuuua question in our sunject depends on the 
existence of the tubercle bacilli in the milk of tuber¬ 
culous cows, and relates to the first only as the possi¬ 
bility arises of susceptible children being fed on milk 
which contains these germs 
M Alexandre, in a report on the subject of tuber¬ 
culosis in the stables of the Department of the Seine, 
France, holds that the terrible mortality from tuber¬ 
culosis 18 not the result of the consumption of milk 
and flesh of our domestic animals, and that this 
belief should be thoroughly rooted out of the minds 
of the profession and laity 

The danger of infecting the milk of diseased ani¬ 
mals seems to lie m the existence of local tubercular 
lesion of the udder alone If this be absent, tubercle 
bacilli are foupd wanting m the milk of cows, even 
though they may he suffering from tuberculosis of 
other parts If no tubercle bacilli are found in the 
miJfe, there seems to be no evidence that there is anv 
danger from the use of milk as food so far as the 
causation of tuberculosis is concerned 

from the evi- 
present time, there is nothing 
to show that milk from tuberculous cows is infectiouf 

So? ^ pre-tubercular con¬ 

dition corresponding to that previously indicated 
presenting a favorable cultivation groLd forThe 

aSmalB 

animals as have local lesions of the udder 
ns Betz Bmlding 

the Jot;K^AL office AVr.te for them , sent free 
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SOJIE OF THE CAUSES OF THE GREAT MOR¬ 
TALITY IN INFANCY AND CHILDHOOD 

Read in tlic SLCtiou on Dlsensos of Chlldron, at tlio lort^ 81x01 Annual 
Mooting of the American Medical Assoolatlon 
at Baltimore Md , Maj 7-10,189") 

BY J A WORK, M D 

FIKUAHT, IND 

In discussing this important subject we wiil pre¬ 
mise with the unquestionable proposition, viz , that 
in the mam, physical human nature is the same the 
world over Thus, conclusions derived from data from 
any nation, country or clime, with common environ¬ 
ments peculiar to the subject under consideration 
are applicable to all For instance, the causes that 
effect so great an infantile mortality in London or 
Pans, New York or Chicago, also exist to a greater or 
less degree in all large cities The denser the mass¬ 
ing together of human beings, the greater the multi 
plicity of causes of disease, and the inevitable calam¬ 
itous results' 

The great variety of habits and customs of a con¬ 
glomerate of races and mationalities, such as in this 
age of rapid and cheap transit, makes it almost im¬ 
possible to prevent any large city from being a fertile 
field for every conceivable form of disease, and the 
helpless infant is the easier claimed victim 

By conclusions drawn from data, necessarily m 
complete, on account of the very inaccurate records, 
we learn that about one-half of all the deaths re¬ 
ported in our country, as well as elsewhere, are chil¬ 
dren under 5 years of age If the infant com^ss into 
this physical existence a perfect being and has the 
properJenvironments, there should not be such a fear¬ 
ful mortality But, alas, perfection fnimd in 


nmtherthe'infant nor its surroundings Why is not 
the infant perfect physically? Answer "very 
any parents can boast of perfect health Thus the 
hereditary taint of disease, or a weakness which pr^ 
disposes the infant to the numerous dangers which 
beset its brief life, we say brief, for the facts adduced 
show that one-tenth of all infants born die in the 
first month, one-fourth die before the first year is 
completed, and one-half die before tbe year is 

reached This is an alarming revelation, worthy the 
due consideration of Christian patriots and philan- 
throDists Were we to enumerate the principal causes 
of this dire condition, the low ebb of 
we would thus record them 1, heredity, 2, 
encl 3 Ignorance on the part of all concerned in 
the production and care of the infant, 4 
TiLLb, 5, want of natural affection on the part of 

h8t, we believe, compneee 

but probably not all, and some of these may to some 
^namdualeieem far-fetched or 

iGct But let us first consider heredity The stun 
born facta gleaned from observation and research 
will not allow us to conclude other than that myriads 
of infants die of hereditary taint, to say nothing o 
tte mynedB that would be born and live, tvete it not 
for this blight Diseases transmissible are not con- 
ducivrto fo4evity,but, on the contrary, they so 
vmTate the co^nstitotion’that, if 

;Stfd at all, the child by of he beredita^ 

blight can but eke out a miserable 


upon the children, unto the third and fourth genera¬ 
tions,” and in a less degree where a parent with 
former vigorous constitution acquires the disease just 
prior to conception, or the hereditary effect upon the 
offspring may be a lack of physical development of 
one or more vital organs, or a weakness of the whole 
system without any special diseased part Infants 
hereditarily affected do not all die, consequently the 
mortality in the succeeding generations from this too 
large class of diseased but often physically active 
beings Sixty per cent of the mortality of children 
of healthy parentage could be prevented were it not 
for the inexperience so prevalent with the class who 
do not oppose reproduction 

Many parents do not even have the instinct as to 
feeding their young that the lower order of animals 
have They do not seem to know that the infant, as 
a rule, brings its natural life and health-sustaining 
food with It, but are ready to feed it all manner of 
food which manufacturers have been actuated to 
invent from whatever motive They know the child’s 
stomach only as a receptacle, and are slow to learn 
that any food will harm the digestive apparatus, be¬ 
cause they (tbe parents, or perchance the grand¬ 
mother) are fond of such food I have known w'ell- 
meaning mothers to feed their babies mince pie, fried 
potatoes, all kinds of fruits, meats, nuts and all be¬ 
fore the child had a sign of a tooth And when the 
almost universal rational artificial food (cow smilk) 
has to be given, such kindness is bestowed that the 
child gets all that it wants and whenever it wants 
it, regardless of the impaired condition of the digestive 
organs Often food is given where drink, only, is 
necessarily required by the fretting child In many 
instances if not death, irreparable injury is Pro¬ 
duced by urging children to fill or gorge their 
Btomachs with fresh food, while a large portion of 
the former meal in a decomposed condition remains 
The result of a continuation of this very common 
habit IB obvious to the pathologist 

Too little attention is given to proper clothing 
during infancy and childhood Whether asleep or 
awake, there are always at least two indications to 
be observed, viz , the clothing should be of a texture 
to produce uniform warmth, and should be made 
to produce uniform pressure on all parts of the 

Lthed surface I have k“o^\“'’^^®^LnLtraud 
to take the babe from a warm bed of blankets and 

hold It in a cool atmosphere without wraps as w™ 
as the bedding was Many i^^^ants sleep with their 
narents or nurse, and are compelled to breathe the 
rxious exhaTatons of the.r bodies -re 

smothered by this anbealthtal habit, and taie belt 
nIacB in the vital statistician a list or accidentai 
I once kMw a fashionable young inother to begin 

„,tb the first ^nddling band to lace her infant 

daughter, stating that she desired the child to have a 
fo;m ” Alas, before the first anniversary of 
torth was reached, she had gone to^ swell the list of 

ntrel.ltctnhmt\" the mortality « 
of cMdren to an alarming degree, nhioh we have ««- 

at\^^:sro'LVrrtri“nT ^hera- 

tion, blighting fond expectations 
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Sanitation has done moro, is doing nioro, and it is 
likely will do more to oradicnto or at least modify, 
"tins dreadful class of causeB of doatb, than can bo 
reasonably e'^pected in relation to other causcB 
mentioned 

Earlv eftectne elimination as advocatod before 
this Section two years ago, in all the diseases belong¬ 
ing to this class, Mill rob it of many of its Mclims 
and thus materially reduce the mortality list (Please 
pardon this digression from rouse to cure ) 

The last cause we will mention is the Inck of “iiat- 
nral affection ’ The divinely inspired apostle to the 
<IentvleB, m writing to his son in the faith (Timothy) 
thns declaims that in the last days perilous times 
shall come, and “without natural affection" is one of 
ihe morally degenerating symptoms, and ue believe it 
also to have, as well, a fihjsical degenerating effect 
How many, not woidd-hc but eouhl-bc mothers, mani¬ 
fest more affection for a pug or poodle than for their 
own offspring? We ask a question that the observ¬ 
ing practitioner may ansuer according to his own 
experience as a family physician What proportion 
of all children born are welcome or m ere wanted prior 
to conception? If I am left to answer, I will venture 
the assertion that not more than oue-ihird This 
may be too low a guess Then think of a mother in 
constant rebellion during the whole time of gesta¬ 
tion, and the effect physically, as well as morally, 
on the begotten, and if an effect on this, what of the 
next and successive generations? How many of 
the unwanted babies are neglected, even unto death, 
by the thus vicious who give their children the en- 
•dearing appellation of “kids?” How many mothers 
in fashionable circles say that they do not want their 
liberties infringed upon, will not nurse their babes,! 
■and thus give them only a chance for their lives? I 
How many carelessly prepare the food for, and as 
carelessly feed the little helplsss creatures? How 
many desert their progeny? The foundling homes 
so mercifully provided in many of our large cities do 
witness of this shame, of the lack'of natural affec¬ 
tion Infant insurance will find a hearty support in 
this class of misanthropists 

Mnch more could be said by way of pointing to the 
causes of the alarming mortality of infants, but we 
will content ourselves if enough has been said to 
■elicit a proper sense of the responsibility we should 
feel in our chosen profession May we prove our¬ 
selves not only worthy the name Physician, but 
Philanthropist as well 
300 Division Street 


HEREDITY AND ITS EHSHRONMENTB 

Bead In the Seotlon on Diseases ot Children at the Fortr sixth /tniumi 
Meeting oi the American Medical AasoclatloD S Annual 
Baltimore Md May 7 10 ISSto 

BY J E RIGG, MJ) 

WILKINSBUno TX 

When a child is born we may well ask what herit¬ 
age It brings, from whence did it come, and what 
influences in the history of its ancestors would modify 
its condition to resist the evil influences which will 
surround it through life? 

The late Dr Holmes said, “that if we would prop¬ 
erly educate a child we must begm 300 years before 
ii 8 birth ” If this be true with reference to ednea 
tion, is'it not much more true with reference to a 
healthy and perfect organism being given to the child. 


that it may be the bettor able to resist diseased influ¬ 
ences and unhealthy surroundings 

The most important predisposing causos of disease 
are those connected with the structure of the body, 
having individual peculiarities, nhicli may bo inlior- 
itod or may bo congenital In most of the so-called 
hereditary diseases, that Mhich is transmitted from 
parent to child is not the disease itself, nor its direct 
specific cause, but some peculiarity of structure of 
tissue or organs which, in the course of development 
either make the person peculiarly susceptible to dis¬ 
eased action from without, or produce disorders itself 
by defect of structure or function of some particular 
part 

A person is said to possess immunity as regards a 
certain disease when he is but slowly, or not at all, 
affected by the causes of that disease w'hen brought 
into contact with it Immunity may be natural or 
artificial, partial or complete Natural immunity’- 
may bo hereditary, os for example, the insusceptibil¬ 
ity of the negro to malaria and yellow fever Artifi¬ 
cial or acquired immunity may be produced by the 
action of the disease itself, ns in smallpox, scarlet 
fever, measles, whooping cough, etc , and also from 
smallpox by the proper vaccination with the kinepox 
lymph Precisely how this immunity is produced we 
do not know, but it is probably due to the presence of 
certain albuminoid substances which have the power 
of killing or weakening the pathogenic microorgan¬ 
isms or neutralizing their toxic products Immunity 
18 rarely absolute and complete 
It has been asserted that children born of syph¬ 
ilitic parents are protected against syphilis 
Experiments on animals and observations on human 
beings have shown conclusively that infections agents 
may pass from the mother to the fetus through the 
placenta, as has been observed m smallpox, measles, 
scarlatina, relapsing fever and syphilis 
It 18 asserted by Eaumgarten that the tubercle 
bacilli may be transmitted in this manner This 
view IS not, however, generally held The generally- 
accepted views are that the condition or predisposi¬ 
tion to the subsequent development of tuberculosis is 
inherited This condition, Pormad asserted to have 
been particularly marked in children with narrow 
lymph spaces 

It has been claimed that heredity plays an im¬ 
portant part in the etiology of aneurysm, chlorosis, 
diabetes, emphysema, goitre, gout, rheumatism and 
rickets 

There can be no question but what the condition of 
the parents has something to do with the health and 
strength of the child, which receives its start in life 
from their union Lead poisoning on the part of the 
father is thought to lessen the vital force of the 
offspring 

Dr Hirst has stated that out of thirty-nine preg¬ 
nancies m women whose husbands were sufferers 
from chronic lead poisoning, eleven ended in abortion, 
one ended in stillbirth and only nine survived earlv 
infancy 

The influence of syphilis m the parent on the fetns, 
and subsequently on the child, is too well known by 
this body of scientific men to require any argument 
Drunkenness also plays an important part in the 
health of the future generation A man may claim 
that he has drank whisky all his life and is yet in a 
good state of preservation Such may be the case, 
but to see the full effect of his habit, look at his chil- 
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dren, and we find that they will not compare favor¬ 
ably with those whose parents have not been given to 
strong drink 

In the hospital for children at Berne, Switzerland, 
it was found that only 45 per cent of children born 
of intemperate parents en]oyed good constitutions, 
while 82 per cent of those born of temperate parents 
enioyed that Dlessing 

The union of two persons of the same temperament 
often results in children with unbalanced constitu¬ 
tions That 18 , that particular temperament lends so 
strongly, that the child is overdeveloped in that par¬ 
ticular line and does not reach the standard in others 
The result is a diseased constitution Also the union 
between certain nationalities seem to have in some 
instances an unhealthy effect Same facts bearing 
on this were found by the writer while collecting sta¬ 
tistics in Westmoreland County, Pennsylvania, in 
1SS4 It uas found in one part of that county that 
the early settlers had been Swedes, who were a healthy 
thriftv class Near by was a community settled 
shortly after by the Irish, who also had a good family 
record Tuberculosis was not known in either set¬ 
tlement Later, perhaps in the third generation, they 
mingled together and a number of marriages occurred 
In each case tuberculosis was found in some of its 
forms A close inquiry failed to trace it back on 
either side Those who married among descendants 
of other nations were not so afilicted , , ^ 

The manner of living may have much to do witn 
the proper nutrition of the growing cells One in¬ 
stance will serve to illustrate this point A father 
and mother of very good family ^ 
stone house built on a hillside, the first floor being 
partly under ground, and this was the part y 

5sed by the family In this house they raised their 
family consisting of seven children Four died be¬ 
fore the age of 26 of tuberculosis, one at about 35 anU 
' one at 45 of the same trouble, one only living to die 

of cancer at the age of 60 years , . , . 

For at least three generations back the family his- 
torv was good On the one side they were of Irish 
Lscent, on the other side, I could not learn of what 

nation they had come 

The mental condition of the maternal ^rent mu 
nroduce some impression on the child How, we d 
Lt know, as so far there is no direct connection be¬ 
tween the nervous system of the mother and th 
fetus but the facts stand well established that there 
STomrnnkLwn force, the influence of which mup 
be recognized The case of Jesse Pomeroy stands not 
alone in support of this theo^ , 

Ute to be „t» 

Ih/was brought into the world under less unfaver- 

through life ihese ® ^ v/hich it is 


exercised in giving it good air and plenty of sunshine. 

As to heredity, it la important 4hat each parent 
should exercise great care to see that they are free 
from any taint of disease, either inherited or acquired, 
and that they are not overworked physically or men¬ 
tally As to the liability of overwork physically, 
that IS not so likely, but from a mental standpoint 
the reverse is true In this age of rush and push 
among our American people, there is great danger of 
the nervous system being so exhausted by the strain 
of buBinesB and the desire for place that there is no 
power left to give vital force to the germs that are to 
develop into the future being 
It IS the writer’s belief that were it not fox the in¬ 
troduction into our race of the slower and less nerv¬ 
ous class that we would degenerate more rapidly 
than we do This may be putting it strongly, to im- 
ply that we are in a state of degeneration, but it 
IB surely true that we are living at too fast a pace 
and the laws of self-exhanstion will in time weaken 
and impair us to such an extent that we will no longer 
be able to hold our place as a nation and people 
Is it not time, then, to give the alarm? And from 
where is this warning to come if not from the physi¬ 
cian? Let us give timely advice to those who intrust 
their health and lives in our bands Let us not fail 
to look to their future good as well as their present 
protection Take, for instance, a child that is born 
of parents who have exhausted their vital powers in 
their pursuit after wealth and society Their ahila 
IB given, as a heritage, a highly developed nervous 
system It is raised on the bottle and its cate i& 
given to a nurse who has neither knowledge or pdg- 
ment to guide her She seeks her own comfort and 

not the health of the child, she 

drafts, to remain in damp clothes, to have its food 

whether fresh or stale The child 
from cold, then from excessive heat hat is tue 
result? Bronchial troubles develop and car:^ off 
many the stomach and bowels become diseased and 

the child lingers between ^ Xs 

and then slowly recovers ^ 

■nroloneed perversion of cell nutrition? H ^ . 

to lafeD the cell l.te of each and every cell of which 

the body IB compoBed ISed' 

She IB placed in school at an early age and is p 
to McoKiBh by the time she is 18 as much as caught 
to b^Sted at 24, but Bhe mast be through aohool 
Sid eSe’i BOOiety at 18 or, at moat, 20 and what le 

iier oonditioB? boc itr^Ty and then 

that she can only attend to hex social 

LceCd crarrter"toheroff.pr.ng, none of which 
eraxe'we to protect out children from the 

Bunebme, by guarding i every way keep- 

ture, protecting it rom drafte ®™ft''Jmee to 

mgitrn aregular hne of hfo,.ind^when it 

‘buSri Tel^lentdated without puehing up the 
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wiDdoA\B at the back of tlic child that air may rush 
in and chill the little frame already weakened by bad 
air and too close application to its books Then, as 
it grows older, especially if it bo a girl, say 13 years 
of age, let the next two years be spent in the do\ el- 
opnieiit of the body rather than forcing the mental 
training, as at this age the sj stem needs all tlio nerv¬ 
ous force and Mtal energy to establish the normal 
functions of the body We should also place our 
public schools under the care of intelligent and care¬ 
ful men and women who are competent to care for 
the body and mind 


BROMOFORM IN PERTUSSIS 

Utnil im Uip section on TUbcmc* ot CliUrtr(.n iittlieFort\ Bixth Aiiniml 
Metilnp of the Amorlcnn Mcdfcnl Afi*:ocintlon, ax 
Bftltlmore Md ^In^ T-JO 

BY P J EATON, A At, At D (Hahi ) 
rirrsnLRa pa 

I Wish to bring to your attention the results of some 
studies I have recently made upon btomoform, its 
chemistry, pharmacology, and therapeutic action m 
certain diseases 

Bromoform is a colorless liquid of sp gr 2 83 at 
0 degrees C , and is represented by the symbol C H 
Br 3 It is produced by the action of bromin upon 
alcohol in the presence of an alkali In practice 
milk of lime is saturated with bromin, alcohol is 
added, and the mixture distilled The resulting liquid 
IS colorless, sweet to the taste, and gives the sensa¬ 
tion of burning Its physiology may be summed up 
m saying that it is an agreeable anesthetic, without 
danger, merely lowering blood pressure, a narcotic 
when used hypodermically, and, finally, is an anti- 
pyretic The excitability of the psychomotor centers 
and the general reflexes are entirely abolished when 
anesthesia is complete The urine contains bromm 
some hours later 

In leading up to the discussion of the value of bro¬ 
moform in pertussis and certain other forms of spas¬ 
modic cough, and in referring to the methods of ad¬ 
ministration, and manner of its exhibition, I shall 
report briefly some cases m which the drug was used 
and from these oases hope to deduce some points of 
interest ^ 


Cojses 1 ands—Father and son Middle aged, and 8 vean 
old respectively Came to me Nov 12,1898, with the 
of having had whooping cough since spring They had tnet 
many doctors and much medicine with no benefit Bot 
pale, and uretty well worn out Gave bromoform m annro 
Felvelw^ll"'^’'^'''^®’' days patients both reported t?,em 

Case S —Boy fifteen months of age Beean to wSoor, t.,i 
-o, 1894 Had not been very well for some time bavimr hnr 

some intestinal indiveation Began bromoform atonce IrS 
- to 8, four times a day On the third day he was stiinM 
temperature lOlB degrees, anorexia malaise Reduced 
dose of bromoform for a day or two to 1 dron ooont.?onoii 
omitting a dose Then increased it, as cough was rauidl^ 
growing worse He then took 6 drops without anv^hn^ 
symptoms By the middle of August he had sm^neri 
mg, and on August 29.1 have rei^rd of very ra^^^ 
ment He has had one bad cold since dunnp- 
whooped a few times He is now, Nov ’26, Tsg! 

Brom^ft™®™ °earl?*’ o\ 1,gT davs'" 

whooping Coughed some time longer During the simme^ 
he had one or two colds, and vonld give a 3d ’ 

casionally General health suffered very httle ^ ^ 

Caaisoamf 6 —Brother and sister, 8 and 10 Tears nf 
summer of 1894, both took bromoform well the hns- 
eringin ten days, the girl in two weeC ’The bov h.T: 
light attack, the girl a pretty severe one Both had 
a week before having any treatment ^ whooped 


Cate 7 —Middle aged gentleman, summer of 1894 He had 
had pertussis when a child He is father of Cases 8 and 9 
Took rapidly increasing doses up to 30 drops wltli relief, but 
not complete cure Ho was lory much racked by the parox¬ 
ysms A sea trip from Boston (o Bnltihioro.nnd continuance 
of the drug cured him within a week Coughed in all,three 
weeks 

Caset and 1 —Four-year old girl and 1 year old baby 
Bad cases The older cliild would not take the medicine 
well and was only rollcxed The baby was taken to sea, and 
greatly benefited Bromoform was not pushed to physiologic 
limits in either case 

Cate 10 —Summer of 1893, girl 4 years of ago Mother 
would not give medicine regulnrlj, and child did not im¬ 
prove She coughed all summer 

Cate 11 —1892, boy 3 years old He wliooped for a week 
or two before beginning treatment Was seen twnce at in¬ 
tervals of three days Marked Improvement One day at 
about 1 r M , Ins motlier discovered tlio bottle of bromoform 
whiol) bad contained 1 drachm, about lialf empty The boy 
denied having taken any He was brought to my office 
about 2 16 I M 1 could smell no bromoform in his breath, 
and ho w as ns bright ns usual About 0 r m I w ns summoned 
by telephone and found on my arrival, that the boy in run¬ 
ning to meet his father about 6 60 i m , had suddenly grown 
lory sleepy and stupid, and soon had become comatose 
Hypodermics of ether and whisky and hot enemata were 
given for flagging pulse Friction to cold extremities was 
used, and pricking and slapping to keep patient awake In 
an hour ho was out of danger Slept heavily during the 
night, and the following day was as well as usual No more 
bromoform was gii'en, but the attack passed away very soon 

Cate 42—Summer of 1893, boy 8 years old Had been 
whooping bard for three weeks and was pretty well used up 
Made out a schedule for a week’s treatment I did not see 
the boy again but met his mother on the street ten days 
afterward She said she had not brought the boy to the 
olnce as requested because he had ceased whooping at the 
end of five days, and was perfectly well at the time of our 
interview 

Case IS 1893, girl about 6 years of age Gave bromoform 
in increasing doses up to 17 drops with relief but no very 
marked or prompt cure I did not dare to give any larger 
doses Jhe attack lasted about four weeks A sister two 
years older was greatly benefited by the drug, and was well 
before Case 18 Her maximum was 11 drops Both 
children were singularly quiet and deliberate m their ac¬ 
tions and very phlegmatic 

r> June 8, 1894, male, eighteen months of age 

Coughed for several days Dose, 2 up to 4 drops A mRd 
attack Well in a few days ^ 

Cate 45-—June 8.1894, female 3 years of age Coughed 

HI a ® Moderate attack 

Began to dimmish dose June 17 1894 Was well m two weeks 

Case tc—June 12,1894 female 25 years of age Was sick 

H ® Stopped whooping 

on June 22 Blowly diminished the medicine ^ ^ 

Cate 17 —June 12, 1894, female 2 years of age Was sick 

SI'".'."',!?',, 0°n 

Casel8—J)ac 11,1898, female sixteen months old Was 

Mild attack On 

d“minishld bromoform"^®' ’ 

Case£0-—Sept 6, 1893, male 3 years of age Coughed fnr 

and cold dayT^Ce'd urto" ^o^ H 

severe attack Was weU In thrl ^eeks " 

tarrtalloTd^fJr* aViek®"% Had ca- 

Was well in twelve days ® ^ up to o drops Mild attack 

attack IVell in two^eeks ^ I*os0,4 up to 9 drops Severe 
Ca,e 26-November, 1894 female 4 years of age Had 
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u hooped three weeks Dose, 3 up to 12 drops Very severe 
attack Was well m three weeks, and grow rapidly very fnt 
Case S7 —November, 1894, female 2 years old Whooped 
for ten days Dose, 3 up to 6 drops Severe attack Well in 
three weeks 

November, 1804, male 2}.< years of age Dose, 2 
up to 4 drops Mild attack On the litth day caught cold 
Temperature 104 degrees Dull, stupid, languid 1 stopped 
bromoform and gave aconite and belladonna In two days 
resumed bromoform Now, whooping about once in two 
days and sleeping and eating well, and coughing much less 
Case ^9—Exposed Oct 22, 1894, boy eight months old 
Coughed from the 20th to the 28th quite violently, and on 
the evening of the 28th whooped from twenty to thirty times 
—typically I gave 2 drops of bromoform at 8 r m , and at 1 
A M Temperature normal, pulse 120 Did not whoop after 
11 p M until the next day at7 a m , two whoops, 7 80,2drops 
of bromoform Temperature and pulse normal At noon, 
3 drops bromoform , at 4 r m 2 drops One whoop at 1 p m, , 
6pm, temperature 99 4 degrees, pulse 120, good M uch swal¬ 
lowed mucus in stool to-day Dull and sick that night 
whooped once Slept well 

October 30 No whooping to day Cough loose and very 
moderate Gave 6 drops of bromoform during the day 
Evening temperature 99 2 degrees, pulse 120 

October 31, slept well Bright as usual Coughed several 
tiniGS—no whoop—ate well Temperature and pulse normal 
November 1 Gave 1 drop of bromoform four times to-day 

No whoops , , 1 

November 16, an occasional cough No more whoops 
Shortly after last record, baby caught cold and coughed 
several times a day No whoops Has gained steadily since 


My plan of adminietration is based on the follow- 
ing idea begin with a dose which can be w'ell borne, f 
increase as rapidly as is compatible with safety up v 
to the maximum dose, t c , that dose which disunctly 
diminishes the number and violence of the whoops c 
As the number of paroxysms decidedly lessens, and < 
when the patient sleeps all night, I begin to dimmish 
the dose by drops I give it four times a day as a 
rule, but in severe cases add an extra dose in the 
middle of the night I see the patients frequently, 
and keep close watch on the condition of kings, bronchi 
and heart I have always exhibited bromoform in its 
pure state, writing for a given quantity ® 
and ordering it to be put up in a dropping bottle, and 
to be given in a little water, this I do because it can 
not be easily dropped in any other way If 
in mind the high sp gr , you will uuderMand ^^y it 
IS difficult to drop, and you be 

know that there are m the neighborhood of 360 drops 

^^mT Geo W Hackney, Ph G, of Pittsburg, has 
made, at my instance, many experiments J®®king 
toward some other and more agreeable method of 
giving this drug His work seems to show that emul- 
fions^are not palatable, that mixtures are not safe, 

and that the^est way, outside -J, ^lySrin 

giving it in water, is in a mixture of alcohol, glyceri 

^^Tlm^first requisite seems unattainable, each mix¬ 
ture or solution seeming to markedly retain the sweet 
pungent taste of the drug The second 
of safety, obtains only m absolute solutions aloo 

’'IV/jmirit aTracte to repeatedly e«mme the 
belt"ndTun^s ot "all oases and record has been 
bpre omitted only to insure brevity In no case unaei 
observation was there any heart lesion 
was there any moist rales, ®^®®P^ 21 25, 26 

cases differed in severity, but Ca^ 16 . le, 

““S^noe "tS^body ot this paper, Dr W IV 


Johnston, of Washington, has, in the Archives of 
Pediatrics (April, 1895), called our attention to the 
great mortality in pertussis His essay deals with 
the shadowy side, and we are indebted to him for his 
exhaustive comparisons and mathematical data He 
deals with things as they are and have been, and not 
as they m-ay be I do not want to precipitate a dis¬ 
cussion on pertussis as a disease, but only to call to 
your attention the fact that in the use of bromoform 
we have a method of controlling this disease and 
avoiding the great mortality which surely does 
obtain 

There is another class of cases to which I wish 
briefly to refer, in which bromoform seems to accom¬ 
plish something unattainable in any other way I 
refer to those bronchial suhacute colds in adults, in 
which a very hard, persistent, dry cough obtains, and 
which seem to resist the drugs ordinarily given for 
their amelioration In such cases I have found bro¬ 
moform to work most effectively, in a very short 
time reducing the frequency of the cough, causing a 
moderately free expectoration, and consequently r^ 
lieving the muscular distress of the patient To such 
cases I give the drug in capsule (letting the pabent 
fill the capsule) in doses ranging from 20 to 30 drops 
every six hours 

The danger signal is usually plainly to be seen, 
drowsiness following the exhibition orf an overdose, 
usually in course of an hour or two 

In conclusion, let me again lay stress on my method 
of giving this drug, viz begin with a 
dose, then push to the limit of evident relief of symp¬ 
toms as rapidly as possible In this way we may 
expect to avoid many of the complications and save 
; much time in the treatment of this disease—as well 
as markedly reduce the mortality 


DOUBLE CLUB FEET AND HANDS— TREAT¬ 
MENT 

Baltimore Md ,May 7-10,1895 
BY B MEBRILL RICKETTS, M D 

CINCIKNATI ' 

The object of presenting this subject and report of 
a case is to place one of the rarest affections on rec¬ 
ord, and to draw from its history and treatment any 

deductions that may be of profit o.^nm 

It is to be regretted that so little has been accom- 
pliBbed eBpeciaUy m rendenag tie club hand, more 

*^^UnfortuDately, the causee do not be -within the do- 

nf mirperv_thev being manifested in utero 

“^Whatever the cause"may be, the results ^’■® P^®' 
ticallv the same, if it is due to a neurosis, but little 
Ian be hoped for in increasing the usefulness of t 

^^Tftov^verthJ nerves should not be affected and 

This seems invariably the case ranort of 

! I have not thus far been able to any report ot 
' ankylosis of the knee joint in paralyses of this 

nature 
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On the other hand, the joint motion of the knee is 
uenrlj always perfect, this may bo accounted forb^' 
there being but one niovomont in the knee—the back¬ 
ward and forward one, ue have beside this motion in 
the elbow, a rotary motion which renders the hand 
capable of abduction and adduction 
These two movements are greatly lessened when 
the hand is flexed to the extronie, as in case of club 
hand This prolonged flexion in utoro results in 
ankylosis, and the arms hai mg less strength than 
the legs are more likely to remain quiescent 
The arms are drawn forward, giving a narrow ap¬ 
pearance to the chest, but the shoulder movement is 
usually good 

Some if not all of the carpal bones are always 
changed in their shape as the result of prolonged 
affliction at a time when they are very soft and easily 
molded There may also be one or more absent 
The second finger is usually very much flexed and 
overlapped by the index and third fingers The 
thumb IS drawn across the palm and pain is experi¬ 
enced when it 18 brought into a normal position I 



Multiple neuritis of the nerves supply mg the 
affected muscles is usually found, but just what pro¬ 
duces multiple neuritis remains a question In the 
assigned^^^'^^ consideration, no cause can be 

The chffd, a male, white, was ten weeks old at the 
time that I first saw it, Jan 10,1894, when it ww 
placed in my private hospital for observation A 

cons^tatiou with Dr Phillip Zenner resulted m find- 

1 nourished, and the youngest of 
children The extensor muscles did nol 
respond to either faradism or galvanism mterrnnl-ojl 
ot.tm8ht cu^rmt It w,. Lnd Et th™ 
multiple neurites of the tibial and radial nerves The 
bones of the two upper extremities and the left lower 
including the tarsal and metatarsal, carpal and metaJ 
carpal seemed to be normal m shape and number 
also the bones of the right leg and foot, except thi 
phalanges All of the toes of the right foot' wert 


imperfectly devolopod, wliilo tho tarsal and metatar¬ 
sal bones seomod, as far as could be determined, as 
perfectly devolopod ns those of tho loft foot There 
was, bow’ovor, a slight curvature of the right tibia, 
and tho talipes was of a Jiiglior degree Massage and 
light brass splints of my own construction were ap¬ 
plied to tho foot These w’ere kept on for fifteen or 
twenty days at intervals of three or four days each, 
during tfioso intervals vigorous massage was applied, 
each tendo-Achilles was divided, after which the 
normal condition was more nearly reached During 
this time, tho mother was taught to extend the hands 
and massage freely The fingers were extended sepa¬ 
rately and collectively, and I must say tliat during 
tho throe weeks of treatment tho improvement was 
much more than I had expected 

The mother returned to her home after the third 
week and continued tho treatment under the direc¬ 
tion of Dr E S Buffington 

About May 20, 1894,1 again divided both the ten¬ 
dons and plantar fasciic of each foot, which enabled 
Uiom to be placed m a better condition than on any 
previous occasion 

The extremities were bandaged with plaster-of- 
Pans, which was allowed to remain for ten days, at 
the end of which time it was found that the position 
of each foot bad been greatly improved 

The mother continues massage of the feet and 
hands, and the patient gradually secures better use 
of them 


UiaUUBBION 

Da Maxlei, of New York—This is a matter which must 
command particular attention on the part of those whose 
specialty is dealing with the diseases and deformities pecul- 
'“u early lire, and in connection with the subject 

which the Doctor has presented, the question arises, and 
upon which I hope the members here who have had experi- 
ence in that class of cases will express themselves, as to 
whether it is the proper thing at an early stage in life, be¬ 
fore the child is weaned and before it has begun to walk, to 
endeavor at once to radically overcome those deformities, or 
HnetheritiB bettor to treat them by a gradual process of 
manipulation with appliances which will overcome the tend¬ 
ency to those spasmodic inclinations, and try to attain the 
end in view by massage and electricity 

own experience goes,partiou- 
Ml?® tahpes vnrus, by a division^ of the 

tendo-Acbilles, not only the correction, but hyper correction 
ihn ankle of the foot, to keep the limb m that form until 
the spasmodic tendency is overcome, is nsually done earlv 
gather that in this case there was any history of 
deformities in any of the ancestors of the 
child I simply wish to say that the deformity of the bands 
action of the same or analogous set of muscles 
^ J ® unusual, and I think gentlemen here 
extent of correction the Doctor 
nas eitoctod in this very interesting case 

mianB am thoroughly convinced that the best 

means sometimes are the moat radical, and that the best re- 
bY® obtained only by the most radical means In this 
cases of club feet and bow lees I believe in 

® Condition whereby it can get 
upon its feet as soon as possible That is why we h^e 
ter results in this condition of the feet than we do m tho 

tne leet, there would be no reason why the hands 
improve in the same degree as the feet Thn ^ 

up in this case as to whft is tZ best w^y of trT^^ 

SSSSSiilSSla 

son. nerhans. t.Xot- tUp in tUe feet, for the rea- 



thus farTn ASan hteratire 
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PELVIC DISEASE IN WOMEN, AND INSANITY 

Rend nt tlio Elltj-flrst Annnftl Jreetlugol tlio Amoricnn Medico 
PsycUologlCftl Assoolntlon, nt Dcn\ or, Colo , Juno 18,1805 

BY GEORGE H R0H1<3, M D 

SUPEKINTEVOEM 'VIA-UIIAND IIOSI’ITAI FOE THE INSANE 
CATONSl lEJ E VI> 

At the meeting of this AeBOCiation in 1892, I 
reported, briefl}’-, the results of my experience in oper¬ 
ating upon a small number of insane women sufier- 
ing at the same time from disease of the pelvic 
organs This report was afterward supplemented by 
more extended and specialized papers read before the 
American Medical Association, and the American 
Association of Obstetricians and Gynecologists 
The work has attracted some attention, and has given 
occasion for favorable comment and unfavorable crit¬ 
icism In one instance, a laudable endeavor at imita¬ 
tion v> as rudely suppressed by the official interference 
of a State Commission in Lunacy a hose ohitcr dictum, 
that operations upon the insane were “ brutal and in¬ 
human, and not excusable on any reasonable ground,” 
as well as “illegal and unjustifiable,” received the 
indorsement of som^ of the most distinguished mem- 
of this Association 


of equity to the committee of the lunatic The latter 
opinion IB manifestly the more reasonable one 

The following propositions may be accepted as 
based upon the principles of law and judicial deci¬ 
sions governing the question of consent by a lunatic 
to the performance of a surgical operation 

1 The act of a lunatic, during a sane interval, has 
in law the validity of a sane person, therefore a luna¬ 
tic, in a sane or lucid interval, is as competent to 
consent to a surgical operation of any kind as is any 
person 

2 The State, acting through courts of equity, is 
the guardian of all insane persons The equity court 
appoints a committee as its agent for the discharge 
of this duty Such committee is the legal guardian of 
the person and has the power to consent to such 
measures as may be for the lunatic’s benefit The 
committee of a lunatic has, therefore, the power to 
give consent for the performance of an operation 
upon the lunatic, if it should be for the latter s 

benefit „ i ^ i 

3 The lunatic may, even if there is no absolutely 

lucid interval, be competent to give consent to the 
performance of an operation, if he understands its ob- 


invite your attention to the legal aspect of the mat- ^ f jb capable of being a witness, 

ter, for If the assertion of the Pennsylvania Com- « fcontract 
mittee in Lunacy, that a surpcal operation upon g ^ot exact so high a capacity 

lunatic is in all cases “ illegal and unjustifiable is Tke aw w«um pr^^^^^^ operation as it 

correct, the soonerphysicians and surgeons in at^ '“uld^o enter into a contra In these cases, how- 
ance upon the insane know it, the better for them- wou v ^cian or surgeon must assume the re- 

selves, although it might not be to the advantage of determining whether the lunatic has 

‘Y&tted a ,ood deal of t™e and —n 

to the investigation of this point place ^on W one ftom emergencies, he has no 

It was desirable to ascertain what, if ® St to shrink In all cases of doubt, where practi- 

legislation bearing upon this matter existed y § the authority of the equity court or of the 
own reading, as well as the experience of . ■oroperlY appointed committee should be obtained 

nent lawyers consulted, failed The^law tbmefore, so far as it is applicable here, m- 

tory enactment governing the authority of ijirates the nature and sources of consent to a su^i- 

attendant to decide upon the necessity of a surgical ^rcates^tbe nature The further 

operation upon a lunatic ■, r j r-,- fUc, nnestion whether certain methods of treatment are 

A pnori, a surgeon acting in good faith, and for the . other words, whether they are necessap^ 

benefit of his Patient, might therefore pm^^ are for the benefit of the insane person remains to 

TaC-SrSn? will agree that any person suhermg 

be even touched by another And this is held to 'LvX^atients with acute infectious or in- 

prohibitthe performance of a flammatory disease, disorders of digestion, affections 

a person without his consent l of the heart, lungs, kidneys, surgical diseases, etc , 

oD^ration illegal if the consent of the patient has not ,, receive appropriate treatment for pe local 

°p?:™us?y blen obtained are upon reeord On the fn al? properly 

“^0.^ e’nor;;h S fbrl^oonf flr-n ho^.taU^ ^ineLTS-CrS’'“atS orad- 

Kttratro^^wae performed tor the beneht ot “ ton thy atte. ^ 


‘other hand, courts nave ^Bbown hospitals 

principle is not applicable w m benefit of tutions fo 

that the operation was performe mission, or soon ’Y'n" that a con- 


hat constitutes vaixu 

L-ittc+i,' f'B.n not give such consent, and. tnat 
a lunatic can nou , iimatic 

‘5Ft!TTo‘tayhZ*™1 be rCw 


determine 
in the genital 


pelvic organs of insane women 

presenee or abeeye of looal^^^^^^ 

for the opinion current among asylum pnysici 
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that pelvic diBease is rare among female Innatica I 
have been told by asylum physiciana in this country 
and abroad, that pelvic disease must bo rare among 
their female patients, because so few of these com¬ 
plain of symptoms referable to the genital sphere 
Might I ask, how many cases of cardiac disease would 
be discovered if the phj'sician w aitod for the patients 
to complain of disordered action of the heart, or of 
the kidneys? Has it not occurred to some of those 
here present to find an over distended bladder in a 
male patient when no complaint of local pain or die 
comfort had been made? I venture to say Hint 
systematic examination ^of the pelvic organs by 
one familiar with modern methods of examination 
would disclose a large proportion of pelvic dis¬ 
ease among female lunatics My own examina¬ 
tions in the Maryland Hospital have shown that 
fully 60 per cent of the women admitted have 
some lesion of the genital organs or pelvic vis¬ 
cera Many of these are of so slight a character ns 
to_ require no treatment, but others can only be re¬ 
lieved by some form of operative interference Thus, 
of the affections I have frequently found, are rup¬ 
ture of the permenm, abscesses, cysts of the vulvo¬ 
vaginal gland, lacerated cervix uteri, catarrhal and 
purulent endometritis (usually following puerperal 
septic conditions) cancer of the uterus, fibroid tumors 
of the uterus, salpingitis and ovaritis, pyosalpinx 
and ovarian abscess, cysts of the ovaries and of the 
broad ligament, and pelvic peritonitis Defective 
. development of the external genitals has often been 
found in that class rather vaguely termed “degener¬ 
ates ” In a certain proportion of cases the diagnosis 
of masturbation can also be made with certainty by 
the physical examination ^ 

The objection that a vaginal examination directs 
the attention of the insane patient particularly to the 
sexual organs, and m this way has a bad moral effect 
has, according to my observation, no validity Most 
patients can readily be examined without an anes¬ 
thetic, although in some the examination can be more 
satisfactorily made under anesthesia Only once in 
upward of one hundred examinations did the vaginal 
examination produce an orgasm This patient was 
suspected of masturbation, although she bad never 
been detected in the act The examination disclosed 
tUe elongated nymphas so characteristic of the con- 
fitanfc practice of this vice 
If It IB true that pelvic disease is prevalent among 
insane women (an assertion easily confirmed or re¬ 
nted by father observation) the question arises. 
Has the pelvic disease any etiologic relation to the 
mental d.,tob.noef Upon tin. |o.nt, Snoh 
extended clinical observation is desirable T inrlmo 
to the belief that there is such an etiologic relation 
But my experience is as yet too limited to establish 
this opinion as an axiom The personal equation 
which governs every observer’s work has not vet been 
determined Others, with the same matenal miSt 
arrive at different conclusions But no one has n 

valto,tv of my observations, or the 

validity of my mferences, unless upon a similar basis 
of personal experience I refuse to recognise the 
authority of any critic “ up a tree ” He mnstLme 
down from his perch and meet facts with facts 
Arguments based upon prejudices will not answer 
I have expressed my belief in the causative rela¬ 
tion of pelvic disease to msanity m women The 
mere coexistence of pelvic disease and insanity in 


women docs not ostablish such a relationship The 
cure of tho mental disturbance by removing the phy¬ 
sical disoaso, would generally be accepted as a suffi¬ 
cient tesl Unfortunately, a cure of the mental de- 
raugemoiit does not always follow removal of the 
local disease A little reflection will show that there 
are abundant rensons for this Tho brain organiza¬ 
tion may have already boon so much deteriorated by 
the persistent reflex irritation from the local disease, 
that local icslilnUoin mlcgnm fails to restore the 
normal functioning power of the cerebrum The 
habit of morbid action of the brain may have been so 
strongly impressed upon that organ that the original 
cause of tho derangement is no longer necessary to 
keep it up 

As a contribution to tho clinical material upon 
which eventually any satisfactory conclusion must 
rest, I shall report in brief my experience during the 
past four years in the Maryland Hospital for the 
Insane 

One hundred women were examined, in forty of 
whom the local lesions found were believed to justify 
operation In thirty of these, abdominal section 
with removal of the uterine appendages, was prac¬ 
ticed In two of these, a subsequent abdominal sec¬ 
tion was done for the relief of distressing local 
symptoms In one, peritoneal adhesions were separ¬ 
ated, and in the other a small hematoma was found 
in the stump of one of the tubes, probably some 
ovarian tissue had escaped removal at the first oper¬ 
ation The symptoms were pain, metrorrhagia and 
uterine catarrh In three of the thirty cases, a sec- 
ondary vaginal hysterectomy was done Two of these 
had already been subjected to a second laparotomy 
One of these was finally cured, both of the local 
symptoms and the mental disturbance Two cases 
were subjected to primary vaginal total extirpation 
or uterus and appendages In two, repair of lacerated 
cervix was done In six, the guardians of the patients 
would not consent to operation Of the thirty ab¬ 
dominal sections, there were cured physicallv and 
mentally, ten , decidedly improved, four, unimproved 
thirteen, died, three ^ ’ 

Of the three secondary vaginal hysterectomies 
which are included among the thirteen unimproved 
after removal of the appendages, one was cured and 
two remain as before Of the two primary total ex¬ 
tirpations, one was cured and the other so much im¬ 
proved as to give strong hope of ultimate mental 
reoove^ The two trachelorrhaphies both recovered 
mentally and physically ’ 

The final results of the operations at present am 
therefore cured (physically and mentally), fourteen 

I have frequently been asked, In what class of 
cases IB an operatmn indicated? My answer alwavs 
has been Where there is local disease discoveraWe on 
examination The mental symptoms, themselves are 
no ^ide Mama, melancholia, confusional insanity 
hystero epilepsy have all been cured tS same’ 
disturbance have sometimes not be“n 
benefited In consecutive dementia and in enilens^ 

I behev. tba't XS 

patient in all cases, however, where local dis- 
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ease exists, appropriate treatment is indicated, irre¬ 
spective of the mental condition Thus, all three 
of the cases who died were of dementia, two consec¬ 
utive to epilepsy In all of these there was abundant 
local disease to demand interference In one, there 
were large pus tubes and ovarian abscesses matting 
all the pelvic organs into a mass infiltrated with pus 
In another, there tv as an intra-ligamentous cyst as 
large as an orange The third case was an especially 
interesting one The patient was a young colored 
woman suftering from a second attack of insanity, 
the first outbreak having occurred in 1884 No accurate 
history of her symptoms could be obtained When 
admitted m 1895, she was in. a state of dementia On 
ph^’^Bical examination she was found to have a large 
tumor in the abdomen, which simulated an ovarian 
cyst, although no definite diagnosis was made On 
opening the abdomen a large fibroid tumor was dis¬ 
covered, fed by a multitude of large blood vessels 
from the omentum Some of these vessels were as 
large as a finger, and one was so large that in its col¬ 
lapsed state it resembled somewhat a section of small 
intestine The tumor was not connected with the 
uterus or any of the other solid organs of the abdomen 
or pelvis It was adherent over a space, as large as 
the palm of the hand, to the abdominal wall on the 
left side, and suspended from the omentum through 
the blood vessels penetrating it from the latter struc¬ 
ture The vessels were so friable that catch forceps 
would tear out as soon as applied The hemorrhage 
from the tumor, (which was so soft that the finger; 
penetrated it with ease), and from the fragile blood j 
vessels was terrific As the bleeding could not be ar-! 
rested with the tumor tn siin, the incision was rapidly! 
enlarged, the adhesions between the growth and the ab -1 
dominal wall separated with the hand,the tumor turned 
out of the belly and the vessels stripped off The latter 
were then tied in mass ligatures in three sections, 
including as much omental tissue as possible, to pre¬ 
vent the ligatures cutting through the friable vessel 
walls Three smaller fibroids were then enucleated 
from the uterus, and the appendages removed The 
abdomen was thoroughly flushed out with hot water, 
two gauze drains inserted, the wound closed with 
silkworm-gut sutures and the patient put to bed 

The shock and lose of blood were, however, so great 
that in spite of the subcutaneous infusion of saline 
solution the patient died an hour and a quarter after 
removal from the table The tumor weighed nine and 
a half pounds and had probably been a pedioulated 
uterine fibroid which finally became separated from 
the uterus One of the smaller growths removed had 
also a very small pedicle and would probably in time, 
had the patient lived, have become separated from its 
point of attachment 

Twelve of the recovered cases have been discharged 
and all but one are alive and, so far as I have been 
able to ascertain, remain in physical and mental 
health Two are still under observation in the hospital 

Of those noted as unimproved after operation, two 
have since died of tuberculosis, that fatal scourge of 
all institutions for the defective classes In no case 
has the operation seemed to make the patient worse ; 

The clinical variety of mental disturbance in the 
recovered cases was puerperal insanity (mania}, 
four, melancholia, six, mania, three, hystero-epi -1 
lepsy, one Total, fourteen ' 

In the cases in which complete recovery did not 
follow the operative measures there were of melan-i 


cholia, two, mania, five, puerperal insanity (mania) 
one, dementia (including four epilepsy), seven (three 
deaths), paranoia, two, hysterical insanity, two 
adolescent insanity, one Total, twenty '' 

The number of my cases is too small to allow one 
CO draw any conclusions, but if anything of practical 
I value can be deduced from them it is that puerperal 
insanity, melancholia and simple mania offer the best 
chances of cure from the proper treatment of local 
lesions in the pelvis Of course it may be said that 
these forms of mental disorder are just those which 
, yield in the majority of cases to the usual methods 
I of management of insanity In seven of the cases, 
however, the msanity had lasted over eighteen months 
' before any treatment directed to the local lesion had 
been instituted In a ease of hystero-epilepsy, the 
patient had been in the hospital seven years, and one 
of the cases of puerperal insanity had been four and 
a half years insane I am convinced that earlier 
operation in appropriate cases would very largely 
increase the proportion of recoveries 
I do not claim that these results prove thatinsatiity 
IS caused by pelvic disease, but they do show that 
judicious treatment directed to the physical disease 
benefits the patient’s mental condition If that is an 
object to be desired, then I ask for these results, and 
for the views I have ventured to express, unprejudiced 
consideration 
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Chicago Pathological Socletj’- 
Hegular Meelmg^ June 10,1895 
IVelleb Van Hook, M t», President, in the chair 
(Concluded from p 5S6) 

Db E R Le Count, read a paper on 
EMBOLIC abscesses IN THE KIDNET DUE TO THE MICHOCOCOUS 
LANCEOLATUS OF FEAENKEL 

The following case is submitted on account of the scarcity 
of similar recorded observations, and as affording positive 
knowledge concerning the etiology of chronic diffuse 
nephritis 

Clinical ifistory—(Abstract) 8 C , cabinet-maker, age 36, 
white, entered the Cook County Hospital Jan 26,1896 He 
had been siok one Meek and complained of pam in the chest 
Examination revealed increased fremitus over the right 
lobe, bronchophony, an abundance of crepitant rAIes, 
and dullness on percussion The heart showed no enlarge¬ 
ment, the sounds were obscured by the respiratory murmur, 
and there were no adventitious sounds On admission the 
temperature was 100 degrees F, pulse 118 and respiration 28 
On the second day, temperature was lower On the third 
day at midnight the temperature rose to 104 2 degrees F 
From this time the temperature remained constantly above 
101 degrees F, being frequently 108 ,102 8 ,104 2 degrees, etc' 
Death occurred February 2, seven days after entrance 
Post-mortem (Abstract) The pericardium was smooth 
and shiny and the cavity empty Heart, weight, 310 gr , size, 
left ventricle, 76 cm long, wall, 15 cm thick, right ven¬ 
tricle 8 6cm long, wall, ,3 to 4mm thick On the anterior 
surface of the anterior mitral cusp was a large atheromatous 
area Some similar smaller areas were present on the in- 
tima of the aorta in the sinuses of Valsalva The myocar¬ 
dium was uniform in consistence and color Aortic, tricus¬ 
pid, and pulmonary valves appeared normal Liver, weight, 
2,200 gr It measured 2111911818 6 x 6 c m It was rough 
and granular externally On section, the lobules appeared 
elevated and the interlobular regions depressed Left lung 
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floated, crepitation was present throughout In the posterior 
portions there was an O'rcess of blood and tho pleura wore 
adherent at the apex Bight lung was solid, and maintained 
its shape when laid on a flat surface When placed in water, 
the whole lung sank beneath tho surface Tho visceral 
pleura was thickened and covered with a fibrinous,quite ad¬ 
herent, yellowish gray exudate On section tho entire lung 
appeared gray with a granular surface, from which casts of 
the more minute air passages could easily be scraped Spleen, 
weight, 3S0 gr , size 1-1x10x06 cm Tho capsule was 
wrinkled, there was no excess of connective tissue on section, 
and the substance of the spleen was soft and almost confluent 
Eight kidney w eight,180 gr .size 12 5x7 6x4 c m Externally, 
there were seen a number of depressed areas along the ex¬ 
ternal border, which showed reddish centers On section 
the cortical and medullary markings were quite distinct 
The depressed areas noted externally were found to be due 
to isolated areas of cortical atrophy In tho pyramids were 
found numerous, white, gelatinous-like streaks, extending at 
right angles to the bases of the pyramid These streaks had 
the appearance of pieces of silk thread imbedded In the kid¬ 
ney tissue They were never found reaching from base to 
apex of the pyramid, but always a portion of the distance 
only, and were generally in that part of the pyramid near- 
esttbe pelvis of the kidney In the cortex a few similar areas 
were found, but in place of being linear they were dot-like 
The whitish streaks noted In the pyramids measured 1 to 
mm wide Left kidney was similar to the right in size and ' 
weight, and like lesions were found on section The cansule i 
was more adherent than that of the right kidney The other 
viscera showed no gross changes 
BactenologzcixaminalionlhsDr G H AVeaver) cover slin 
preparations from the pyramidal emboli stained according 
to Gram’s method showed many lanceolate micrococci 
arranged m pairs which were single or in short strings Bv 
treating with glacial acetic acid, and staining with solution 
of gentian violet, capsules are seen about the pairs Cultures 
made on Guarnlerl’a medium made from the embolic areas 
gave a growth of cocci which corresponded in everv wav to 
the microooecus lanceolatns ^ ^ 

SiMotogic emmmatwn of sections stained with hematox 
ylinandeoBin revealed in the pyramids many linear ah- 
Bcesses or areas of necrosis Where the changes were lonsr 
marked, the blood vessel (a branch of one of t® e pyramidal 
arteriole pencils) was found plugged with lencn^V«« 
Aroundthfsa small zone of inffltrlfion with poCudlar 
leucocytes Many of these showed beginning nuclear W 
mentation The larger areas were simply exaggerations 
the more minute In these (the largerlftL coweotion with 
the Wood vessel was not as easily made out, the zone of Tea 
cooytic infiltration was wider, the central necrosis and nu¬ 
clear fragmentation more marked Sections stamed in 
picrocarmine for twenty-foor hours and then bv Guam’s 
method gave a beantifnl picture of the tissue changeT add 
showed the centers of the involved areas to contaf^iarge 
numbers of lance shaped micrococci, In pairs and occasion 
ally two or three pairs together forming short strimrB no^' 
sales about the diplocoaci were demonstrated in section^ ^ 
The micrococcus lanceolatns or pneamococens nf f,^i, i 
was first found in the blood of anidals vzh^d had 
lected with mmtum from patients BufferTog from T 

localized areas of inflammation as a result 
mentions finding the Fraenkel micrococcus m thd vSs of 
the kidney but says nothing concerning the condition nf 7a ^ 
kidney tissues genger* describes Sve^ caLs of meninafi^^s 
occurring with pneumouia, two cases of endoca^dd onl 
two oases of nephritis But his methods vdre mch ’ tw 
they can not escape criticism as to proof of dirMfd.oio*^ 
connection with the Fraenkel micrococcas Z 
pointed out by Weichselbaum The last nlm^d 
18S6 found the micrococcus lanoeolatosin the connnnfd^i*’ 
sues of the mediastinum, between thresophlgu^and ^ T®* 
br®, and about the trachea, in cases of pneumfnia teoh» 
described one case of primary acute nephritis in C 

found encapsulated micrococci which stained w^t^ Gram’s 
method These he considered as identical witt the pueumo 


coccus of Klebs AVeichsolbaum ’ again in an article on some 
of tho rarer localizations of tho micrococcus lanceolatus de¬ 
scribed one case of ulcerative endocarditis which followed 
pneumonia in which this microbe was found by culture 
methods in the vegetations of tho aortic valve, and in an 
embolus of thcfeylvian artery and tho surrounding localized 
meningitis In this case two infarcts were found in the 
spleen but nothing was said concerning their bacteriologic 
nature or the histologic chnngcB in the spleen tissue in 
another case of endometritis, peritonitis and pleuritis, the 
Fraenkel micrococcus was found ns an etiologic factor in all 
pliiccB and it wns recovered by culture methods from the 
kidnejs Tho liver and kidneys presented a cloudy appear¬ 
ance and seemed swollen In sections from the kidneys a 
few micrococci were found in the small blood vessels 

A third case of this series was a case of pneumonia 
complicated with suppurative Joint inflammation At the 
autopsy a largo infarct was found in the spleen, and in 
the kidneys were smaller infarcts Cultures from the 
kidneys wore negative In sections from the kidney and 
spleen Infarcts only few micrococci were found, and these 
In tho small blood vessels The author believed these 
processes to be due to the Fraenkel micrococcus and 
accounted for the paucity of bacteria by tho fact that being 
dead they would not take the stain As is well known this 
microbe may cause suppurative infiammntion 

Illustrative of tins, Zaufal* in an article on otitis media 
notes its occurrence in an abscess in the region of rho 
mastoid Weichselbaum* finds it as the direcTcaus?of a 
case of primary acute peritonitis and Boulloche''’describes 
in detail a case of mnltlple suppurative arthritis and 
myositis caused by the micrococcus lanceolatus Ortmann 

describe afascess^rof 
the soft parts due to the micrococcus of Fraenkel The enflo 
was not unlike puerperal pyemm, but occurred in the male 
right thigh, right and left popliteal 
regions, lumbar and coccygeal regions The observers afm 
made mention of infarcts the size of a pea in the kifioLo 
a rabbit which was inoculated with a culture of the mmro^ 

Nauwerck’" found in two cases of nephritis which oopni.^oa 
as comphentionsof pneumonia, cocci ui the glomerular 
illaries which he considered as identical vvith :^fed]finder^B 
^ pneumococcus H.s results were incomplete as he made no 
cultures, nor was Gram s staining method employed 

Pansini’ reported four cases of nrimarv .. 

thatTho’’*^^^ to the Fraenkel micrococcus He suggested 

SIS' “ r'e' 

albumin, costs, red and white blood corpuscles'sp 
1015, quantity twenty-four hours, 1,000 to 1,400% f if 
Qnng from the pneumonia, she sufferpf^ frnm ^ itecor- 
toms in January, 18S1, at which time the^ qTanht^Jff 
dropped from 1,000 or 1,600 to 300c c m for every ? 

hours During the following summer tho 
2 to 8 per cent albumin Oct 14, ISoT avrontomn contained 
again developed, which rennU^a 9^ uremia 


mm onlF ’«oVeraliappearelassm^rnir^ 

and the capsules were adherent Mior^eni?., Points, 
revealed in the cortex numerous largrin^ 
round cell Infiltration between the ^ 

tubules, numerous hyalin casts in^th^^r^w 
tion of the tubule hninTand in the Tvram desquama¬ 
cell areas ^ Pyramids also, round 

While there was no wav nf _n. 

that the condition of the\idimys and erniTo cited, 

ITS .l5le“Ser o7«SS 

may be eanBedl^^bolIc procef8eB’iJo'e’d’’’”f I Pb®''“dd*a. 
crococcuB lanceolatus ^ directly to the mf- 

io file event of recovery from tha nr, 
the acute nephritis due to Cions?th\“rT‘^ 
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suiting kidney lesions may play an important part in 
production of a chronic dilfuse nephritis 

' CtiitrnlW f d Med IVIbs No BO, 1SS4 
•‘Arclii; ItnIIciinoB de IHoIorIo T I^.I> 336 Issi 
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The Doctor has suggested that sometimes the disensfi i« nrrv. 
duced by secondary extension from the pelSs It S 
have been in this case secondary to a pyelS whiiS fs a 

SulMpTe'JLKKs^^^^^^ 

microscopical, were not such as^could^be 
explained by an extension into the kidney^ubstance from 
the pelvis of a pyelitis In the cases Pansini reported he 
merely offered that supposition as a possible explanation 


DISCUSSION 

Dr J vmes B Hekkick —The more we learn concerning 
the pneumococcus the more, it seems to me, do we see that 
M e do not thoroughly understand this microorganism and the 
pathologic changes and clinical manifestations that it pro¬ 
duces Ghnically, at least, it seems not improbable that 
under the head of pneumococcus may be included diplococci 
that, though morphologically alike, are in reality not iden¬ 
tical The pneumococcus shows itself in the lungs in the 
manifestation of croupous pneumonia It may excite in¬ 
flammations of the various serous membranes, those cover¬ 
ing the heart, its lining, membranes of the joints and not 
infrequently the meninges We know, too that in some un¬ 
known way it seems to excite epidemic cerebrospinal menin¬ 
gitis, and encephalitis I have seen an autopsy of a case 
vvhere the sole finding was a little softened inflammatory 
area in the encephalon that contained nothing but a pure 
culture of the pneumococcus No infection atrium could be 
found in that patient after a most careful search 

The findings of Dr Le Count seems to warrant his state¬ 
ment that in some cases of pneumonia the blood itself be¬ 
comes infected with the pneumococcus 

I have read an abstract of an article by some Italian 
w hose name I can not at present recall, in which be claims to 
have found the pneumococcus in the blood of twenty-five 
consecutive patients with pneumonia In about half the 
cases the examination was made post-mortem, and in the 
remaining half the examinations were made during life 
Just how reliable bis methods are, one can not accurately 
judge from the abstract His method of examination was to 
w'lthdraw blood from the patient’s blood vessels and inject a 
rabbit The rabbit died of pneurriococoal septicemia He 
concluded as the result of his examinations that in cases of 
croupous pneumonia the blood was always infected 

The practical bearing of Dr Le Count’s paper is that the 
kidney should always be carefully examined, through the 
urine, as an aid m prognosis, and as an assistance in explain¬ 
ing the protracted course of cases of pneumonia such as the 
one just described 

Dh Frank X Walls— I have never seen a case of pneu¬ 
monia with this complication, consequently! have but little 
to add to what Drs Le Count and Herrick have said A 
question of interest is a possible explanation of why this dis¬ 
ease 16 so infrequent Suppurative complications in other 
organs of the body during the process of pneumonia are not 
ih^equent, more particularly of the pleura, the pen- and 
endocardium, the meninges, etc Multiple renal abscesses 
in the course of other diseases, especially of a pyemic char¬ 
acter, are frequent, and their frequency is explicable when 
we consider the histology of the kidney Yet, despite the 
frequent occurrence of suppurative processes m pneumonia, 
this kidney complication is exceedingly rare It is well 
known that the diplococous exhibits great variation in the 
virulence of its toxic properties, as has been shown by ex¬ 
periments on animals It is the property of the kidney to 
eliminate toxins, and thus may render the bacterm inert, 
and explain why the complication is so infrequent That the 
kidney does eliminate these toxins in considerable quantity, 
abundant clinical and post-mortem evidences of renal dam¬ 
age during the course of pneumonia, would seem to bear 
witness The diplococous has been found in the urine of 

^°\'cTse°of pWBumonia which Dr Herrick recently saw in 
consultation, an elderly man, who died on the eighth day, 1 
saw shortly before his death His urine, when examined 
showed, in addition to considerable albumin and blood, a 
considerable number of cocci But this was a case of neph¬ 
ritis which occurred at about the crisis of pneumonia Prob 
ahlv the infrequency of these lesions is due to the mot tnat 
ordmanly the diplococcus is mild, and the renal epithelium 
IS able to take care of what toxins may be produced, until 
under unusual conditions of virulency these germs paralyze 
the integrity of the renal epithelium and alisoesses form 


American PubUc Health Association 

P)ocecchngs of the Tmntg-Thtrd Annual Meeting held m Dcn- 
I'cr, Colo , Oct 1-4,1895 

First Dax—Tuesdax—October 1 
The Association was called to order at 10 80 o’clock a m by 
the President Dr Wm Bailex of Louisville, Ky.in the 
Brown Palace Hotel, with sixty-five members, delegates and 
ladies in attendance 

The President in a humorous vein congratulated the Asso¬ 
ciation, because the members had had the opportunity and 
privilege of meeting in the beautiful city of Denver 
Dr Hetbx Sewall, chairman of the Local Committee of 
Arrangements, delivered the Address of Welcome to the vis¬ 
itors, and explained the symbolic features of the badge 
which was to be worn by them for the purpose of indentih- 
cation The violet ribbon typified the State flower, the col¬ 
umbine, while the yellow or gold colored ribbon to which it 
w'as joined was an exhibition of courtesy and intended as a 
compliment to the Eastern members who were generally 
regarded as “ gold bugsothers thought the yellow ribbon 
indicative of the sun flower The silver brick and pm w'lth 
which they were fastened, having on one of its three sides 
the letters Denver, A P H A, and 1895, needed no expla¬ 
nation, and as the suggestion bad also come from the East 
that the bottom had dropped out of silver, the analogy had 
been carried out by making the brick hollow, another com¬ 
pliment to the Eastern members which they would doubtless 
appreciate Your duties are largely regarded as those of a 
missionary sense, and we expect to profat as a result of the 
good cause you are engaged in, and we gladly welcome you 
to the Centennial State The chairman then made a number 
of announcements appertaining to the various social enter¬ 
tainments for the visiting delegates and their families 

REPORT OE THE EXECUTIVE COMMITTEE 

This committee, by Secretary Watson, submitted a list 
of about seventy applications for membership which the 
committee had considered and recommended that they be 
elected members of the Association Upon motion to that 
effect, the secretary was authorized to cast the unanimous 
ballot for the names presented He also read a telegram, 
dated at Chihuahua, Mexico, from the Mexican delegates, 
stating that they were delayed on account of a washout 
along the railroad 
The first paper announced, 

THE MISSISSIPPI RIVER AS A SEWER, 

and was read by Dr Josiah Hartzell, of Canton, Ohio, 
member of the Ohio State Board of Health The author pro¬ 
duced statistics to show the tremendous quantities of dead 
animal matter which yearly floated down the Mississippi, 
and the consequent damage to public health He criticised 
Chicago and the sewer purposes to which it devoted the 
Chicago River Comparisons w'ere made of the Valley of 
the Mississippi, with the Nile, Rhine and Chinese rivers, and 
gave an estimate of the territory drained and the conse¬ 
quent amount of filth, dead and decaying vegetation, car¬ 
casses of animals, etc , that w-ere washed into the river, con¬ 
verting it into a cloaca maxima for the whole interior basin 
of the continent In Leeds, England, the authorities, on 
complaint of the residents living below the city, prohibited 
the municipal government from using the stream for such 
purposes, and that must be the ultimate result in this 
country Strict National legislation to prevent the prin¬ 
cipal streams of the country from pollution, in order to 
save the game fish m those streams was suggested Whether 
this result will be obtained, he doubted, so long as the 
average politician is engaged in scrambling for office, as 
he 18 not a sanitarian and is not greatly interested in public 
health matters Incidentally, the writer gave a brief descrip¬ 
tion of the great drainage canal at Chicago, and tfae benefits 
to be derived therefrom Disposal of sewage in the cities 
of Berlin, Pans, London and New York were mentioned 



SOCIETY PROCEEDINGS 


629 


nnd briefly described The fever plactied cities of western 
Pennsylvnnin, West Virginin, Ohio Illinois, Minnesota and 
Nebraska wore also mentioned The statutes of Illinois, 
Ohio and other States were quoted at length, regarding 
the pollution of streams The laws on fish culture were 
also quoted iii crirnfo 

The remedy advocated, is the establishment of a govern¬ 
ment commission, analogous to the English Itivers Pollution 
Commission, or the German Imperial Board of Ilealth Tins 
commission should supervise the sanitary condition of navi¬ 
gable waters, and should have ample authority So long ns 
the general government is inert and indifTerent in regard 
to this matter, the State Boards of Health of all tlio States 
bordering on the Mississippi system of waters arc handi¬ 
capped Their efforts to suppress epidemics arising in other 
States and carried to them through the medium of rivers 
under government control, are paralysed No general plan 
of sanitation and of stream purification can be successful 
until the State Boards of Health have the practical coopera¬ 
tion of the Eederal authorities and this can be accomplished 
by a National Department of Health or a commission ap¬ 
pointed by Congress having this matter under its charge 
The succeeding paper was upon an analogous topic, 

WATER POUUTION, AND rURIFIOATlON OF WATER SUPPLIFB, 

read by Dr Peter H Brvoe, of Toronto, Secretary of the 
Provincial Board of Health of Ontario, who considered the 
subject mainly in its International aspect He criticised the 
authorities at Buffalo and the recklessness with which they 
distributed garbage, so that contractors might be tiie gain¬ 
er, commercially, in relieving that city of its unpleasant 
effects, while the cities across the border would be the suf¬ 
ferers He cited instances in which he had pursued some 
garbage boats in a cutter in Lake Ontario, and stated that 
the government had narrowly escaped an international com 
plication oil account of what he bad done It was the dutv 
of health officers on both sides of the line to see that sani 
tary regulations were rigidly enforced Especially was this 
regarding the St Olair or Detroit River, and the Niagara 

DIflCUSSIO^ 

Dr Ernest Wbnde of Buffalo, N Y, desired to make a 
correction regarding the disposal of garbage in his city 
Buffalo cremates her gar^bage, and does not ffeposit it in the 
Niagara River or Lake Ontario 

u 7 C'i*' 5 jrELL, of Davenport. Iowa, said regarding 
the pollution of the waters of the Mississippi River that hn 
hinL their pariflcatmn can only be brou|ht aCt £ Na! 
tional legislation, and the same authority will prevent the 
dumping of prbage into our rivers The propefmlthod to 
thing®® cremation, and this costs some 

Dh E a. Goilbekt, of Dubuque, Iowa, said he deonlv pn 
predated any action that may be taken in this maftil. if' 
this Association and that this matt£ w£ be ore ?he jast 
Congress His State Board of Health commended the bill 
as this can not be done by State legislation ’ 

vu?® ^.7 Baiehache, of Staten Island, N Y , said that if 
this matter, or any bill having for its object the pMsaae^ of 
such measure was before the last Congress, that tCsu^lect 
was dead—as the last Congress had dmd ® subject 

Dr J J Kinvoun, of Washington, D G thinkn tVio o„v.5„„i- 
of the pollution of water supplies in the United StatoB^ln 
unique and stands alone He advocated the appointmen t of 
a special commission tp take charge of this matter ® ^ 
Dr, Felis Fobmbnto, of New Orleans, La —^We should oof 
I pse sight of local interests from a sanitarv nofnt of ^ f 
These platonic recommendations are not usLFly acted nion 
mop Bomething beyond the expression^of our own 

ions We must have a practical plan I do not 

lower Mississippi is polluted, as has been stated from fho 

n£vJ Or?el£'^ hundreds of miles abo£ 

co®® / N McCormack, of Bowling Green, Ky movpd dniw 
seconded, that a committee of three, members ^ thiRAcp!? 
ciation, be appointed by the chair, with Dr Brvee m ohaif' 
man, having foil power to formulate a plan and f 

Dr B P Cook, of Mendota, III thought that there Ih no 
subject more worthy of out consideration than that of water 
pollution and pure water supply Parity of vfoter foT do^ 


mestic purposes and drinking purposes is one of the great 

F roblems tliatwe are now discussing in interior Illinois where 
live Filtering and sterilization will do it, but a cheap 
method IB wliat wo are desirous of getting What disposi¬ 
tion is to bo made of garbage, rubbish and sewage is another 
V cry important subject to deal witli Cremation of tlie former 
IS costly wliero a crematory would have to bo erected and 
kept in operation in a small city of 6,000 inhabitants, while 
the latter, we know, when it finds its way into our wells and 
small streams contaminates the water in them This is In¬ 
evitable Regarding Chicago and her disposal of sewage, 
the nearest course to the sea is through its now drainage 
canal, the Illinois and Mississippi Rivers He thinks our 
Canadian neighbors should bo under obligations to Chicago 
for diverting her sewage away from the lakes 
Mil R llrniNOofNew York, spoke from the standpoint of a 
civil engineer He heartily indorsed the sentiments set 
forth in both papers. In their ideas of the purity of water 
supplies Ho behoved In National legislation upon this sub¬ 
ject, although some of the questions advanced In the first 
paper are impracticable People can not pay for complete 
purification of drinking water The question is not nearly 
as serious as has been made to appear here to day An esti¬ 
mate has been made that we can not precipitate the sewage 
for less than 30 cents for every man, woman and cliild Re¬ 
garding the Chicago drainage canal, 600,000 cubic feet of 
water per minute from Lake Michigan, passing through it, 
will purify the stream along down the canal and river to the 
Mississippi, then the Chicago River will not be nearly so 
bad as it is now All waters for drinking purposes should be 
filtered bv those residing in large cities As for garbage, 
this should never be permitted to be put into streams Civil 
engineers are often confronted with these questions, and al¬ 
most as frequently perhaps, it is a question of not what we 
ought to do, but what we are obliged to do, as the next best 
thing on account of lack of money 

Dr C O Probst, of Columbus, Ohio, said that the farmers 
in Ohio have combined together and given bonds, and in two 
or three instances they compelled cities for instance Canton, 
Oberlin, and Fostoria, to purify the water supply or erect a 
crematory as was done in the latter city These cities at 
first refused to do this Fostoria built what they call an in¬ 
termitting cbemicfl] plant 

Dr Brvce closed the discussion, by stating that he thoueht 
® engineer like Mr Hering should be made a member 
of the committee 

The concluding paper of the first session, was “TheRe- 

Diseases and Animal 
Foods, byD E Salmon, DV M .chairman, TVashington, D 
C , which was read by Dr Hewitt of Minneapolis The re¬ 
port was brief and one of the material points it contained 
was that the United States government should have control 
of meat inspection, particularly is the inspection of pork 

manner, and it is not thorough > 
in the various States in the Union ^ 

discussed first by Dr P H Bailhache who 
stated that the inter-state law is drawn as closely as it can 
be, for the enforcement of any law, and the Federel govern¬ 
ment can not further interfere It has no right to 1to£in 
and order anything done different from that which has been 
properly enforced by any State 
Dr Oabl Weidnee of Louisville, Ky , said he could not in¬ 
dorse the argument of Dr Salmon in the matter of pork In- 
M bemg inadequate and useless for trichina This 
argument fs dangerous A thorough microscopic inspec 
tion will detect trichinous meat Mie might as well say that 
wegan not detect polluted water This Srgument is un W 
to toe people Thorough inspection wiU do a great deal of 

De Hewitt stated that he does not take kinflw f,. qf„f 
inspection Tuberculin and mallem is sfoppl ed to a State 
when requested, from the United States government ®dter 

of bad meat can be dS^ W th^ ' greater portion 
inspected yet as lo£ as we tont carefully 





630 


SOCIETY PROCEEDINGS 


[ OCTOBBE 12, 


five hundred head of milch cons had been inspected m the 
last thirty days The sputa, and milk, cheese and butter 
should all be examined microscopically Ocular and physi¬ 
cal examination are entirely useless Tuberculin is the only 
infallible test, and in nine cases out of ten, ive can detect 
tubercular disease if it is present 
Dr Henra MiTcnEun, of Ashbury Park, N J, Secretary of 
the State Board of Health of New Jersey, offered the sub¬ 
joined preamble and resolution, which under the rules wms 
referred to the Executive Committee 

WitFREAs, An order of the Post Master-General prohibits 
the use of the mails for the transportation of diseased tissues 
JViiFKFAs, Specimens suitable for bacteriologic examina¬ 
tion can, when inclosed in proper packages be transported m 
the mails without endangering the health of persons who 
may handle them, and without risk of contaminating other 
mail matter 

Whereas, bacteriologic examination in cases of tubercu¬ 
losis and certain other infectious diseases constitute an in¬ 
valuable defense against the spread of the pestilential affec 
tions by providing iin exact method for early and accurate 
diagnosis Therefore be it 

Resohed, That the American Public Health Association 
hereby respectfully requests the Postmaster-General to so 
modify the order now in force that specimens of diseased 
tissues, when properly inclosed in approved mailing pack¬ 
ages, may be admitted to the mails for transmission to State 
and municipal laboratories 

First Dav—AFTER^ oo^ SESslo^ 

The afternoon session was called to order at 2 45 o^lock 
with PRE8IDE^T Baiiev 10 the chair, and was devoted to a 
symposium on Car Sanitation The first paper presented on 
this subject was a brief one, and in absence of its author, 
Mr E G Jordan, 0 E , of Portland, Me , was read by Dr A 
G Young, of Augusta, Secretary of the Maine State Board 
of Health Although the writer made no recommendations, 
he described the manner in which the Pullman and \\ agner 
sleening car companies cleaned their cars, removing rugs, 
carpets, mattresses, etc The mattresses are renovated every 
SIX months and the blankets changed once in three months 
In case of any infectious disease the utmost care is used, 
and disinfectants are liberally applied 
The second paper was 

ON THE VENTItiATION OF RAILWAl COACHES, 


bv Prof S H B'‘ooDBRrDGE, of Boston, Mass. (one of the 
pLfessors in the Institute of Technology of that mty) whmh 
was, in the absence of the author, read by Dr S H Durg n, 
eX'President of the Association The following is a brief 

^^In^enumerating the discouragements which those 

trvine to secure perfect ventilation, the author stated that 

humal °rSt.e, were a greater ototaele ‘X,mtal w a'l 
difficulties The ventilation necessary in a hospital is un 
necessary in a railway coach, and accommodation trams 
require iLs ventilation than cars used 

trains The per capita space is about sixty feet m the aver 
a^e^av coach regularly supply the quantity of fresh mr 

requires many improvements on the present 

natural means The supply coach ^ The beat 

iSSlpl=§i|Ss 

out annoying u“ed to seenre perfect 

than vacuum, with a suitable filter was 

tooldoesnot insure the quality 

much depends upon . made on its reputation, to 

quently a superior ®^loj>g“narmitie8 It would seem 

bear the burden o , . , utility to equip coaches with 

to be of more than doubtful utility to unless railroad em- 
carefully designed means “usl and they and 


and are free from the trouble-making notions and imagin¬ 
ings which prevail, even among cultivated people, with refer¬ 
ence to ventilation The proper function of ventilation 
begins only after cleanliness has done its most perfect work 
For a long time to come, to an innocent and dutiful ventila¬ 
tion 18 likely to belaid the sin of uncleanliness of person and 
environment 

Ventilation deals with unseen air, unseen aenal move¬ 
ments, and generally with unseen motive forces The field 
18 rich for a rank growth of notions and imaginings and 
quackery Hence the large and important part imagination 
plays in ventilation effects It is important, therefore, that 
any system planned to give the surest and highest satisfac¬ 
tion should furnish ocular evidence of its existence and of 
Its action In a well ventilated room a raised window 
through which no air moved mw'ard ha^ often been known 
to give great and immediate relief Any successful crack 
ventilation must include such self announcing means as 
shall enlist imagination in its favor and put an effective 
stop to window raising, that fatal disturber of the working 
of artificial ventilation In conclusion, he thought the imag¬ 
ination was an important factor and not to be overlooked in 
any system of lentilation, but the railway managers should 
be required to remove every reasonable excuse for opening 
car window's 

The next paper announced on the program, 

RELATING TO CAR SANITATION, 
was by Dr Domingo Orvananos, of Mexico, Mei, and was 
presented by Dr C 0 Probst He briefly desenbed the 
opposite ideas which prevailed in the United Stales and 
Mexico uith reference to car ventilation, due to the muer- 
ent climatic conditions The subject was one full of difficul¬ 
ties In Mexico, where the railways are generally travers- 
inff high ground, the ordinary way of opening a few wmdows 
keeps the car comfortable, while be had noticed that in 
America the travelers generally wished the ventilators 
removed and the windows closed, the reverse was the 
case ID Mexico The ventilation must be regulated ac- 
co?liS to the temperature It is much more difficult to 
Sse^ means of ventilating sleepers than day coaches 
He finds the prevention of the transmission of disease an 
even more difficult matter than the regulation of 
tion, but thinks the Mexican railways are better off than 

those of the United States , .. 

1 The cars, except the sleepers, are not furnished with 

upholstered seats 

2 Only a limited number of persons travel 

3 Two of the commonest infectious diseases, tuberculosis 

mon.atf Blennsy »hioh ong.nated .n car. I" W"'"? 
large traffic anif with the object of preventing the embark- 

ISSfi-SSsSSSS 

„bmh «a. preaented bj Da 

whole session devoted *=0 ventilation of the day 

there is danger of cars Bespoke also 

in dwelling on that ot sleeping _ ^ . .. 
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struction lor their train employee A. number ot ronorte 
from various railvrays were submitted,showing the sanitary 
precautions used In the care of cars, supply ot drinking 
water, ice, etc A fact cited worthy of note was the intor- 
national conference on sanitary care ot railways which was 
recently held in Amsterdam Its object was to consider 
the methods in use in various countries to care tor the inter¬ 
est of travelers on land and sea Its work was divided into 
three heads 1, capacity of oillcialB, 2, medical service, 3, 
hygienic interests of travelers and employes As yet the 
sessions have not been made generally public 
For the purpose ot obtaining accurate information, Dr 
Conn sent out a circular letter to the general passenger 
agents, and was generally referred to (he managers of the 
rolling stock The answers show a wide range of opinion 
and practice in these matters One road having one ot its 
termini in Denver says it lias no sanitary system, and does 
not believe it would be practicable or necessary to have an 
inspection similar to that made of the wheels The Chesa¬ 
peake A Ohio railway has a very satisfactory system, as has 
also the Baltimore A Ohio The conditions on the Southern 
Pacific are by no means reassuring to the traveler Dr Conn 
said, in conclusion, that this was a matter whicli was rccolv 
mg more and more attention, and that the through hue that 
takes the most advanced position in alleviating the discom¬ 
forts of the traveler, that shows by the cleanliness of its 
cars, their heating and ventilation, and above all by the uni 
form courtesy of their employes, the fact that tiiay have a 
department of hygiene as well as of surgery,will reap its 
own reward, and save thousands ot dollars in its advertising 
department Of the preceding papers, he said the con 
servative manner m which Seuor Dr Domingo Orvananos 
of the Republic ot Mexico, has treated the subject of car 
sanitation, I most heartily commend the same to the public 
and to the railway managers ot countries now embraced by 
this Pan American Association The sentiments contained 
in his report are those of wisdom and ripe Judgment, and 
are worthy of the man, as well as an honor to the Republic 
of which he is a representative sanitarian 
The report ot Professor Woodbndge, ot Boston, is a clear 
ana concise statement of the sanitary conditions which he 
found in railway cars that came under his observation, and 
the suggestions which he has made are to be noted, and if 
adopted by railway companies would Insure to the public 

^ favehng,aDd prove of Immense 

value to the railroads themselves 


drew n comparison between the treatment of the health 
of theindlvldunl ns contrasted with the honltli of individuals 
In the aggregate So important Is this subject that even 
now the matter of public Iiealth does not receive the con- 
stdorntlon which is its due Ho believed in the elevation of 
the public lioalth ofTicors to the position of recognized State 
oflTiciala lie henttily welcomed the Association to this State 
and capital, and closed amidst applause 
Mayor McMurrny w as then introduced He said it was a 
pleasing duty which devolved upon him to welcome them 
individually and as an Association Tho subject to which 
thoy’dov oted thomsolves transcended in v nlue any that coaid 


DISOtTSSION 

Dr KIs■lQD^ called renewed attention to the disinfection 
of coaches, especially of the sleeping cars ot any of tho 
sleeping car companies They should be disinfected at the 

lasts over twelve 

hours Phthisis diphtheria and perhaps pneumonia and 
the exanthems could be transmitted from State to State 
hence the most stringent methods should be insisted nnnn 
everywhere What germicide shall we use for the Sms of 
tuberculosis? A 16 per cent volume of burning sulphur w 
not sufficient, although it might do for the exanthems 
Steam will, fo a certain sense, prove adequate when used^y 
an experienced or competent person An ordinary oa^an be 
disinfected in ten minntes by the use of a spray Kr^ahn 
vvhich he had found to be the best disinfectant or age“t to 
kill smallpox and other germs It is more effective tLn 
tricresol or carbolic acid and is easy to handle ‘ 

De Duegin inquired of Dr Kinyoun If he had considered 
the separation of the upholstered work, maUresses etc 
from the woodwork m the use of formalin or sulphuT' ’ 
UK OoNN closed the discussion by saying that formalin is 
a well known agent, and when it dries, If forms a duLr or 
germs in the carpets and in fhe other 
furnishings of our cars He also stated that he thinks the 
mechanic and the sanitarian are coaperating m this matter 
At 4 10 o clpck the session adjourned until 8 pm 
First Dav—E vENtNo Session 
The ^sooiation re assembled at 8 16 o’clock p ir nt 
Trinity M E Church with the President and 'Vice-Presidenr 
(alternating) m the Chair Others on theplatformXeex- 
Presidente La Chapelle, Montizambsrt, Hewitt Jfnrmani-n 
Durgm His Honor Mayor MoMurray, H.a Excellency 

etnor McIntyre and Chancellor McDowell Several oSTd 
solos were rendered by Dr J H Gower a rrJr ^ organ 
President Bailey introduced Governs Molnty^%vCfor’ 
mally welcomed the Association to the Centennial as 
follows Ho Association which had honored Denver with its 
® I?®’"® important in the subject matter of its 

deliberations than the one which had just convened He 


viivj aitau btiuj v,.vAiiosv4.v34. f » iiubtlCi VAiauUDC ill V.U« OpiUdlllU 

or ordinary form, tlioir effort was to advance the public wel¬ 
fare IVlinteier they did lie hoped they would have a very 
pleasant and profitable time while in Denver and that the 
result of tlieir labors would be of value not only here but in 
every community from which they hailed He hoped their 
stay would bo enjoyed and they would find pleasure in re¬ 
turning hero in the days to come in their capacity ns private 
citizens Tlio Mayor was greeted with a burst of hearty 
applause 

The magnificent “Offertoire” of Batiste was then ren- 
deredbyDr Gower,after which Dr Wm Bailey of Louisville, 
Ky , was introduced to deliver his Annual Address as Presi¬ 
dent of the Association Dr Bailey begged to acknowledge 
the honor of having been President for the past year The 
Association numbered in its members and workers some ot 
the most illustrious sanitarians of the continent “I con¬ 
gratulate the Association,” said Dr Bailey, “upon its meeting 
in the convention city, the Queen City of the Plains, the 
beimtlful city of Denver In the wonderful State of Colorado, 
fit Centennial State, with advantages as yet untold, with a 
climate that will challenge the admiration of the sanitarians 
as perhaps none other can, with an atmosphere of marvelous 
purity almost sterile as to pathogenic germs, and without 
the necessity of international agreement of unlimited coin- 
age^tbe com of the realm, tho parity of which is guaranteed 
ana maintained by the Almighty himself 

“The American Public Health Association had a valuable 
object lesson of the good the Association had done by a 
reduction ot 60 per cent in the death rate ol this city,” Dr 
Bailey continued " The past year had been a good one from 
a health ^andpoint Cholera threatened the Western border, 
but the efficient corps in Oaliforma might be depended upon 
to keep it out, calling for assistance if need be He spoke 
of the importance of quarantine regulation, and the value of 
the report on the purity ot water supply A number of 
college professors were unable to attend the meeting because 
of the college sessions having commenced This suggested 
the change to an earlier date the time of meeting The 
^sociation should perfect its plans to celebrate the oen- 
tonnial anniversary of Jenner, the discoverer of vaccination 
He suggested a memorial report He said there was hope 
that in time they would be able to afford immunity from 
Bucli diseases as cholera, scarlet fever, diphtheria and con- 
sumption, as they now have immunity from smallpox ” 

Ihe speaker wondered that there waa not a Nationnl 
Department of Health Gladstone had termed the work the 
highest object of ^vernment More careful quarantine 
or inspection would prevent many 

of the contagious and infectious diseases The difference 
between the government of the United States and formgn 
governments in respect to the investigation of diseases and 

w«“ « 

The question of the pollution ot the water supplv was next 

touched upon Nothing was ol more importance Than 
rou n srsftU wo\kT‘'t^"® *®®“bera'’of trcofventmn 
vestmate^Ms viLrSsLon^ ®®“®»“®« ^PPO'^ted to in- 

sSpsSMSSi 

He advised a report setting forth the i ® ® 

Sd be®a fitemrSeZrffi\®®to Je^^er^^He gav^ 

and disease germs ^ bacteria 

Ghancelpor McDowell was the last speaker on the 
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program He said that the public health question had 
made many persons uncomfortable He was afiaid to go 
anywhere because he feared to meet a microbe with a club 
it was uncomforljable because thb physicians had turned the 
microbe loose Now there was but one thing to do That 
was to give public health the right of way He believed in 
personal liberty, but personal liberty required some re¬ 
straint because of the public welfare The man who refused 
to obey the public health officer deserved punishment Were 
not the water rates so high he would favor the mayor turning 
the hose on the offender Tlie health office should be taken 
out of politics If it were kept there he feared it would 
become full of microbes The speaker urged upon the 
public the necessity of joining with and seconding the 
health officer in Ins work, and closed by a wish for the 
thorough enjoyment of the delegates during their stay 
At 9 30 o’clock the Association adjourned until Wednesday 
forenoon 

(To be continued) 


BOOK NOTICES 


The Pathology and Surgical Treatment of Turners By N Senn, 
1^1 D , PhD , LLD , etc , etc Illustrated by 616 engravings, 
including full page colored plates 8vo, pp 709 Philadel¬ 
phia W B Saunders 1895 

In the year 1890, Professor Senn in the preface to his work 
on the “Principles of Surgery,” said “When the subject of 
tumors was reached it was found that the manuscript had be¬ 
come so voluminous that it was deemed advisable to publish 
the volume without this part of the intended scope of the 
work, an arrangement to which the publisher kindly gave 
his consent It is the author’s intention to make good this 
defect by the preparation in the near future, of a special 
work on“The Patholocv and surcical Treatment of Tumors ’ ” 


The book under consideration is the outcome of the 
promise made five years ago, and the promise bas been w'ell 
and faithfully performed in the production of this handsome 
volume 

There are thirty chapters, viz i. Origin and Nature 
of Tumors, ii. Morphology and Multiplication of Tumor 
Cells, III, Anatomy and Biology of Tumors, iv. Pathology 
of Tumors, v. Tumors,in Plants and Animals, \i, Etiology 
of Tumors, vir. Clinical Aspects of Benign and Malignant 
Tumors, viii. Transformation of Benign Tumors and Post- 
Natal Embryonic Tissue in Malignant Tumors, ix, Diagno 
sis of Tumors, \, Prognosis of Tumors, vi, Treatment of 
Tumors, xii. Classification of Tumors, xiii. Papilloma 
and Onychoma, xiv. Adenoma, \v. Cystoma, xvi, Carci 
noma, xvii, Fibroma, win, Lipoma, xix, Myxoma, xx. 
Chondroma, xxi. Osteoma, xxii, Odontoma, \xin. Angi¬ 
oma, XXIV, Lymphangioma, xxv. Lymphoma, xwi. My 
oma, XXVII, Neuroma, xxviii. Sarcoma, xxix. Teratoma, 
xxx, Eetention Cysts 

This book 18 the most exhaustive of any recent book in 
English on this subject It is well illustrated and will 
doubtless remain as the principal monograph on the subject 
in our language for some years It w ill be observed that the 
new spelling has been generally followed 

The book not only includes the pathology of tumors, but 
in describing the surgical treatment discusses fully the 
operative surgery of the regions involved Those inter¬ 
ested in any special branch of operative surgery, except 
ophthalmology, will find the modern operations described in 
detail The vast experience of the author has told its own 
story in these pages, which are replete with solid informa¬ 
tion, and his masterful acquaintance with German litera¬ 
ture shows itself at every turn The book is handsomely 
illustrated, and printed on good paper Many of the illus¬ 
trations are inserted plates The publisher has done his 
work well, and the author has given a notable and lasting 
contribution to surgery 


CatMeons Medicine, A Sistematio Teeatisk on the Diseases 
ov THE Skin By Louis A Duheing, M D , etc , etc Part i. 
Anatomy of the Sinn, General Symptomatology, General 
Et ology, General Pathology, General Diagnosis, General 
ireatment General Prognosis Illustrated Eoyal 8vo, 
pp Philadelphia J B Lippmcott Company 1896 
“The present work,” says the author, “has been written 
to take the place of the author’s former ‘ Practical Treatise 
on Diseases of the Skin,’ which for ^several years has been 
out of print ” 

The vast experience of Prof Duhring as a teacher and prac¬ 
titioner makes his statements authoritative, and his book 


trustworthy in all matters pertaining to dermatology proper 
The author, pp 216 and 217 in mentioning skin grafting, 
quotes the old Hunter experiment of the transplantation of 
the cock’s spur, and of the tooth, and then passes immedi¬ 
ately to Reverdin’s epidermal grafts in 1869 The remarka¬ 
ble experiments of the late Frank Hastings Hamilton, then 
of Buffalo, in skin grafting, set forth in a paper read June 
27 1864,’ more than fifteen yeats prior to the appearance of 
Reverdin’s paper, which appeared in the Gazette des Edpitaux 
for Jan 11 and 22,1870, are not noticed 
As a rule, the author has very carefully noted all recent 
literature and has even quoted from papers read at the last 
meeting of the Association in 1895 
The paper is thin and inferior, but the illustrations are 
numerous and well executed plates carefully inserted 
We shall look with interest for the remaining parts of this 
system Theauthor has great power of condensation There 
is no superfluity or redundancy in his expressions, always 
clear, never involved, and withal extremely precise, he 
manages to put nearly twice as much in a page as the aver¬ 
age writer The work therefore, will be encyclopedic without 
being bulky 


A Text-Book on Nervons Diseases By Asieeican Aijthoes 
Edited by Feancis X Deecum, AJM , MJ) , Ph D With 
841 engravings and 7 colored plates Philadelphia Lea 
Brothers A Company 1895 


We have in this volume the latest of “American” text¬ 
books, and one that worthily maintains the honor of the 
American name The list of the authors who have contributed, 
under the able editorship of Dr Dercum, to produce this 
work IS enough to justify expectations that will not be dis¬ 
appointed on its careful examination As a composite produc¬ 
tion it perhaps lacks the symmetry that a single authorship 
would give, but this is so little an advantage that probably 
most of its readers will prefer it gs it is 
Among the articles deserving especial mention as most 
excellent statements of our present knowledge of their sub¬ 
jects, may be mentioned the introductory chapter on Meth¬ 
ods of Examination, by Drs Weir Mitchell, Dercum and Oli¬ 
ver, that on Nervous Affections following Railway and Allied 
Injuries, by Dr Philip Coombs Knapp, which is one of the 
best and most judicious descriptions of this forensically im¬ 
portant class of cases, that we have seen, the chapter on 
Cerebral Localization, by Dr Mills, which seems thoroughly 
up to date, and that on the Diseases of the Cranial Nerves, 
by Dr de Schw'einitz We mention these, not invidiously, 
as better than the rest, but simply because for one reason or 
another they particularly attracted attention All the con¬ 
tributions to the volume seam to be excellent, and the book 
IS cordially recommended to American readers as represent¬ 
ing the actual status of our knowledge of its subjects, and 
as the latest and most fully up to date of any of its class 


Modem Materia MedIca, with Theeapeotic Notes foe theDse 
OF Pbactitionfes and Students op Medicine By De Otto 
Roth Seventh edition Revised by De Geegoe Schmitt 
8 vo, pp 467 New York Wm Wood & Company 
Whatever may be the uses of this book in Germany, if it is 
ever to be of any particular service in the United States it 
must be brought to conform to the United States Pharma¬ 
copoeia As it has been produced, it is in the first part a 
mere catalogue of drugs and in the second a list of diseases 
with reference to the appropriate drug therefor The obso¬ 
lete dosage of the old British and United States Pharma- 
copmias IS used, which is all the more remarkable, as the 
United States Pharmacopoeia of 1890 adopted the decimal sys¬ 
tem and the present revisers of the British Pharmacopoeia 
long ago announced their intention of joining the remainder 
of the civilized world in the use of the decimal system of 
weights and measures ___ 

1 Buffalo Med Jour , vol, \,p 436 
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SATURDAY, OCTOBER 12, 1895 

THE TREATMENT OF DIPHTHERIA BY ANTITOXIN 

Welch contributes an important article on the 
treatment of diphtheria by antitoxic serum (Bulletin 
of the Johns Hopkins Hospital, July-Angnst, 1895,) 
and studies carefully the statistics of the results 
already reported 

In a brief historical introduction, he shows that 
while Babes and Lepp in 1889 were the first to show 
by the way of experiment that it was possible to 
vaccinate with fluids and cells of animals which had 
been rendered refractory to certain diseases, such as 
rabies, yet the first publication clearly demonstrating ] 
the principles of semmtherapy was made by Behring 
and Kitasato in 1890, in which they brought forward | 
proof of the immunizing and curative property of 
the blood and serum of animals artificially immu¬ 
nized against tetanus, and then Behring and Wer 
nicke demonstrated that the serum of animals arti¬ 
ficially immunized against diphtheria has the power 
to protect and care susceptible a'nunals inoculated 
with the diphtheria bacillus or its poison In the 
fall of 1891 the first trial of serum of immunized 
animals m the treatment of human diphtheria was 
made in Von Bergmann’s clinic in Berlin In April, 
1893, Behring referred to thirty oases treated with 
80 called normal serum In April, 1894, Ehrlioh, 
Kossel and Wassermann reported 220 cases treated 
with the serum, and the era of serum treatment of 
human diphtheria by approximately sufficient doses 
of the antitoxin really begins with this publication 
In September, 1894, Roux presented the subject at 
the Hygienic Congress in Buda-Pesth with such 
clearness and force and brought forward so strong 
and convincing statistics that the attention of the 
physicians of the world was arrested and the anti¬ 


toxic treatment of diphtheria has, since that time, 
continued to bo tho foremost medical topic of the 
day 

WJiilo tho laboratory does not present any more 
conclusive experiments than tlioso showing the power 
of nutitoMc serum to prevent and to cure the morbid 
process caused in animals by the inoculation with 
tho diphtheria hacillus or its poison, yet the question 
arises as to u hat extent the conditions of the treat¬ 
ment of oxporimontal diphtheria with antitoxin are 
similar to those in tho use of tho same agent m the treat¬ 
ment of human diphtheria Welch concludes that 
there 16 identity inessential points, anatomic and eti- 
ologic, between experimental diphtheria and uncom¬ 
plicated human diph thena Thus there is no longer any 
question but that in uncomplicated human diphtheria, 
as well as in experimental diphtheria, the local in¬ 
flammation at tho Bite of the infection is caused by 
the multiplication of the Loffler bacillns and that 
the system’s symptoms are due to the absorption .of 
toxins formed by the bacillus, and, consequently, it 
would be hard to understand why an agent, such as 
the antitoxin, which neutralizes the toxins in the 
animal body should be unable to neutralize the toxic 
effects of the same substance or substances in human 
beings At all events Welch, is firmly of opinion that 
the results obtained from experiments on animals jus¬ 
tify and demand the most thorough and careful trial 
of this new treatment in human beings 

Concerning the nature of the so called antitoxins 
and their mode of action but little is known There 
are two prominent theories as to the mode of action 
of the diphtheric antitoxin, viz , the chemic and the 
vital The chemic theory holds that the antitoxin 
directly neutralizes in a 'chemic sense the toxins 
Experimental evidence, however, is in favor of the 
vital theory that the antitoxin acts through the 
agency of living cells and that it probably renders 
the cells tolerant of the toxins 

Antitoxic serum exerts no bactericidal effect upon 
, the diphtheria bacillus, and vimlent bacilli may per¬ 
sist in the throat days and even weeks after recovery, 
after the use of the antitoxin 

i The dosage of the antitoxm in human diphtheria 
18 empirical The mam factors in determining the 
dose are the age of the patient, the duration and the 
severity of the attack In this way it can easily hap¬ 
pen that an insufficient dose is given and it is now 
well understood that m the early period after the in¬ 
troduction of serum entirely insufficient doses were 
used 

The most important difference between experi¬ 
mental and human diphtheria is the fact that, while 
experimental diphtheria is a single, pure infection, 
human diphtheria is often complicated with mixed 
infections, the most common complicating micro¬ 
organism bemg the streptococcus pyogenes Thus 
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REicnE found the streptococcus in-the kidney and 
spleen m 4B 2 per cent of forty-two autopsies on cases 
of diphtheria in which Lofeler’s bacillus had been 
demonstrated during life; streptococci and staphy¬ 
lococci were found together in 64 3 per cent of these 
cases, these results indicate significantly the frequency; 
and earlinesB of the mixed infection There can be no 
doubt that the remedial rhle of the antitoxin is ma¬ 
terially restricted by its inability to combat strepto¬ 
coccus sepsis, broncho-pneumonia and other forms 
of secondary infection It is also a well-known fact 
that all necrosis and changes in the nerves may 
occur very early in diphtheria, and it is, of course, 
evident that the ontitoxin can not restore cell life or 
repair degenerated nerves when such retrogressive 
changes have occurred before its use A knowledge 
of these conditions will emphaswe the importance of 
sufficient dosage and timely administration of the 
antitoxin 

Having considered the experimental basis and the 
theories of action of antitoxic treatment, the impor¬ 
tance of early use in sufficient doses and some of the 
pathologic relations of human diphtheria, Welch 
turns his attention to the evidence at hand concern¬ 
ing the efficacy of the new treatment He finds that 
the general impression of clinicians who have had 
good opportunities to observe the effects of anti¬ 
toxin 18 overwhelmingly m its favor and cites the 
observations of Baginsky, HEUB^ER, Gaeghofnee 
and others, who all express favorable general opin¬ 
ions But general clinical impressions do not furnish 
any strict scientific proof of the value of a thera¬ 
peutic agent, here statistics are necessary Welch has 
collected 7,166 cases from eighty different sources 
and it 18 not necessary to state these have been gath¬ 
ered with all possible accuracy and that they are 
considered from various points of view, m order to 
eliminate all the possible sources of error with which 
statistical results nearly always are vitiated 

Of these 7,166 patients with diphtheria treated with 
antitoxin, 1,239, or 17 3 per cent died The 

or simultaneous mortality of .cases not treated with 

antitoxin is stated in forty-six of the ^ j 

contain 5,406 cases treated with aiititoxin, with 1,008 
deaths, a fatality of 18 6 cases Estmating the 
number of deaths in these cases upon the basis of 
the previous or simultaneous fatality for each group, 
tternould have been 2,«9 deathe, or 42 I per oen 
Tliere mi, therefm, an apparent reiucHm of cose 
moi talitv by the me of antitoxin of 56 S per cent Sep 

ZunsibebaepM oaeoe from ooournng rn 

private practice, the unusually low death 
per cent is obtained for hospital cases Welch 
finds no reason to believe that the low percentage of 
fatality of diphtheria treated with antitoxin can 
rfferred m any large measure to the P^evatonce o 
an unusually mild type of the disease He 


think, however, that a large number of cases are re¬ 
ceived for treatment in the earlier stages of disease 
now than formerly, and that for this reason the anti¬ 
toxin statistics can not always be suitable for com¬ 
parison with statistics based upon the former 
treatment of diphtheria, inasmuch as it is univer¬ 
sally admitted that any good treatment of this dis¬ 
ease gives better results the earlier it is begun This 
factor just alluded to is not adequate, however, to 
explain the great reduction in fatality obtained with 
he antitoxin 

Roux’s analysis of his cases show very clearly that, 
as would be expected, the serum is far more effica^ 
cious in diphtheric anginas and croup which yielded 
pure cultures of the Loffleb bacillus than in those 
which gave in addition cultures of other pathogenic 
bacteria The reports from private practice col¬ 
lected by Welch, give a fatality percentage of only 6 9 
In a second table is shown the fatality in operated 
and non-operated cases of diphtheria treated with 
antitoxin Of the 4,294 cases of this table, 27 2 per 
cent required tracheotomy or intubation, the fatality 
in the tracheotomy cases being 39 8 per cent, m the 
cases of intubation 28 9 per cent, and in the cases of 
intubation followed by tracheotomy 53 8 per cent 
Compared with previous statistics from the same 
hospitals, this means a reduction m fatality of 
tracheotomized cases of 341 per cent since the in¬ 
troduction of the serum treatment—^results that are 
strikingly favorable to the serum treatment In the 
same way it is readily shown that the fatality of m- 
tubated cases is reduced 49 6 per cent as the result 
of the antitoxic treatment In connection with this, 
it IS to be remembered that the great majority of ob¬ 
servers bring testimony of the fact that the stenotic 
symptoms of laryngo-traoheal diphtheria are re¬ 
lieved without operation in a much larger proportion 
of the cases treated by antitoxin than by any other 
method Von Ranke says that formerly 5 per cent 
of hia stenotic cases escaped operation, whereas now, 
33 per cent escape, of Ganghofnek’s stenotic cases, 
formerly 12 per cent escaped operation, whereas now, 
21 per cent escape 

In hiB third table, Welch considers the ages of 
patients treated with antitoxin, and several striking 
contrasts are presented Thus the fatali^ percentage 
for cases of diphtheria under 2 years of age, treated 
with serum is 33 3, while it varies 60 to over 80 per 
cent for cases of the same age not so treated 

Table rv sets forth the fatality according to the 
day of disease upon which antitoxin is injected Of 
232 oases supposed to have been treated the first day, 
Lied, the assumed duration of the disease is, of 
course, doubtful and in some of the fatal cases m 
this group the statements of friends and parents 
were apparently contradicted by the clinical signs 

and symptoms 
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It 18 very noicKorlhy that the pcrccntaqc of deaths iii 
SI 4 eases, in whieh treatment was begun before the ihtrd 
day of the disease is only 5 J According to tins tnblo tbo 
percentage of deaths m cnees m ■winch the serum 
treatment is begun on the third or fourth days of tho 
disease is nearly three times greater than that in 
cases treated on the first and second day 

The essential harmlessness of the serum has been 
demonstrated b}’- over a hundred thousand injections, 
and Welch concludes that should tho future show 
that through some idiosyncrasy on the part of tho 
patient, death might be attributable to the serum, 
this would probably count for as much ns the rare 
deaths from the use of ether or chloroform The 
occasional untoward efifects of the healing serum, 
such as erythema or urticaria, are annoying, but, 
being unattended with danger to life and without 
serious consequences they do not contra-indicate the 
use of the serum 

The principal conclusion to be drawn from this 
able and timely article of Welch’s is this, that tho 
results of the treatment of over 7,000 cases of diph¬ 
theria by antitoxin demonstrated beyond all reason¬ 
able doubt that auti-diphtheric serum is a specific 
curative agent for diphtheria, surpassing in its 
efficacy all older methods It is therefore the posi¬ 
tive duty of the physician to use it 

Welch concludes his study with saying that the 
discovery of the healing serum is entirely the result 
of laboratory work, that it is an outcome of the 
Studies of immunity and that the discovery was in 
no sense accidental “It should be forcibly brought 
home to those whose philozoic sentiments outweigh 
sentiments of true philanthropy, that these discov¬ 
eries which have led to the saving of untold thousands 
of human lives have been gained by the sacrifice of 
the lives of thousands of animals, and by no possi¬ 
bility could have been made ■without experimentabon 
upon animals ” 


THE PAEASYPHILITIC NEUROSES 
Whatever the syphilographers may say, the opin¬ 
ion 18 growing among neurologic specialists that a 
number of disorders of the central and peripheral 
nervous system that have up to within a recent 
penod been attributed to other causes, are, in the 
great majority of cases at least, to be considered 
as the late results of syphilitic infection First 
among these are to be counted locomotor ataxia 
which careful and reliable observers like Erb, De- 
JERiNE, Mar ie and others find to have been preceded 
by specific infection in at least 90 per cent of aU 
cases, and paretic dementia, which has, according to 
the latest reliable statistics of Regis, Savage, Ko- 
WALEVSKY, Hougberg and others a hardly less per¬ 
centage of similar antecedents, and which Mobius 
goes so far as to say will only be met ■with in those 


■who have previously had syphilis Then we have 
tho special type of progressive muscular amyotrophy 
doBcnbed by Raimonp, which seems to bo always 
preceded by syphilis, to say nothing of the large 
numbers of cases of ueurnsthenia, opilepsj, etc, 
that follow syphilitic infection at a more or less 
late period and for which no other rational etio- 
logic factor can often bo discovered 
All of those disorders are treated of by Fournier 
in a work (“Jycs Affections Parasyphiliiirjues,” Pans, 
1894,) that appeared last year, but that has not re¬ 
ceived quite all tho attention it merits The reputa¬ 
tion of its author ns a sj'philographer, belonging 
rather to the camp of those who seem the less in¬ 
clined, as a rule, to admit the connection of syphilis 
with these disorders, ought to give the work much 
more v eight than would otherwise be allov ed it, and the 
additional fact that he has frankly admitted a change 
of view from that formerly held by him should in no 
way disparage it Perfect candor should be universal 
m science, but it is not yet so absolutely commonplace 
that It IB unjustifiable to commend it In matters m- 
capable of accurate mathematical demonstration there 
IB always room for a play of prejudice, for the selection 
of acceptable and the rejection of objectionable facts 
It 18 perhaps m part due to this, that the acceptance 
of the syphilitic origin of these disorders is so lim¬ 
ited as yet, syphilis IB an objectionable disease and 
it 16 not satisfactory to have to attribute to it disor¬ 
ders that have heretofore been supposed to have 
other origins 

The arguments employed against this ■view are 
principally two, first, that the lesions of syphilis are 
absent, and, second, that the inefficiency of specific 
treatment is an evidence that the affections are not 
of a specific nature The weakness of both of these 
18 .well shown by Fournier m his reference to the 
pigmentary syphilide, which is commonly reckoned 
among the tertiary manifestations, as a typical in¬ 
stance of a parasyphilitic affection It is a little re¬ 
markable, however, that in his review of the evidence 
of the parasyphilitic nature of paresis, he lays no stress 
on the not infrequent phenomenon of conjugal 
paresis, husband and wife both affected simulta¬ 
neously or m succession with the disorder, though 
as IS qmte often the case, without any admission of 
syphilis by one or both parties This common dif¬ 
ficulty of obtaining the facta as to syphilis gives a 
special value to the statistics on which the-belief in 
the parasyphilitic nature of these affections is based' 

As regards this particular disorder, it is safe to eav 
from common clmical experience, that the positive 
test^ony invariably understates the facts The fact' 
that the lesions, so far as known of these conditions 
lare not syphilitic proves nothing, as it is only as- 
serted that they are parasyphilitic, connected with 
syphilis, a remote consequence of the infection not 
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Jersey, offered amendments to the Code, just such in part as 
had been indefinitely postponed These amendments were 
properly admitted and placed on file for action at the Balti¬ 
more meeting But lo! at Baltimore a new parliamentarian 
18 in the chair and new and unn arranted rulings are rendered 
After postponing indefinitely all amendments to the Code 
tike amendments were again offered The Ohair ruled that 
it was out of order to offer like amendments to those post- 
poned at tins meeting Herein he ns wrong and everybody 
who sustiuned Inm was WTong As I understand it. Dr 
i riestly offered an amendment that .\as to he over until 
next meeting according to the law He had the right to 
Oder amendments at that meeting couched in the identical 
language of the amendments postponed He would hn\e 
the riglit to re-introduce the sane amendments at each meet¬ 
ing for the next forty jears if they were defeated thus often 
lle-introducing an amendment in this manner does not re¬ 
vive action at a given meeting on a matter that has been 
indefinitely jiostponed There would be no action wdiatever 
taken on re introduced amendments but to state the same 
to the assemblj and place them on file 
The judgment of some of the members who so perlina- 
ciously oppose any revision of the Code has been slightly 
warped, insomuch that they deem, any tactics warranted, 
whether regular or irregular, in order lo down “Banquo’s 
ghost” One eminent member used the following unwar¬ 
ranted argument “Theoa/i/ nan m which subjects of the 
same character can be re-introduced at this meeting, after 
having voted for indefinite postponement, is to vote a recon¬ 
sideration of the vote of postponement, and then vve will get 
that before us ” This argument was made against the re- 
introduction of an amendment by Dr Pr.estly 
The language just quoted is correct parliamentary law 
when properly applied, but it was not applicable to the case 
in hand A motion indefinitely postponed by a deliberative 
body 16 forever dead unless revived at that same session by 
a vote to reconsider There being no vote to reeonsider,car- 
ned, then the only method by which the same subject can 
be brought before the body, at a subsequent session, is by 
offering it anew, the same as on former occasions, and that 
can be done immediately in any case which must necessarily 
he over to a subsequent meeting for action 
Possibly, since our parliamentarians are growing in knowl¬ 
edge, by next year it will be ruled that, when a question has 
been indefinitely postponed, it can never be revived or re¬ 
introduced Who can tell? Cushing and Roberts “are not 
in it" Such decision would be a boon to the veterans who 
have assumed the task of handing down the creed to future 
generations just as it was delivered to the saints from the 
pen of the immortal Percival They could then sleep in 
peace 

Let us have correct parliamentary rulings at the meetings 
of our Great American Medical Association 

A C SijiONTON, M D 


Anotliei Side of tlie Life Insurance Question 

La Fai ette, Ind , Oct 2,1896 
To the Editor —Allow me to call attent on to the commu¬ 
nication of Dr John L Davis, Medical Director of the Union 
Central Life Insurance Company, Cincinnati, which appears 
in the Journal of September 23, page 624, in order to speak 
briefly in behalf of the members of the common herd in the 
profession who are interested directly and indirectly in the 
subject of professional work for life insurance companies I 
am glad that the Doctor <has discussed, m a public way, the 
practical side of the life insurance question in its relation to 
the medical profession , for I do not know of any one profes¬ 
sional topic that needs it more 
The perusal of the Doctor’s article gives me the impres¬ 
sion that its author is only practically familiar with the 
whole question theoretically, and that his opinions and esti¬ 
mates of the local examiner have been affected, if not infec¬ 
ted, by the gossip and statements of interested, and in some 
instances, of unscrupulous agents Frequent meetings with 
examiners, socially and professionally, at varying intervals, 
has led me to believe that they do not exercise their powers 
of speech as frequently and freely m the interest of truth 
and a good all-round understanding as often and as thor¬ 
oughly as they ought to, because they think it injudicious in 


a business way to do so, they arfe so dependent on the agent 
for position and business 

As to the Doctor's paper With his observations and state¬ 
ments as to the scope and purposes of a complete practical 
physical examination, I have nothing to say 

First, then, let me direct attention to the commercial 
phase of the subject and his statement, ‘‘that while physi¬ 
cians are receiving as fees from insurance companies and 
cooperative associations about $2,600 000 per annum, they are 
not in every instance giving a quid pio quo ” The statement 
that the local medical examiner does not in eienj instance 
give an equivalent in work for the fee paid is, no doubt, true, 
but the paper would have been more instructive to all of us 
if it had stated what per cent of examiners failed to furnish 
sntisl'actory reports of their work, or failed to do good 
valuable work, and specified wherein their reports were 
defectiv e 

In vievv of the statement in the paper of the expenditure of 
such a large sum of money, I would like to ask what propor¬ 
tion of the $2,600,000 the Union Central Lifelnsurance Com¬ 
pany pays its local medical examiners? What per cent of this 
large sum of money goes to the local medical examiners and 
what to the medical director? As the late Dr Mcllvame.of 
Cincinnati, would say “Let us have the facts” Detached 
general statements, like the one cited, prove little if any¬ 
thing, they are unsatisfactory 

Since nearly all firstclass life insurance companies pay the 
examiner $5 for each applicant examined, and the Union 
Central, Dr Davis’ company, only pays $3,1 think the cita¬ 
tion in this connection against the local examiner is not alto¬ 
gether timely, if fair 

The local examiner frequently finds it a very difficult 
undertaking to “fully sympathize with the agent,” when that 
individual makes himself a disagreeable visitor in his office as 
he sometimes does, or when he solicits, hints that bis com¬ 
pany wants, yes, expects him to take out a policy “with us,” 
and to let the physical examinations of applicants pay the 
premiums, or when he objects loudly, offensively it may be. 


to the examiner’s record of facts, etc , etc , in' a given exam¬ 
ination As a class, solicitors for life insurance are gentle¬ 
men, but the most uncivil man I ever met in a business way 
(V’as an agent for a life insurance company If an agent is 
lisagreeable or seeks to obtain an advantage for his com¬ 
pany through the examiner, the latter is sure to come in for 
1 share of abuse and misrepresentation, for the interests of 
the examiner and agent in the presence of a difference he in 
ividely divergent directions 

The defective work done for the Union Central Lifelnsur- 
ince Company by its local medical examiners is probably 
iue, it seems to me, to the low fee paid by the company 
rhree dollars, the fee allowed for a complete physical exam¬ 
ination of applicants for insurance with the company he 
represents can hardly expect to secure firstclass professional 
talent, or if it does secure it. to expect it to exercise “the 
greatest tact and skill m drawing out and properly weigh¬ 
ing every feature required for a perfect report ” Is it nat- 
iral to expect a qualified physician to be at all times “tact- 
iul and approachable, willing to display a sympathetic 
camaraderie, putting the applicant at nis ease, and by his 
manner, if not by word, commend the applicant’s motive in 
making insurance incidentally perhaps speaking well of the 
jompany and a good word for the agent?” “The examiner 
must honestly and earnestly believe in insurance and his 
lompany, and must fully sympathize with the agent in his 
hfficult task ” Can a firstclass physician do all this for each 
ipplicant and be accessible for such work at all times, £^nd 
io It honestly for $3 and not sacrifice his dignity in some de- 
rree as a physician in Dr Davis' estimation? 

Knowing that his neighbor examiner receives $5 for an 
ixammation for his companies, the examiner for the Union 
Central Life Insurance Company feels that he is not fully 
innreciated, that the company takes an advantage of him, 
ibhging him to work for less than he is worth, for less than 
he work is worth if it is done “honestly and earnestly 
in old physician, independent, positive, original, told me 
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lately that he nh\ay8 gave the insurance company that 
brought an applicant to his ofllce (or examination for one 
dollar’s n ortn ot work and no more, for $2 or $3, work fn pro¬ 
portion to the fee and no more Of course this romedj is 
impracticable, even dishonorable, and could not for a md 
ment be held up as a rule of action against the wrong 

The American Mfdicae Association has declared that 
the fee for each complete physical examination for life insiir- 
ance should be?5,and not ?3, ns the Union Central Life In¬ 
surance Company obliges its local medical examiners to 
accept or go out of its service 

I have wondered if the above statements would not fur¬ 
nish a partial explanation, if not a complete one, of the dis 
cuBsion of “The Fool Doctor,’’ by the underwriters of his 
company in convention, and if tlieir discussion of this sub¬ 
ject in his presence was not a mute appeal to him to employ 
at the customary rates, firstclass discreet piiyslcians for 
local medical examiners 

Is not the fee for work for each applicant examined, that 
IS, the honorarium, tlie mark and degree of business or pro 
fessional esteem in which the examiner is held by tlie com 
pany” If Dr Davis will look into the home olllce of liis 
company thoughtfully and jnrlirifil/i/ he will no doubt dis 
cover the chief cause of the ills which lie desenbea so graph¬ 
ically in his paper, and which caused the agents to ridicule 
members ot his profession, and, having discovered it, the 
remedy will readily suggest itself 

Finally, permit me to inquire if the small tees paid physi¬ 
cians for professional work nowadays by insurance and rail¬ 
road companies are not one of the leading causes for the 
unsatisfactory social position of the medical profession in 
this country? Small fees, too, I think has much to do m 
dividing medieme into many specialisms for gain rather 
than (or study or investigation, as w ell as creating the army 
of seif selected specialists regulars as well as irregulars 
Yours respectfully, W W V^^^EDGE, M D 

Blood Poisoning:-—Alcobiol 

Ohav, JIo^ Sept 80,1895 

To the Editor —To write a readable article on blood poison¬ 
ing requires considerable medical knowledge and a very 
vivid imagination Witness recent articles in the JooBaAr 
Many maladies come within the scope ot this heading All 
contagious diseases (and many non contagious) So does 
la grippe, malaria, pneumonia, etc The Held is large and 
there is much speculation along this line 

The ancient medical philosopher believed in blood con¬ 
tamination and w rote much in defense of his belief To say 
that he drew largely on his imagination is to put it very 
mildly The modern physician is m the same category He 
behoves m blood poisons, too, but he thinks it silly to say 
of him that he does not know exactly what he is talking 
about when he uses the term He can (so he thinks), point 

out the particular poison in each case He caUs these poisons 

, perms And by the aid of bis microscope and his imagination’ 
he gives each germ its form and other characteristics by 
which It can be known He will also, without being asked I 
tell you how these poisons originate how they act, and how 
to get rid ot them But when he has a case to treat and ' 
reports results, it seems that it takes him just as long to re¬ 
lieve the case as it does one who does not claim so much and 
such wonderful knowledge H driven from his position on ^ 
the germ theory, he begins to talk learnedly of ptomaines i 
and leucomaines, he will tell you that it requires an expert 
in the use of the microscope to discover and analyze germs : 
but that he IB able to see and analyze the dehns of thLe so-’ 
called disease producers ' 

One doctor insinuates that he, by examination of the 
urine, can tell what effect alcohol has had in a given case 
Much Is being written In condemnation of alcohol as a rom 

edy Why? Not because It is harmful but 

because it does so much harm as a hererage Alcohol is con¬ 
demned because It IB not a “tissue builder,’’ not a “stimn. 

tls^’” ” Antifebrin is not a 

tissue builder, nor a stimulant, nor a food, but a paralyzer 


Chloroform, other, chloral and a host of other remedies all 
belong to the same Hat I bob mercury la recommended for 
alcoholic rlioumnliam 1 wonder if alcohol would not be 
good for mercurial rlieiimntism? Is mercury a tissue builder, 
a stimulant, or a food? Neither, but a very useful remedy 
novertlicloBB 

Now to tlie subject again Alcoliol in large (poisonous) 
qunntiticB poisons tlie blood, ni iiinssf So docs morphin, 
chloral, chloroform, lodin and a liost of other poisons The 
old tunc doctor knew tliis, nnd ho undertook by the use of 
the lancet to remove the blood nnd with it the poison He 
also knew that poisons were removed from tiie system in 
gaseous form from the lungs, in fluid form from the skin and 
kidneys, and in solid form from tlie bowels—hence liis fre¬ 
quent use of expectorants, dinplioretics, diuretics nnd purga 
Uves Ho also discovered that one poison would sometimes 
neutrnlive another, not becansc they vv ere animals that vv ould 
llglit nnd destroy each other, ns the modern writer would 
have us believe, but by a ciiemic process they were made 
harmless Tlie modern vv riter vv ould do so much better if he 
"did not know go many things that were not so ” 

Iwisli to correct the writer who tenches that drunkards 
are mode in the sick room Most drunkards are such, long 
before they get sick Alcohol is noc being prescribed 
too much by the regular profession Drunkards prescribe 
and use it for all kinds of maladies It has a legitimate 
place fn medicine Its worst enemies among the profession 
admit that it Is a pain obtunder As such, it has few equals 
It 18 transient in its effects In medicinal doses—is quickly 
thrown off from the lungs, skin and kidneys, promoting the 
action of each In larger quantities it neutralizes other 
poisons and aids in ridding the system of them Much of 
the good effect of fluid extracts is because of the alcohol 
they contain Alcohol, as a remedy and a preserver of other 
remedies’ has come to stay I have no objection to the fight 
that is being made against intemperance—I am a total ab¬ 
stainer—but I shall prescribe alcohol whenever I think it is 
indicated . never for well people, but in all cases of siokness 
lor which it is needed The harmful effects so abundantly 
portrayed by writers for the Journal, are those of drunken¬ 
ness combined with starvation, vice, exposure and other 
calamities that befall the drunkard 

i well to look after excretion in all cases 

Where the blood is contaminated Do not forget the known 
j antidotes, and do not believe everything you see written in 
the Journal It is much easier to guess than to know, and 
writers ate too much given to telling plausible stones not 
founded Upon facts Tne germ theory, with all its concom- 
itants, has got to go It has been “ weighed in the balance 
and found wanting Its adherents, like those of the lancet, 
Will have to take a back seat 

Respectfully submitted, -W p Howls. M D 

Nexv Toik Pastetix Institute 

New York, Oct 1,1895 

To the Editor —In perusing the Journal for August 10,1 
find an account of a visit to the Pasteur Institute of Paris, 
by Dr Casey A Wood in which he writes, on page 260 as 
follows ’ 

T oiily Pasteur station except. 

I believe, Havana and New Orleans marked on the large 
wZ V at the Institute I could not discover wl^v 

New York, with Glbier s station had been omitted ” ^ 

Will you allow me to remark in answer to this note that 
when the map above mentioned was made, there was no sta¬ 
tion either in Chicago or New York, but at the Pasteur In¬ 
stitute it had been said that a station was going to be 
started in Ohicap For some reason or other, no institution 
was started at the time in Chicago, but a special mark was 
made on the map indicating that there was a station there 

f,! ^ ^ the Institute 

n New York, and six months afterward Dr Lagorio started 

the °° obange has bfen made on 

h ““y comment on this matter I 

hope that the Directors of the Paris Institute to whom 1 

.uZth,s“ the facts, will make the necessary addition 
upon this map Yours truly, Guiiee 
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It was Dr Fish, and not Di. Burgess 

Mil WAUkEE, Wis , Oct 6,1805 
To the JCditor —In your issue of the 5th inst, you state on 
page 678 that Dr A T Burgess of Milwaukee said “ so and- 
Bo ” These remarks, abbreviated though they be, were mine 
I believe I am the only Fellow of the American Association 
of Obstetricians and Gynecologists in this State—and at least 
the only one present at this discussion I most decidedly 
object to your quoting some one else for me, or your attrib¬ 
uting remarks to me made by another 

T’ours truly, E F Fish, MD 


etiology and seat of that mysterious malady, you presented 
all that IS known in a condensed and scholarly manner 

Stareinq Lov ing, M D 

De Quimbv’s Opinion 

To the Editor — As time rolls on, our Jouenae 

grows in value and importance, and if no obstacle is thrown 
in the w’ay, is destined to be one of the greatest medical 
lights and journals of the age I N Quimby, M D 


NECROLOGY 


The McDowell Bloginphy 

New Oeeeans, Oct 4,1895 

To the Editor —Some time ago, over one year, a lady came 
to my ofhee soliciting subscriptions to the biography of 
Ephraim McDow ell, M D , claiming among other things, that 
she was a distant relative of the Doctor I find my receipt 
for the price of said hook, but no book yet I do not believe 
the Doctor would approve of such slow treatment or action 
As I ha^ e not her address, and I noticed some time since you 
had, would you kindly send this to her, or to those in charge 
of publication, and oblige, S L Henrv, M D 

Some Decent Comments on the Jotunal 

The Opinion of an Old Mewber 

Le JIars, Iowa, Sept S, 1895 
To the Ediloi —Your publication of letters on the line of 
" What I know about the Journal,” is correct, and some of 
the criticisms are good There is an abundance of medical 
periodicals of the “featherweight” variety in existence, such 
as would suit quite a sprinkling of our profession, but for 
physicians who are eligible to membership in the American 
Medical Association, a Journal like ours is not too scientific 
or too heavy If all those who now disagree with me will but 
rend the Journal lor a few months, they will soon feel the ne¬ 
cessity for that class of medical literature A page or two 
each week of light practical reading, as suggested by Dr 
Towler, would certainly not be considered amiss by any one, 
and might make the Journal more popular wuth some As 
long as we have our editor to act as sifting committee, there 
will be no danger of articles finding their way into the Jour¬ 
nal which would make It a laughing stock to the profession or 

to other periodicals I have in my library every issue of our 
Journal, from No i to the present, and could not spare a 

single number _ ® 

From A Health Officer 

AYooster, Ohio, Oct 1,1806 

To the Editor -What seemed more than an herculean task 
a few months smee-and it was even doubted whether 't 
be done-the editing of the Journal is now grandly ac¬ 
complished The JouRNAi to day is the best educator the 

nrofession in America has ever had 

Glance over the articles it has contained for three or four 

months last past! Many of them 

]ects they discuss, and some bring to light new truths of 

ong«“. to, TOO, pa.t .ooces. and n.y 

eat'e.Lit.fyon,tntn,,u.e,.no,.^ — 

Health O&cer 


Joseph 0 Gordon, M D , of Mt Vernon, Ohio, October 2, 
aged 64 He was born in Chester County, Pa , and went to 
I Knox County, Ohio, in 1868 He served through the Civil 
War in Company A, 20th Regiment 0 V I, and was promi¬ 
nent in Masonic circles-Wm H Gibson, M D , of Charlton^ 

Iowa, October 3-E P Gaylord, M D , of Alameda, Cal, 

September 27, aged bl He was formerly from New York and 

had lived in Alameda Dearly three years-F M Everett, 

MD, of Corydon, Iowa, September 29, aged 65-James 

Collins, M D , of Philadelphia, October 7 
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He Compliments the Journal 

Columbus, Ohio, Oct 6,1806 

m . 1 , — Permit me to compliment you on 

the Journal in general, and particularly on your editorials 
The erorml of Lo weeks ago on Basedow’s disease I thmk 
especially good While you did not solve the secret of 


Pollnhon of the Passaic River, New Jersey —According to the 
,5ojit/anan for August the health authorities of Passaic, N J, 
have passed resolutions declaring that the pollution of the 
Passaic River by sewage and manufacturing refuse from the 
cities of Passaic and Paterson has reached the danger point 
Every summer. City Physician Terhune says, there is an 
epidemic of malarial fevers among the residents along the 
river and the Dundee Canal, which the river supplies The 
board called on the two cities to take steps to dimmish 
pollution The board advocates the building of a trunk 
sewer from Paterson to the sea 

Cost of Cremation in New York-The charge for cremating 
the body of an adult in New York city is $35 and for that of 
a child $26 Urns or vases vary in price from $6 to $45, the 
former are of bronze and white metal, the latter of serpen¬ 
tine stone, marble, etc For $26 a niche may be bought in 
the crematory w'here the urn will be cared for, or it may he 
taken possession of by the family About one-half are said 
to be kept at the crematory, some are taken away an 
placed in safety deposit vaults and others are kept among 
the most sacred treasures of the home A newspaper report 
has It that one relict carries the ashes of her deceased bus- 
band wherever she goes-to Europe and back several times 
and frequently to the seashore and mountains It^is not 
stated what rate of fare is charged for the remains 

The New York City Board of Health’s Now Regnlations-Th^ 
New York Board of Health has adopted rules for the pre¬ 
vention of the spread of contagious diseases among publie 
school children These rules decree that slates 
pencils shall he abolished, and pens and 
the latter to be kept in separate boxes by each pupil A 

Se chool property of a child ill with a contagious diseare 

hall be tVrned over to the health board Books that are 
taken home shall be re covered with browm paper once a 
month Each class must have its own covered J 

drinking water, and each pupil atohe 

contagious disease m a family, tn the board the 

excluded, and teachers are to report w eekly tb^^b 

names and conditions of pupils who are 
™rpn...pal..h.n be Iorb.ddee to 

home of another pupil for any and also to 

tion to the Board of Education on those matters, ana a 

principals, are in the course of preparation 
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Another Attack on American Live Stock —A London cable 
•dlEpntoh of the 6th fnst, reports that the English agrioulturnl 
papers are raising an outcry against the free admission into 
Great Britain of American sheep A recent consignment of 
sheep from America was found to be suITering with scab, the 
spread of which disease in the United Kingdom isdue,accord 
ingtotheXiK !^tocL fonnmf, to the importation of sheep from 
the United States Many of these sheep were disperscdover 
the country for grazing and they spread the disease The 
paper says that the Board of Agriculture must therefore be 
asked to issue an edict, similar to that applied to cattle, pro 
viding that American and Canadian sheep shall be killed at 
their port of landing Secretary Jlorton will invesfigato 
the foundation for the charge, nhich mil probably be found 
to have its origin—as in other legislation hostile to Ameri 
can food products—in purely commercial reasons and not in 
any keen concern for the public health 

Dr Dana on the Saddle—Upon what shall the rider sit? 
With all the world a-wheel this is certainly a question fun¬ 
damentally touching the public health, and our esteemed 
confrfcre. Dr Charles Anderson Dana of The Sun, who has so 
long been in the saddle in more than one sense, discusses it 
in his usual profound and fnstructiva fashion Especially is 
he concerned about the proper saddle for women He points 
out that in this feature of the bicycle's construction the 
pommel is high, it interferes with the dress and chafes the 
body, and it this part is tilted don nn ard one slides forward 
on to the narrow shank of leather and the comfort of wheel¬ 
ing IS destroyed, stout women condemn the narrowness of 
most saddles, while many of less weight object to a seat of 
more than ordinary width, out of fully a score of saddles 
that are satisfactory to men, not one is pronounced good by 
the mass of women, not one, they say, is adaptable by any 
possibibty to woman’s structure, in short, while the saddles 
of to-day suit wheelmen, they positively do not suit wheel- 
women, and hence they must be condemned Dr Dana then 
proceeds to consider the essentials of a perfect bicycle sad- 
for either man or woman 1, one that shall maintain the 
body in an easy and proper position 2 one that shall afford 
the rider a tirm, yet elastic, seat, 8, one that shall aUow 
pedaling mthout needless friction The cycling sisterhond 
do not demand a saddle with upholstered arms in which to 
recline at will, but one conforming to their ZdiTyrSulr^ 

in6DtSt ttnd from wbich, ths mficbino may bs oronsllpd wi<-h 
facility and comfort “ In these days of reform X not " ho 
asks some one of our fair readers with masculine ingenuity 
and feminine sense of personal comfort, invent a reformed 
bicycle saddle? We shaU hail the advent of so imnortMt n 
Si” seeking health and pleasuto on the 

A Report on Halartal Fever In Sew Jersey -According to 
Pubhc Health, August, Dr J C Smock„the State Geologist 
forNew Jersey, has summarized the facts as to the origin 
and means of preventing malaria in Kew Jersey under the 
following heads 1, malarial fevers prevail over that oart 
of the State which lies north of the terminal mormne 
nherever the conditions are favorable to it 2 there is n 
remarkable absence of malaria in the country south of the 
terminal moraine, excepting localities and distnots of Iim“ 
ited extent, where aggravated conditions of its determine 
tion exist, 3, the existence of malaria is not necessarily due 
to a geologic formation, but to a sub surface condition com 
mon in the country which is north of the terminal moraine 
and covered more or less by glacial drift, 4, the element of 
imperfect or disturbed under drainage is a more potent con¬ 
dition in determining malaria than any other, 6 the thor 
ough under draining of a district or tract is the most practi¬ 
cable and most effective means in order to amelioration and 
protection 6, the distance to which the malar,al poiton mav 
be earned by winds or air currents is comparatively sb“rt 
and not over hiUs and mountains miles away, as often nnm^’ 
larly stated, 7, belts of forests, 'and even I’edgerteK 


arrest this conveyance of mnlnnn by winds One instance 
was cited whore, in tlie northern part of the State, a hedge 
is reported to have prevented malaria The hedge was cut 
down and the whole family was taken sick with malarial 
disease The occurrence of malaria or its distribution are¬ 
ally in Kew lersey seems to be explained by those condi¬ 
tions of sub surface drainage and the essential factors of lieat, 
moislnre, and dead legelation, and not by wind transmis¬ 
sion, otherwise there would be greater uniformity in the 
occurrence, instead of the irregular distribution We have 
hero a fever stricken locality, and tliere an area free from it 
Itefornng to (he Great Meadows of the Pequest Valley, in 
Warren County, the testimony of intelligent laymen there 
resident led the writer to believe that there is no malaria 
there 1 ormerly this valley was “full of it,” ns one said 
"nearly every one had the shakes” The beneficial effects' 
are attributed to the lowering of the bed of the Pequest 
River and the more rapid delivery of its waters IVhere 
formerly were wide spread Inundated lands and a sluggish 
stream with scarcely a perceptible current there are to day 
productive gardens and a swift current The possibility of 
future outbreaks was suggested by the writer until the 
whole tract has its ground-water lowered sufficiently to 
make a well drained soil and subsoil, as well as a thorough 
surface system of drainage 

Health Reports —The following health reports have been 
received at the office of the Supervising Surgeon General, 
Marine Hospital Service ’ 


SSfAIitPOV—DOJfESTfC 

New Orleans, September 21 to 28,11 cases, 1 


Lomsfana 
death 

Michigan Smallpox reported at Battle Creek Bmi-lo 
Creek Township, Bedford Township, and Detroit ' 

Nevada Carson, September 16 to 17,16 cases 
SMALLPOX—FOKEIQN 
Cairo September 3 to 9, 2 deaths 
Calcutta- August 17 to 81, 2 deaths 
Buenos Ayres July 1 to 81,24 deaths 
Barcelona August 1 to 81,8 deaths 
Dublin, September 14 to 21,6 cases, 1 death 
Gibraltar, September 8 to 16,1 case 
I^ndoD, Eng September 14 to 21,2 deaths 

cases."l death ® ^ ’ ^"^ust 17 to 24,4 

Naples September 14 to 21,3 cases, 3 deaths 
Odessa September 7 to 14,1 case 
Prague September 7 to 14,2 cases 
Rio de Janeiro September 8 to 10,81 deaths 
Tuxpan September 7 to 14,3 deaths 
Warsaw September 1 to 14,2 deaths 

OHOLEEA 

India Bombay, August 27 to September 1 8 deathn Ooi 

cutta, September 17 to 31.17 deaths ’ 

Tangier September 16 to 21, 79 cases, 46 deaths 
Auscro-Hungary Tarnopol Bentemher a q 
6 deaths, Tarnopol District, September 2 to 
death, Brody District, September 1 to 2 i 
Robatyn District, September 2,4 cases, 4 deathf ^ ^ ^ ^ ’ 

.ftaS" 1 V 1 ™e. 'cholmlo™ 

« S'tta 

no.Rowno, Luzk, Shitonir and Kowel ^ Dub- 

37 deaths, Brussa ^(vUayft), August ^ to an'’^ 
deaths Diabekir (vilayet), August 24 j. * 

Japan 
666 cases, 

July 1 to 
663 deaths 

tellott fever 

Cuba Cienfucgos, September 22 to 29 a iioofL -cr 
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Addresses Wanted —Dr F Meyer, Journal returned from 
Baltimore, Md Dr M Perl, Journal returned from Hous¬ 
ton, Tex Dr L Smith, Journal returned from Chattanooga, 
Pa 

South Dakota Blind Asylum—The Legislature has estab¬ 
lished an institution to be known bytlie foregoing name and 
located nt Gary, in Deuel County The State Board of Char¬ 
ities and Corrections are to have charge of it and of the em¬ 
ployment of superintendent, attendants and instructors 
Massachusetts Pharmacy Laws to Be Codified—A resolution 
was passed by the General Court, or Legislature, of Massa¬ 
chusetts, providing that the board of registration in phar¬ 
macy cause to be codified, consolidated and arranged, all 
laws now’ in force relating to the regulation or practice of 
pharmacy, and all laws which it is the duty of the members 
of the board of registration in pharmacy to enforce Such 
codification, consolidation and arrangement shall be re¬ 
ported to the general court on or before Jan 1,1800 
Anti-American-Alllance Serum —The epidemic that is carry¬ 
ing off BO many of the English titled " eligibles,” who fall 
a ready prey to American beauty and bullion, leads London 
Truth to offer this delusive hope to the British matron with 
daughters of her own to marry off “After years spent in 
laborious and learned research. Prof Pndmore Brown 
to have discovered a serum, a hypodermic injection of which 
w ill nreserve young men of position against marrying Amer- 
manf If the serum really possesses the Property wBich the 
Professor declares it has, this will undoubtedly be one of 
the most important discoveries of the century Lo mother 
with elieible daughters and no unmarried w-oman would, in 
SS eve^nt, ever ^e without one of the hypodermic syringes 
filled to the nozzle with anti-Amencan-alfiance fluid 


the Tri-State Medical Society held at Des Moines, Iowa, the 
following ofhcers were elected President, D C Babcock, 
Chicago, First Vice-President, A H Cordier, Kansas City, 
Mo , Second Vice-President, W A Todd, Chariton, Iowa; 
Secretary, Geo Cole, St Louis The next meeting will be 

held in Chicago-^ThA'first annual meeting of the Utah 

State Medical Society was held in Salt Lake City October 1, 

under the presidency of Francis L Bascom-^The Utah 

County Medical Society was organized in Salt Lake City 
September 28 The following officers were elected Presi¬ 
dent, W E Pike, Vice-President, M H Hardy, Secretary 
and Treasurer, F W Taylor 

Cleveland N’otes ' 

The students of the junior class in the Medical Depart¬ 
ment of the University of Wooster at Cleveland have or¬ 
ganized a “ Pathological Journal Club,” which has for its 
chief object an instruction in the methods of literary re¬ 
search by bringing the students into contact with the cur¬ 
rent literature bearirig upon pathology and bacteriology in 
connection with their required class-room and laboratory 
instruction in these subjects 

At the first meeting of the club, held Thursday evening, 
October S, Mr Morris Schott read his detailed translation of 
a paper upon “ The Etiology of Eheumatic Tetanus,” by 
Carbone and Perrero, which appeared in the Centralblatl fur 
Baltcnologic of August 31, 1896, Mr J J Fleming read an 
abstract of “Notes on Bacillus Ooli Communis and Belated 
Forms,’’ by Theobald Smith, from the American Journal of 

< 7 icJ/cdtcai Sciences for September, 1895, and Mr B G Schneo 

gave an abstract of an article by E 0 Jordan, “ On some 
Conditions affecting the Behavior of the Typhoid Bacillus 
in Water,” from the Medical News of Sept 28,1896 
The club elected Dr A P Ohlmacher president, and Mr, 

A L Smith secretary The meetings wiU be held bi-weekly 

liouisvllle Notes 

gab Beport —The report of the Medical Director, Dr 


Lieu, KV -- 

ProviBlm for Nortli Datote BUnJ i"?!™ » “wh.ir oTthe o’t tas dopattmool dunng tb» 


r;„;bet,caUy .0 aga-.o be.og ag.fated “ F” tbo 

Sr 0° poSSS- r"’" faft'Kacampm^ erra"”®i‘oa™d “To” do: 

tassium acetate —B CBtem Druggie pj. injury among ^ ^hich befell the members of the 

Methyl SaUcylate in Senega Root-Bubner having noticed plorable a^ident wa^^^^^^ 

memyi oau , certain sample of senega root had a Louisville l^gmn a squa of welcome While pro- 

SSoS-" - r^£TarlorVo^r:.ra;lo^a‘:: ^ 

Society Notes. to the professor of physiology Later, ne ^ec 


The annual meeting . , „ 

cine was ® ^ ensuing y°eaT Pre'sTdent, A E Senkler, 

were elected W A Jones, Minneapolis, Secre- 

f Te b Beard,MinneapoliB-At the annual meetingof 
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of llliB society wnshcld in the Academy rooms Mondny even 
ing,September 30 The subject for discussion was 'Texas 
Fever,” introduced by n paper by Dr Cnshin 
Death Erronr —The total number of deaths for the week 
ending September 28 was 72, -11 male, CO white, 4 died at 
the City Hospital 3 stillbirths, 10 deaths from typhoid 
fever 0 from inanition and 0 from cerebral meningitis 
AyERicA\ Puiinc Hemth Association—^T he President of 
this Association, Dr M m Bailey, accompanied by Drs W 
L Rodman, T M Mathews, President of the State Board of 
Health of Kentucky, and Dr Carl IVcidncr, attended the 
meeting at Denver on the 2Sth ult 
Kentlckv Scuooi or JlnmciNr—The catalogue of this 
school for the session 1890 is just out, and shows the follow¬ 
ing new appointments upon its staff Dr J IV Guest, 
assistant in gynecology and abdominal surgery , Dr AVm P 
Banta, assistant in the laboratory of surgery. Dr Gn\in 
Falton, assistant in physiology , Dr Florence Brnnde, as¬ 
sistant in clinical medicine, Dr Henry II Koehler, assistant 
in clinical medicine Dr Carl Weidner became associate 
professor of the practice of medicine, and director of the 
laboratories of histology, pathology and bacteriology , Dr 
Henry E Tuley is made an instructor of physical diagnosis, 
ID addition to his charge as chief of medical clinic The 
election of Dr S E "Woody ns Dean was mentioned in a 
previous issue 

St liotils ISCotes 

Health of the Citv —The mortuary report for the week 
ending October 5 gives 172 deaths, 10 loss than during the 
preceding week, and 29 more than in the corresponding 
week of 1894 Death rate, IG per 1,000 There were 27 deaths 
under the age of 1 year, 48 under the age of 5, 27 deaths 
were due to rymotic diseases During the week 121 oases 
of diphtheria and 6 cases of croup were reported, with 
15 deaths, 8 cases of scarlatina without mortality, 11 cases 
of typhoid, with 2 deaths, and 1 case of measles The prev¬ 
alence of diphtheria is still causing alarm, and the public 
seems more alive to the need there is tor a strict compliance 
with the instructions of the Board of Health 
The St Louie Medical Societv —At the meeting of Octo¬ 
ber 6, Dr Sherwood Dunn, late of Porzi’s clinic, demonstra¬ 
ted Professor Eichelot’s operation for vaginal hysterectomy 
to an appreciative audience 

Free Dispelbart Abuses —The city has opened a branch 
dispensary, and apropos of this extension of facilities for med¬ 
ical aid, there is renewed discuBsion of the abuse of this privi¬ 
lege of charity Plans are proposed looking to the restric¬ 
tion of this charity in the case of the city dispensaries, which 
are^easy of accomplishment, but the abuse of free college 
clinics is not so easily reached The college is anxious to 
obtain a sufficiency of clinical material, and is never discrim¬ 
inative in Its acceptance of cases , The multiplication of 
colleges in the city has greatly increased the number of free 
cunics, and it has now become notorious that a large pro- 
portlim of the cases seeking aid in them are persons coming 
irom both city and country who are able to pay Ttjs to be 
noped that the State Board of Health will hit upon some 
this evil, which harms the profession quite as 
much as a superfluity of its own members 

The Missoubi Medical College —^Tuesday, October 1, the 
new college buUding was turned over to the trustees, and 
dedicated with ceremony The new building is situated on 
Jefferson Avenue, near "Washington, and adjoins the old 
Polyclinic “The building is faced with white limestone, de¬ 
signed in the classic style of architecture and is most deli¬ 
cate in all its details At the entrance two lamps of bronze, 
set on pedestals, give a most artistic effect In the base¬ 
ment are located the boilers, heaters, and electrical plant 
ine system of heating and ventilating introduced forces the 
heat throughout the building The hanitary system is one of 
the most important features in a building of this kind and I 
has been handled in a most satisfactory manner On enter¬ 
ing the building the spacious hall connects with the rooms, I 


clinic rooms and a spacious lecture hall The surgical am¬ 
phitheater is located in the adjoining building witli easy 
access from main hall TIio second floor contains the bio¬ 
logic laboratory fitted up so that each student has Iiia table 
with lockers Connecting are the professors' rooms The 
main amphitheater, with a seating capacity of 300, is located 
on this floor, with n large stage, connecting with the stage 
are large compounding rooms and smaller laboratories On 
the third floor is located a largo well lighted reading room, 
the pathologic, bacteriologic and physiologic laboratories 
The professors’ gallery runs the entire length of the rooms 
and so located that each student has full view of his doings 
The dissecting hall is located on the fourth floor, with cement 
floor and all necessary drains and lighted with an immense 
skylight 

Tiir Duestbow Case —The prosecution of this insane uxor¬ 
icide is still conducted with a zeal worthy of a better cause 
The latest move of the prosecuting attorney is the announce¬ 
ment of an intention to attempt to obtain an indictment for 
murder in the first degree before the St Louis grand jury 
This IB the result of the failure to obtain conviction in the 
August trial in Franklin County To further prejudice the 
public, the prosecution conducted a farcical examination in 
1 ranklin County with a view to-unearth bribery of the jur- 
ors who served at the last trial It is a sad commentary 
upon the administration of justice to realize that the public 
prosecutor has it in his power to affect the course of the law 
by cunningly ploying upon popular opinion There is 
an outspoken determination to compass the legal execution 
of Duestrow, sane or insane 


Annual REronr or the Health Officer— The annual re¬ 
port of the Health Officer shows the total number of deaths 
during the last fiscal year was 6 665, of which 3,114 were white 
and 2,461 colored The death rote was 16 97 per 1,000 white 
inhabitants and 2818 per 1,000 colored, and 20 67 per 1,000 of 
the entire population The decrease in deaths was 474 

diseases numbered 1,086, as against 
1,808 the preceding year There were 4,794 returns of births 
made during the year, of which 2,878 were white anci i oVfi 

colored The births fell short of the deaths by 771 

mated from the increase of population, probably 5,000births 
were not reported, although required by law It iSCTatifv- 
ng to note, continues the health offleerf that at no previous 
time for twenty years was the death rate sq low iC mar¬ 
riages reported were 2,801, as against 1,496 the year L?ore 
Of these 1.411 were white and m colored The estimates a^ 
pended tor the expenses of the fiscal year is as fnllnwn^^rw 

fiealth officer, $8 000 Ode chieMnfpector, who shall be I 
physician and act as depdty health officer, $1,800 Fifteen 
samtary and food Inspectors at $1.200, $18,000 One sanita^ 
and food inspector, who shaU be a practical chemist and in^ 
pect dairy products. $1,800 One sanitaryTnXSspector’ 
to assist chemist, etc $600 Two sanitary an d food in^snecf^ 
tors, who shall be veterinary surgeons, and act as inspectors 
of live stock, dairy farms, etc , at $1,200, $2,400 One msne^ 

For rent of office and stable, $1,120 For snnnnrr nf ? 
laboratory $1000 For the Lllection and Jisposa^l of 
bage and dead animals, $67 000 For the prevlntion Jfihl' 
spread of scarlet fever, diphtheria and niLn, 
gious diseases, molndfng the establishmnnt-conta- 
of a bactenologie laboratory and diBinfeotine^8?A\^^®^®”L® 
^mediately available, $16,(m OontmgeL Ixpemeg $4 OM 
For the erection of an administration 
ward, stable, mortuary and disoharging room in p’nn 
with the smallpox hospital and for “ connection 

building and of those already erected of these 

bet of the poor-twenty phvsicians re Vh»'2°° 
annum, $9,600, drugs, printing, eta, $8,700 ^ P®*" 

Columbia Hospital Dispensary Chief—T ha 
committee of the Board of Directors of the Columbirnr 
sfryserWre"" ^ ^ Smith chief of thedispen" 

Annual Report OP THE CoBONEs.—Dr Chas M Hammett 
coroner of the District, has presented his annual report for 
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the past year He makes an urgent appeal for the erection hiom Col joim s 11111 ..,- Doom^ 8ur.«n. r , , , ^ 

of a new morgue, and asks that n2,000 be appropriated for <‘iIr'’Jctio.ri.'Z® ,1? M 

that purpose Tlie new one in Baltimore coat iff 500 and so ^ octiie sen ice this date 

the coroner estimates 1^5,000 for the site. H.m for the build- ' 


ing, and $2,500 for its equipment 




-\xr» -Ti porvlce t)iJs dijfo - 

inc WASiimoTON Boari) or TnAur—At the meeting of the ^ nimliiKi.nui, Asst Si.rpeou.lsgranted lesie of nhsnncp 

Board of Trade this week, the principal matters discussed q°orleVB®Dli.nS?l?As'^^^ SuTceo."* 

were the means of pre\ention of the spread of (yphoid fever ^ A s.,rpoo„, wjii proceed to rt Tmmhuii 


spread of (yphoid fever ^ Tmmhuii 

and the extension of the sewer system of the District „ cm n p Bi?mi,.KhnnjTA8B? Lrceon" o^ieme of 

MEiircAi. Evamisatioas oi PinsiciAAs to Tiih Boon-The fo'ncUio^^J^lco 
medical examining board of the District Government held its ncrhe service® hiSdsfo sent'ac^isM" President retired from 
first examination on the 6tll inst tofill vacancies in the staff cm Tliomae U RnMnond^Asst surgeon, is granted leatc of absnnpe 
of physicians to the poor Twenty-five applicants wereex- 

aniined Ten vacancies will exist on December 16 next The surgeon „ith 

names of the successful candidates will be announced later tiwranWof Major scpt i, isss 

GfoRGETOW a JIedicai, CoiilihGE —The cliair of surgery has I Changes in the Medical Corps of the TJ S Navr for 

- - — - r. j ( the vreoV. ending October D 1895 


been divided Deputy Surgeon-General Forwood, USA 
has consented to gne a number of lectures upon such por-l 


A® Bogert. detached from duty In charge of na%al 
Not ember 1, ond ordered to attendance on 


p I j. 1 , - , , , ollicers of the Nat y 111 that city 

tions of military surgery as will prove of decided interest to Medical inspector T N Penrose, ordered to duty NoVembor l in charge 

the general surgeon He will also treat of surgical pathol- Surgeon r“c K^>'srecentTrdVr'^^^ so far modlfie^tlm" 
ogy and the technique of operations "Word has just been tached from the 'Minnesota,” he is ordered to special dutvIn con 
jp •npT'.tT-r,, „ ‘wctlon with the Improioinenfs of the naval hospital at Ae\, InrC 

received from Prof Ernest La Place, in response to an Surgeon B c Ueuebergtr.ordcred to duty in attendance on naval ofll 
invitation, that lie will lecture on brain surgery Dr cers in hew lort 

Snyder, of Garfield Hospital staff, has been elected an oniciai list of changes of station and 

^ ^ H''Ce8 of Medical Ofllcers of the U 8 Marine Hoanltal Service, for 


Dr Snyder will also lecture I ilR' fifteen days ended September so 1885 


additional professor of surgery 
at the college upon surgery 

Dr John W Bayne, attending surgeon to Providence Hos-! Surgeon P u BaUUncho detailed to represeut Service at meeting of 
__ _ . . . .. - - I An}/*rfpnn Piih?fi fTpnlfli A Dcnnlf»t-^r»r» cSoTvt- n< icop, ^ 


Surgeon C S D Fessenden, granted leave of absence for thirty days, 


pital, will this year lecture on theoretical as well as clinical Surgeon j'^M GaaslwnrEramfd°feIlve°a abcinlo iw one day, Sept 21 
surgery Dr Devereux has been elected lecturer on “ minor sur^fon n‘'R° Caneng'iSnVed^^^^^^ ifabscnce for one day’ sopt 27, 
surgery,” and will continue bisefhcieut instruction in band- „ i«g5 „ ^ „ 

aging and fracture dressing, which made last year’s course st. iSifiT'Mo for^^ompornn dmv,^ept°iMM) 5 '^'^ Chicago, ill, to 

in practical surgery such a success Dr George Kober, ^ ^AflSQimrL]Ve’'anTd?rlc\^^^^^ w'JhSrifston, 

late of the United States Army Medical Corps, has been Granted leave of absence for twehodays Sept 

elected professor of hygiene and military surgery As an P a" Surjteon J Kin> oun dotaliod^to roprese^nt service at meeting of 
acknowdedgment of his ability in hygiene the honorable ~ ’ * "*’* *' " "" 

Commissioners of the District have selected him for the 
important post of special sanitary inspector to study the 
cause of the recent epidemic of typhoid fever 
The faculty has created the cliair of diseases of infancy ''®®Aln“Tor'’tempornrv dmrsepririssfSavannab, Ga to Mobile 
and children To this professorship they have elected Dr Abr^ Burgeon_J n Oatlc,,granted’leat o of absence for thirty days 
S S Adams The didactic course which he will give will 
be illustrated by bedside instruction at the Children’s and 
Washington Hospital for Foundlings 


•VmcrlcaD Public Health Association, Sept 21,1895 
P A Surgeon J B Stoner, granted leate of absence for thirty days, 
Sept 20, 1805 

P A Surgeon M J Bosenau, to proceed from Engle Pass,Texas, to San 
trniiclsco Quarantine Station, for temporarx dutv Sept 15,1^5 
Aset Surgeon L E Color granted leave of absence for thirtrv daxs, Sept 
23 1895 


Sept SO, 1895 


liETTEKN REOEIT£» 

i Vndcraon G R , Nexv Xork, N X , Allpon, F, Minneapolis, Mlun , 
The facilities for clinical medicine have been augmented j ^o), Ajros 8 c , Cincinnati oi.lo, Ashmend, a s , Nexv Xork, a^ x 


by the election of Dr T N Vincent as professor of clinical | AtMnson^w^ E,Wooster Ohio Bemd, 

medicine He will lecture at Providence Hospital The 
clmicnl professors will add to their usual clinics at the ap¬ 
pointed hours instruction at the bedside by ward classes 
To these facilities for clinical instruction additional oppor¬ 
tunities will be furnished by other members of the medical 
staffs of Providence and Emergency Hospitals, as well as the 
Eastern and Women's Dispensary 


THE PUBLIC SERVICES 


Armv Cliniiircs Official Hat of changes in the stations and duties ot 
^oers serving In the Medical Department, D S Army, from Soptem 

ber 28 1895 to October 4,1895 __ _ . 

Cant EugenoD Sxvlft, Asst Surgeon (Ft Xates.N D ), Is granted leave St LouIh.Mq Mason L D , Bropklvn N X Masom B O , Nexv Xork 
^‘^^ofXeTe fo? one’month,to take effect when his s_erxloe8 can be N__X ___^anln Wm, San Francisco, Cal Moore, K ^ ^.con Ga . 


A>U> X}\J« VArA-fCtAlUKWU AH f 11 K/KJOIO* 

Ilonr} A Co bt Louis, Mo , Bell, Clark, Nexv Xork, N Y, Boody, Geo 
Independence, Iowa 

Carstens.J H , Detroit, Mich , Co\, R P, Romo, Gn CoIIliis, C A 
Nexv Xork,N X 

Duncan B S , Columbus, Miss , Daxls, B B, Omaha, Neb Donghtv, 
W H , Augusta Ga , DIxson, A A , Librarian, Unlversltx of Chicago, 
Dexxey, W' F, Petersbinjr, Vn 
Eastman, Tlios B Indlnunpollb, Ind 
Formaneck, F , Chicago HI , Ferguson, II W , Chicago Ifl 
GallnUor, Thos J, Domer, Colo Graf, W'lU J, Cincinnati Ohio 
Glxen8,3no tV , Baltimore Aid , Garllngton, T R, Rome, Ga , Gunn, 
Malcolm, Rush Medical College, Chlongo Ill 
Hogan, Hugh, Atlanta, Gn , Hooper L D , Boston, Maas Hang D E , 
Toledo. Ohio, Hox\le,W P , Oran, Mo , Hlld, I H , LtbrnrJau, Chicago 
Public LIbrnrx Hnrmlson, D C , Bath HI , Hnx.?ley D C , Burlington, 
Vt , Itoktoen Ludxvlg Rush Medical College, Chicago, Ill 
Tones, D W’ , Rising Cltx, Neb Jones, Joseph, Nexv Orleans, La 
Krclder Geo N , bpringfiold, Ill Koenig, Adblph Pittsburg, Pa 
Ludwig, Henrx C, Nexv Xork N X' , Loxlng, Starling, Columbus, 
Ohio Lea Brothers et Co , Philadelphia Pa , (2) 

Mann, E C, Nexv Xork, N X Mathis A , Mn 


Macon Gn Mudd.TI H 


sLred^^vfth'per^sBlon to’apply for an extension of one mouth 
Lieut Col Joseph B Gibson, Deputy Surgeon General, will report In 

■^’ueraon to the president of the Army retiring board at W^ashlngton - _ 

Sks^D C at such time as he may designate, for examination by jiloh , Peterson,! New Xork, > X 
UB.B , y, ; Qulinby I N Jersey City, N J 


Montgomery, E E .Philadelphia Pn , XlnoNeal, Arthur, Berwyn,Ill 
Ohlmncher, A P , Chlongo, III 
Parmelo, Chas Roome Co , Nexv Xork, N X , Pettyjohn, E S ,Almn, 


fiiVn’rtnrd ’ Qulinby I N Jersey City, N J 

Taut Guv L Edle, Asst Surgeon, Is rellex ed from dntx as assistant to Rogers.L L , Kingston, Pa Richardson, C II . Montenima Ga , 
^‘^P^h^at’^tendlng si^geon In^heclty of W.ishlngton__ slcka V ,«;Son8 BaItlmorp. Md , xon Buck. Kari AshevlUe,N C 


Bn 



Eyck, on being 

Elrs^^Teut AVIlllamW Quinton. Asst Surgeon, will he relieved from AVeslox, A A Chicago, 111 Avar 
^^”romunrarv duty at Ft Lognn, Colo , to take effect upon the arrival Wing, Elbert, Chicago, Ilf , A\ Ise, 1 
thMe°of^npt w AV Johnson, Asst Surgeon, and ordered to Ft Chicago, Ill , Wandless, Honrj W , 


Vance,A J .Harrison, Ark 
Weslox, A A Chicago, 111 


thereof Cnpt 
Blley, Kan , fdr dffty 


natl, Ohio 


AVarner, W B A Co , Philadelphia, Pa 
G E , Librarian, New berry Library, 
Dallas, Texas, W'hlnery, S , CIntin 
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STRENGTH OF THE DIFFERENT JfYDRI- 
ATICS AND MYOTICS 
chairman’s address 

Read In the Section on OphlhalntoloRy nttho Fortj "Ixtli Annual 
Meetlnc ol the Arocrican Medical A^poclation at 
Baltimore Md^^Mayl-lO ISW 

BY EDAVABT) 7ACKSO^ AN , MB 

rhOFEBBOE or DISEABES OFTItE F'iEIVTllE rnjEADEEFHlA FOETCUNJC 
EtJEOEOV TO nTEWETE nOSPITAE, miLADEEFnlA 

It'Will naturally occur to you that the development 
of our own Section work, the increase in the number 
of papers presented here -which raise points for our 
* discussion, and the increase in the number of mem¬ 
bers who can from their own observations add to the 
value of our discussions, together with the multipli¬ 
cation of ophthalmic journals, has rendered obsolete 
the Address which the By-laws of the American 
Medical Association say the Chairman shall prepare 
“ on the recent advancements in the branches belong¬ 
ing to his Section ” My predecessors for some years 
seem to have felt this and have chiefly confined their 
remarks to the other topic allotted them, viz, “ sug¬ 
gestions m regard to improvements in methods of 
work ” 

Snch suggestions as I would make regarding the 
conduct of our Section have been embodied in the 
arrangement of our program, or will appear in the 
conrse of onr proceedings The most important of 
them is in the attempt to enforce brevity in the com¬ 
munications that are to be read before ns In this 
effort I ask your assistance—that as readers of papers 
or speakers in discussion you will not ask for exten¬ 
sion of time—and that as members of the Section 
you will bear in mind the rights of those who have 
not yet obtained the floor, as against the natural 
desire of a speaker to communioate more than a 
fair share of his ideas 

For a gathering such as this, the elementary prin¬ 
ciples, the complete and rounded treatise, the histor¬ 
ical review, the miscellaneous details of cases, even 
the professional experiences of the speaker, except as 
they bear directly on the point under discussion, are 
all out of place The office of the -written paper here is 
to awaken and shape the discussion If von have 
new facts, even of the highest importance,'that-wiD 
a-waken no criticism from onr,experience, suggest no 
questions that we want to put to you, do not bring 
them here Yon can communicate them more cheaply 
and more perfectly through the printed page The 
medical society should not be a contrivance for stuff¬ 
ing unwilling victims with even the most valuable 
information If -we have tried to use it for that pur- 
jpose, let us stop doing so 

It may often happen that with the papers that are 
to be printed, as well as read here, we may desire 
that as they appear in the Journal, or our volume of 


Transactions, they should contain matter not essen¬ 
tial to the intelligent consideration of the points 
raised for discussion Sucli matter may well be in¬ 
cluded in the paper, but omitted in the reading 
The absurdity of addressing yon on current 
ophthalmic literature, with the chief additions to 
which you are already familiar, is too apparent to 
demand any apology for turning quite aside from 
such a course I have chosen, therefore, to speak 
chiefly on a particular topic, important in itself, but 
I think espocinlly appropriate, because complete 
knowledge of it mil be best reached through collec- 
tiie investigation 

relative strength of MIDRIATICS and MVOTICS 

With the first medical use of any drug there arises 
the question of dosage, so that views, more or less 
positive, are cnrient with reference to the absolute 
and relative strength of onr various mydnatics and 
myoticB They are, how ever, little more than indefinite 
impressions, such as would not be tolerated among 
the accumulations of an exact science like chemistry 
or physics, and it is, I believe, quite within onr power 
to replace them by definite knowledge The mutual 
antagonism of these two classes of drugs, and the 
readiness and exactness with which we can measure 
the diameter of the pupil and the distance of the 
near point of accommodation, render this the field 
in which we can first gam exact quantitative knowl¬ 
edge of the physiologic action of drugs In other 
investigations of the kind, we may know exactly the 
dose applied and the body weight of the animal to 
which it IS applied, but have commonly, no meana 
of exactly measuring for comparison the result pro¬ 
duced In this matter of the dilatation or contrac¬ 
tion of the pupil, the increased or diminisljed effort 
of the ciliary muscle, cause and effect, factors and 
product, can both be estimated with exactness 
The effect of a mydriatic on the eye can be most 
accurately observed subjectively, the subject of ex¬ 
periment making the observation, and one eye only 
should be subjected to the influence of the drug at 
one time, the other being kept normal for control of 
illumination and for comparison, the size of the- 
pupil 18 to be measured by the distance apart of pm- 
hole openings that give tangent circles of diffusion 
on the retina I bare employed a series of pin holea 
punched in a piece of cardboard, the distance between 
them varying by millimeter intervals from 2 mm. 
to 9 nun The effect on accommodation is tested by 
placing a lens before the eye subjected to the drug, 
convex for a mydriatic, concave for a myotic, and 
covering first one eye, then the other, -while they are 
both made to focus fine print at the near point of 
distinct vision, and changing the lens used until that 
strength is found which most accurately neutralizes 
the influence of the drug on the ciliary muscles 
Complete absence of accommodati-ve power or pupil- 
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lary reaction is ascertained by the ordinary methods 
In the experiments now referred to, I have used 
the various drugs dissolved in distilled water, in pro¬ 
portions varying from 1 to 10 (homatropin) to 1 to 
2000000 (hyoscynmin, etc ) and have applied them 
by dropping on the cornea with a pipette, giving 180 
drops of water to a drachm 

As the measure of the strength of a mydriatic we 
may take the amount required to produce either of 
several definite physiologic effects Thus we may 
take the strength of the solution when carefully ap¬ 
plied that will constantly produce the least eflect 
that can be certainly recognired This I have found 
to be for pilocarpin (hydroclilorate), 1 2000, or 
1-6000 gr , homatropin (hydroclilorate), 1 10000, or 
1-30000 gr , eserin (sulphate),! 50000, or l-loOOOO 
gr atropin (sulphate), 1 500000, or 1-15000000 gr , 
hyoscynmin (hydrochlorate), 1 1000000, or 1-3000000 
■of a grain 

What Mill be said of the strength of hyoscyamin 
applies equally to duboisin and scopolamin, and prob¬ 
ably to daturin In the Transactions of the Medical 
Society of the State of Pennsylvania for 1882, p 157, 

I published a study of the sub 3 ect, and the conclusion 
reached through it that, “ Daturia, duboisia, and hy- 
oscyamia are physiologically identical ” Recently I 
have careful!}' compared the actions of duboisin and 
hyoscyamin with that of the newly introduced scopo¬ 
lamin, and have not been able to discover any differ- 
■ence between them 

This relation of the sizes of the minimum dose is 
a simple one, easily ascertained, and one that each of 
you may verify or correct without causing yourselves 
nny personal inconvenience It is to be hoped many 
- will test it, as its general study would almo^ cer¬ 
tainly reveal important facts as to susceptibility and 
idiosyncrasy 

Bat in practice we use these drugs in doses enor 
mously greater, and when so used the ratios of their 
strengths differ markedly from those above indicated 
In general it appears that those drugs whose action 
18 more evanescent, require to be used in relatively 
larger dose to produce the minimum effect, th^ is, 
in practical doses they prove relatively stronger 
will appear on comparison of the foregoing with the 

■data to be given presently v ^ 

A more practical measure of strength is to be 
in the amount of the drug required to Produce full 
dilatation of the pupil or complete paralysis of the 
accommodation For purposes of comparison, how- 
•ever, a method which eliminates errors from impe^ 
feet instillation and absorption of the ^ ^ 

determine the strength of the different mydriatics 
bv observing their power to neutralize a rather strong 
<1 to 1000, nearly 6 grain to the fluid ounce) solutio 

^^Th^triaThas b^en made by using a single solution 

<;ontaining both the drugs in 
' When this is resorted to, the myotic effect is nrst 

manifest, and as it declines the f 

predominant This is the case to a 

even with homatropin, and is much ^oxe markea 

with the slower mydriatics, especially atropin Still, 

Tvln with atropm, there le a hme the tsgmmnS 

its maximum effect when the influence of the eserm 

has Boaroely began to J 

"“SS t“fl,emV“f''mo''Brcomplete neutral.ra- 
t.on whfoh « about one and one-half hours after m- 


atillation for homatropin, two and one-half hours for 
hyoscyamin, and three and one-half hours for atropin, 

I find that to neutralize the influence of the mydn- 
atics requires for 1 part homatropin, 1-6 part eserin, 

1 part atropin, 5 parts of eserin, 1 part hyoscyamin, 
124 parts eserm, 1 part homatropin, 4 parts pilocarpin 
Taking homatropin as the unit, the relative strength 
of the mydriatics and myotics then appears to be 
pilocarpin (hydrochlorate), homatropin (hydro- 
chlorate), 1, eserin (sulphate), 6, atropm (sulphate), 
30, hyosoyamm (hydrochlorate), 75 

These proportions hold pretty nearly for either the 
effects on the pupil or on the accommodation, although 
m my own eyes (the only ones m which I have been 
able to note very accurately the changes m the accom¬ 
modation), the mydriatics have all shown a relatively 
greater effect on accommodation That is, in the 
transition from myosis to mydriasis, there has m each 
instance been a time when the pupil still remained 
contracted, although the accommodation had de¬ 
scended below the normal 

The strengths of the mydriatics and myotics that I 
have thus indicated has been ascertained by experi¬ 
ments first on my own eyes Nearly all have been con¬ 
firmed by experiments on the eyes of other peiBons, 
but not any large proportion of them on the eyes of 
any one person In many respects these observations 
agree with the recorded observations of others, as 
with Risley, in his conclusion published m his first 
account of duboism, that its influence on the accom- 
modation was more than twice as great as that ot 
atropin, and the chief results obtained by Ponders 
and von Graefe and their students experimenting on 
atropin and extract of calabar bean 
But in some respects the published 
earlier observers have not been confirmed This has 
been especially the case in regard to minimum doses 
Thus Poring, for atropin, found the minimum 
that would produce a “otahle effect on the pupil to 
1 150000, and Jaarsma (quoted by Landolt) con 
eluded that a drop of either of the 

ticns was sTena 1 K8OT 

He thought that it required a strength of 1 oOO o 
eserm tJ*affeot the acoommodation Groefe spe^s of 

Fvfi ” n 688 ) I have, after the instillation of 
Ulvd of fminim of a 1 500000 solution of atro- 
mn containing 1-1600000 of a grain of the drug, found 

rmydnrs aLuntmg to 25 of a « ““S: 

fttft/of the pupil, after twenty-four hours 

OTenUy. hUvei. Dondets became better aoquamtod 

OTft tfie mydnatie power of atropm, as is shown by 
The foTowmg letter pnbtaif » 
ters of Charles Darwin, vol n, p 49» 

Down, July 7,1874 

that he has seen you cordml thanks He tells 

him, for I return interests me lU the 

me, on your authority, njuoti i^sh to be allowed to 

S'„°geV."httl6X.u?0. as to tell me wbether you yourself 
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hnve observed this fact, or believe it on good nuthorits? I 
:alsoi\iBh to know i\!mt proportion by weight, the ntropin 
bore to the water solution, and ho\s much of the solution 
■was applied to the eye? The reason why I am so nn\iou8 on 
this head is, that it gives some support to certain facts re 
peatedly observed by me, n ith respect to the action of phos¬ 
phate of ammonia on Drosera The 1 4000000 of a grain 
absorbed by a gland clearly makes the tentacle uhich boars 
this gland become inflected, and I am firmly convinced that 
"the 1 20000000 of a grain of crystallized salt (i t , containing 
about one-third of its weight of water of crystallisation) 
does the same Kow I am quite unhappy at the thought of 
having to publish such a statement It w ill bo of great value 
to me to be able to give any analogous facts in support The 
•case of Drosera is all the more interesting as the absorption 
■of the salt or any other stimulant applied to the gland causes 
It to transmit a motor influence to the base of the tentacle 
■which bears the gland 

Pray forgive me for troubling you, and do not trouble 
jourself to answer this until your health is fully refstab 
lished Pray believe me, yours very sincerely, 

CltAllLES Dahwin 

The fact here asked for is used in Darwin’s '* Insec¬ 
tivorous Plants,’’ chap mi It is the dilatation of 
the pupil of the dog by 1-1000000 gram of atropin 
-applied directly to the ins But I have read this letter, 
not merely because it supports my observation as to 
the mydriatic power of atropin, bnt because in it lies 
Tevealed a general fact most worthy of our consider¬ 
ation Does it appear to any of you that here are two 
•great men in their dotage, pleased with mere trifles? 
You have then but poorly traced the course of scien- 
■tific progress This letter indicates the importance 
^attached by two of the greatest scieutists of our cen- 
■tory to e-vactness and definiteness of observation, 
and all the history of scientific progress testifies that 
they were right in their estimate 

The observation of the Greek philosopher m his 
bath tub, of the loss of weight by displacement of 
yater, with a few similar observations furnished a 
foundation on which physics grew up, centuries be¬ 
fore her sister sciences were imagined For a thousand 
jears the alchemists distilled and compounded and 
theorized until m the eighteenth century, Black took 
to carefully weighing the products of his experiments 
Priestley and Cavendish, Scheele and Lavoisier fol¬ 
lowed him, and in a single generation the crude theo¬ 
ries of alchemy dissipated as mists before the moraine: 

modern chemistry 
Within the year we have witnessed the proolaiminE 
•of a new element m our atmosphere, revealed simply 
by the mmute difference between the weight of sup¬ 
posed nitrogen procured from the air, and nitrogen 
procured from other sources ° 

We all look forward to a day when we can speak 
-with more truth of a science of medicine Le^ us 
remember that it will come, and only come as wo 
bring the balance and the rule, and all other’means 

ORIGINAL ARTICLES 

THE KRAG JORGENSEN RIFLE 

A BEPOHT OP ITS-effects ON THE SKULL OP THE LTV 
INQ, SHOWING THE FALLACI OP THE “ HHiJANp” 
theory on GUNSHOT WOUNHS FROM THE 
ilODERN rifle 

- BY MAJOR ALFRED 0 GIRARD, Sueoeon V S Abmt 

rOET 8HEE1DAN ILL 

The shooting through the head of a military con 
vict attempting to escape from a sentinel at thi^pS, 


•with the Kriig-.Torgoiison, the new rifle adopted for 
the United States Army—presenting the first instance 
in the country of its efTects on the skull of the living 
subject, has led to various sensational accounts in the 
secular press Based on these, I have received a 
number of loiters of inquiry from physicians inter¬ 
ested in the result of the change of caliber In or¬ 
der to prevent erroneous deductions from newspaper 
reports, and to give the profession a true descrip’^ion 
of the injury produced, I have deemed proper to pub¬ 
lish this account, with a sketch of the skull as it ap¬ 
peared after removal of the integument 
I saw the man a few minutes after he was shot 
Hib breathing -was stertorous, he was, unconscious, 
and death appeared to be only a question of min¬ 
utes A cursory examination revealed two bullet 
wounds The entrance wound (he was running 
away when shot), was located in the upper occipital 
region of the skull, and that of exit in the forehead a 
little to the right of the center (Distance between 
rifle and victim ninety feet) After passing through 
the man’s skull, the ball went through a tree eight 
inches in diameter and buried itself in the ground 
two feet The man died in half anhour 
Post-mortem was made the same night The wound 
of entrance into the skin presented a round opening, 
without the appearance of scorching or blackening 
The wound of exit in front was larger and more ragged 
The integument was carefully dissected off and the 
bone of the top of the skull found extensively fractur- 
edj^^the parts being connected here and there by fascia 
On the calvarium being removed, the surface of 
the dura mater presented a state of intense conges¬ 
tion To the right of the longitudinal fissure it was 
torn through for a distance of about four inches, 
about one inch from and parallel to it 
On removal of the coverings, the convolutions of 
the brain were made prominent by the engorged net- 
work of superficial veins A furrow, corresponding 
to the injury of the dura was ploughed through the 
right hemisphere, in the region of the superior fron- 
ml convolution, about half an inch deep The right 
lateral sinus appeared filled with blood sernm, the 
left was normal On section, the vessels of the brain 
were found engorged, but no other macroscopic iniurv 
of a prominent nature was apparent 
After removal of the brain, the onbnform plate 
exhibited comminuted fracture, one or two slight 
fasBures in the petrous and squamous portion of the 
temporal bone, otherwise the bone was intact 

® presented the following injuries, viz 

at the site of the entrance of the bullet, one half inch 
Sd^Tiph? ^ the right of the junction of the occipital 

Tncfi fS*" perforation 1X-I 

inch, the edges shelving inward Prom this openine 
there radiated the following fractures, -viz 

lambdoid suture sep¬ 
arating it, thence horizontally along the parietal and 
frontal bones to the left orbital ca'vfty 

for =»t“e.opemos.t 

3 One paraUel with the sagittal suture bifurcahnir 
one inch from its origin into a wedg^haped 

taw "““‘I «■' 

zontaTwf °°““a°icated with the hori- 

coro^ilfntnri described under 1, parallel to the 

r A to the rear 

A fracture at an acute angle from the former to 
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the right, communicating with the former, and with 
the Jambdoid, Uo inches to the right of the superior 
angle of the occipital bone, and toward the front, ex¬ 
tending into the coronal suture 
The wound of exit, two inches in front of the cor¬ 
onal suture and one inch to the right of the median 
line, was pyriform, one and a half inches long at its 
greatest diameter, three-eighths of an inch wide, the 
edges more ragged It communicated with the coro¬ 
nal suture by three fractures, with the orbital ridge 
b}’^ two, and thence with the horizontal breaks 



A C Ulrnrd, del 

Death was evidently caused by concussion, as no 
vital parts of the brain were injured, and the hemor¬ 
rhage was not considerable 

Now as to the effect of the bullet, the so called 
humane result of this small caliber bullet, not much 
larger than a pencil, may be disposed ot at once in 
the negative The bullet was recovered and showed 
but a slight indentation,—the openings, considering 
the pulverization of bone in the immediate vicinity 
of the impact were small We had clearly, what is 

called an explosive effect 

A few words of explanation on the modus operandt 
of such an injury are necessary to lead to a correct 
understanding Theories, such as the effect of pow¬ 
der gases, heating of the bullet, have generally been 


abandoned There was no deformation of the bullet 
or lateral impact, which mjgbt increase the strikine- 
surface ^ 

I would exceed the limits, which have to be given 
to an article of this nature, if I attempted to give 
even in a condensed manner the experiments, which 
hav 0 Jed to the present views on this enormously de- 
atructive result accompanying an apparent slight 
bone defect The conclusions arrived at have to be 
sufficient, and any one taking a special interest in 
the matter will find a complete history of the exper¬ 
iments in the Bihhothcca Medzca, edited by Kooher, 
Konig and Mikulicz, names which guarantee the cor¬ 
rectness and soundness of the accounts eriveu (Part 
E, 2, 1895) ® ^ 

Modern projectiles act in a twofold manner first in 
the line of the impact, and second, in a lateral direc¬ 
tion In both cases we observe beside the immediate 
effect, motion, which is communicated from the 
place of impact If the result of impact leads to 
perforation, then the lateral effect is lessened in cor¬ 
responding ratio It depends on the cohesion of the- 
molecules, on the diameter of the projectile, and on 
its velocity In common terms it may be stated that 
the greater the cohesion, the more energy is vasted 
and the lesser the lateral effect—the greater the diam¬ 
eter, the more force is lost in the impact, but the 
greater the velocitj’-, the more extended the lateral 
transmission of motion as the molecules have not the 
time to escape the lateral compression and communi¬ 
cate their motion until a place of minor resistance 
18 reached, when disruption follows This is the so- 
called explosive effect, which more properly should 
be called expansive This is illustrated in our case 
by the penetration of a small bullet at a high veloc¬ 
ity The defect at the place of impact is small, but 
the lateral motion was such that the skull was raised 
from its base by the horizontal fractures and as thiB 
did apparently not suffice to limit the motion, the 
upper fragments were torn from their fascial con¬ 
nection 

In addition to this direct expansive effect on the 
bone of the skull, there is the hydrostatic result of 
rapid compression of the semi-fluid brain mass, con¬ 
fined in it The molecules of liquids are readily dis¬ 
placed and a greater effect will be produced in ,tbem 
by a relatively smaller velocity, and with high veloc¬ 
ity it IS enormous 

It must be understood that the small caliber has 
not introduced the explosive effect, but owing to the 
higher velocity and consequently greater impact with 
a lesser diameter, it has extended ihe cone of explosive 
effect, always observed in large caliber projectiles, as 
long as they are moving under high velocity 

We may therefore give the following resume of 
this case a direct impact under the highest kind of 
velocity, without deformation of the bullet, small 
hole of entrance and exit of the bone, with extended 
stellate and circumferential fracture of the skull, 
partly due to direct impact, partly to lateral expan¬ 
sive motion, and partly to the hydrostatic effect of 
compression of the semi fluid brain by the bullet, 
with displacement of the molecules in all directions^ 

' and disruption at the place of least resistance 

The base of the skull was not affected by the 
hydrostatic pressure because the dome was already 
weakened by the expansive effect of the direct impact, 
as shown by the longitudinal fractures and their 
branches 
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Since completing the above, it has occurred to mo 
that readers vho are not familiar with the later 
experiments in gunshot injuries, iniglit not roadilj' 
understand aliat the “huninuo” theorj' is, and 1 there 
fore add a few w ords of explanation 

When the first experiments with the small caliber 
gun were made, it was found (hat occasionallj' the 
epiphysis of a bone showed an almost clean perforn 
tion and the rash conclusion was drawn that the now 
class of weapons, instead of shattering the bones and 
tearing the flesh, Aiould make almost n punctured 
wound, therein they would be more humane 
Ihe main fallacy in these experiments was that 
they were made on dry bones, in w hich the cancellated 


Notwithstanding the general statement of recent 
writers to tlie contrary (Schmidt Kimpler)" I believe 
that furlhor observation will show that there is a 
nephritic as well as a diabetic cataract Eight out 
of thirty consecutive cases of cataract, in one hospi¬ 
tal in my service, had albumin in tlie urine, although 
kidney disease was not suspected by the patients or 
family physicians Deut8chninn’'’recogni7os this not 
as a coincidence but says "Wo must recogniro a 
nephritic cataract jnst as we recognire a diabetic cat¬ 
aract, the cause in both cases being constitutional ” 
Becker in the Vcrhandl d Ihxdclh Ophth Vera 1884, 
domed Doutscliman’s statement that chronic nephri¬ 
tis leads lo cataract 


tissue of the epiphysis readily gave w ay to the lateral 
efiect and thus the explosive result did not occur In 
all experiments on fresh bones, and on bony cavities 
filled wuth a pulp resembling brain matter, the ex¬ 
plosive action w'ns manifest, as it has been found in 
the practical exhibit of the case under consideration 


INCIPIENT CATARACT 

Head In the Section on Ophthalmology at the lorty alttb Annual 
Meeting of tne American Medical Aaeoclotlon 
at Baltimore M<J 7-10 ISOo 

BY ALBERT RTJFUS BAKER, M D 

PBOFEBSOE or OPIITBALMOLOOr, 010IA)01 AND I ABTNOOLOOT IN THE 

VEDICAL department UP THE OMVEnSITl OP WOOSTrn 

Cl Et ELAND OHIO 

It IS surprising how little real progress has been 
made in our knowledge of the etiology and pathology 
of cataract since the investigations of Marnotte'^' 
Boethaave’ and Biisseau,’ two hundred years ago ’ 
In a paper read before''this Section in 1892 I pre 
sented some thoughts on infantile cataract^ What I 
have to say to day will apply more particularly to 
the so called senile and other forms of cataract in 
adults 

In a large manufacturing city, like Cleveland, 
newly one-half of the opacities of the lens coming 
■under the observation of the ophthalmic surgeon are 
"the result of traumatism, but as a discussion of iniu- 
Jies of the eye would require more than ten minutes 
I pass to the consideration of other forms of cataract’ 
that there is a diabetic cataract is now generally 
xecogmzed That under dietetic and medicinal treaL 
ment the opacity of the lenses may disappear is not 
«o generally conceded, although cases have been re¬ 
ported by beegen,‘ Tannahill.^Nettleahip’and others 

Medical So 

■oiety m 1889,1 reported the case of Mrs S aged 4^ 
first seen in April, 1884, cataract almost mature 
■could not count fingers with either eye Urine con’ 
tamed large amount of sugar which almost entirely 
disappeared under dietetic and medicinal treatment 
Vision rapidly improved to 0 D, 20-70 , 0 S 20-fi0 
■Contmned to see very well with occasional fluctna 
tions in vision according to amount of sugar m urine 
until September, 1888, a period of four and one hSlf 
years, when after exposure she had suppression of 
urine and died suddenly in coma 

Since repotting the nbovo cnee, Mr M osme nniiei 

Tboft f'* i'-beLc cf raoS, 

111 noth eyes Left lens extracted in Octnhpr uma 

Shortly afterward he went abroad, lived much’of the 
time at Carlsbad, drinking plenty of water and hvSg 
ou restricted diet In February, 1894, he returned to 
this county improved m health and much to S su^ 
prise had discarded the cataract lenses and was using' 
the unoperated eye with presbyopic lens 


Alio uuijt oiiBu ill wmen j. nave oosorvea any marked 
improvement in vision m a nephritic cataract was 
that of Mr 0 , aged fi2, mature cataract of right eye, 
immature cataract of left, vision S 20-200, opera¬ 
tion of linear extraction performed on right eye in 
October, 1883, Msion after operation 20-30 Urine 
contained a largo amount of albumin and casts 
There was a slight hypertrophy of the heart, but no 
valvular disease Dietetic and medicinal treatment 
for the albuminuria was instituted with quite satis- 
factorj' results At the end of a year found that his 
vision had improved to 20-50, S, in the nnoperated 
eye, and that he had discarded the cataract specta¬ 
cles and w'ae using his old ones, writh which he claimed 
to see better He continued to use a pair of -4-2 60 D 
lenses for five years when his sight began to fail rap¬ 
idly m left eye and he returned to the use of the caL 
aract lenses About the same''time, there was a 
decided increase in the amount of albumin an the 
urine, the old gentleman after suffering from edema 
or the feet and legs and other serious results of kid¬ 
ney disease, died in 1891 

Numerous cases of cataract as the result of ergot¬ 
ism have been reported Rickets is not infrequently 
said to be a cause of cataract as well as a certain form 

nn ® blowers' cataract is recognized, 

and I have found cataract quite frequent among pud- 
dlers and other employes about iron mills who are ex- 
posed^to intense heat 

Fraenkel," of Lyons, "believes that cataracts are 
due to disorders of uutntion, r e , that they are due to 
auto-intoxication » Of thirty-four cases he reports 
three the urine contained less than the nor¬ 
mal amount of toxic substances 
Collins believes that the cataract process is notan 

disturbed nutri- 

tion of another nature, m so far as chemic and mor¬ 
phologic changes axe concerned 
Roobb'’ reports a case of cataract following a stroke 
BppeSed'“® Bubsequently almost entfrely dis- 

Bisley" says “That while opacity of the lens is a 

lo bow the choroid, and Ihwhthe Sn‘‘i.“The 

ro.nItmR pootorTor m?'‘'I f* 

opia in children He attribn^AB imT t my- 

don. Iron, oatarac “n Mriv ht S S 

sclera, which prevents the f “ yielding of the 

.njnnon. d-oSIncca of Mtnu'on" t"”, 

th.. theory of th, can., 
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sents BtntisticB of sixty cases taken consecutively 
from Ills case book, in forty of which there was a cho¬ 
roiditis noted, and in many of the other twenty the 
opacity of the lens was so tar advanced as to prevent 
a study of the fundus ocuh 

I can recall five or six cases in which a preliminary 
iridectomy has been performed, and the patients have 
B aited from one to fifteen years for the cataract to 
become npe, at the present time they are no nearer 
maturity, and in tuo or three cases the lens is clearer 
than at the time of the iridectomy 

Thomas’'' and White’'^ each report a case in which 
after triturating the lens to hasten maturity, the opac¬ 
ity disappeared entirely 

Witvalsky’" has collected eighteen cases of sponta¬ 
neous cure of senile cataract by absorption, reported 
witbiii the past eight years, to vhich he adds tiio of 
his own and concludes that such cases are much more 
common than is generally supposed 

High degree of myopia has long been recognized ns 
a predisposing cause of cataract—the same is true of 
glaucoma, the one can often be prevented by specta¬ 
cles and the other cured by operation While it is 
true that these are exceptional cases that i\e all rec¬ 
ognize and act upon, is it not true that more of the 
cases of cataract if recognized earlier and studied 
carefully might be retarded or even cured? So many 
“cures” for cataract have been proposed by ignorant 
and unprincipled practitioners that any one propos¬ 
ing to treat incipient cataract is generally looked upon 
either as a fool or a knave Consequently have 
generally been contented to give the advice bait 
until the cataract becomes ripe,” and have not given 
these cases that honest study and close observation 

that Be have many other diseases i, 

I do not believe that clinical observation will con¬ 
firm Priestly Smith’s” conclusions in all cases, that 
senile cataract is entirely a local process and is not 
dependent on any disordered state of the general 

^^In view of the preceding observations, may we not 
say that occasionally incipient cataracts under med- 
S hygienic, dietetic or local treatment f ^ 
stationary or even entirely disappear and t^hat the 
resources^of our art looking toward this end have not 

VipGD Gntirslv 6xlifl'Vist0d? - 

In conclusion, I wish to suggest that in 
incipient cataract 1, the 

med chemically and f all errms 

health should be carefully interrogated, 3, all errms 

of refraction should be corrected, 4, a careful e^aj^' 
nf the fundus oculi should be made, 5, that 
the patieiif receive such general and local 
mav^L suggested by the above inquiries, 6, that a 
Sw caLfully reported histones of cases from incip- 
lencv to maturity would be of more value than statis¬ 
tics of hundreds of successful Jd 

nnerative interference becomes necessary it should b 
instituted at the earliest PO"®'ble moment beto th 
General health becomes impaired, W 

f^^pn?,’s’“ method of peripheral capsulotomy, with 
^ mLctoSy either at the time of the operation or 


an 


an xjL j 

some time previously 
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'HE OPERATIVE TREATMENT OF IMMATURE 
AND SOME FORMS OF ZONULAR 
CATARACT 

Read In the Section on Ophthalmology, at the Forty sixth Annual 
Mcctiug of the Amerltan Medical Association, held 
at Baltimore Md May7 10,1895 

BY JOHN E WEEKS, MD 

Hum eon nev\ y ork et e and ear ihfib-mabv, professor of ophthal- 

MOLOGN AND OTOI 001, U OMAN'S MEDICAL COLLEGE OP THE 
NEM IORK INFIRMABT 
NEB 1OBK 

In the formation of ordinary senile cataract, the 
shrinkage of the nuclear portion of the lens, as has 
been pointed out by Becker, plays an important part 
The shrinkage of the peripheral lamellffi does not 
progress as rapidly as those of the nuclear portion, 
and, as a result, a process of cleavage between peri¬ 
pheral aud nuclear lamellte is set up The spaces 
thus formed are occupied by an emulsion known as 
the liquor Morgagni, which is composed of granular 
detritus, fat globules, myehne masses, and the intra¬ 
ocular fluids, and serves to produce the whitish opac¬ 
ities observed The peripheral fibers themselves, 
usually undergo degenerative changes—become filled, 
with minute fat globules, break up into myehne 
masses and are sometimes entirely disintegrated. 
The liquor Morgagni forms between the capsule and 
the lens fibers, as well as between the lamellee, serv¬ 
ing to render the attachment between the two less 
intimate At the earlier moment of this occurrence,, 
the cataract is at the best stage for removal, how¬ 
ever, this process is not gone through with in many 

cases of nuclear cataract ■ i i 

In the rapidly developing cataract, particularly in. 
relatively young individuals, the lens fibers become 
swollen by the imbibition of fluids and the granular 
degeneration of the fibers progresses very rapidly. 
The white soft cataract is the extreme example ot 
this process In these cases a stage of sweBing is; 
marked and the anterior chamber is rendered quite 
shallow When the lens fibers are swollen, although 
they may be quite opaque, they are not readily de¬ 
tached from the capsule The stage of shrinkage- 
which follows, after it has proceeded sufficiently ta 
nermit of the presence of an anterior chamber of 
moderate depth, is more favorable for complete re¬ 
moval of the cortical portion, as some liquor Mor¬ 
gagni has been formed between capsule and lens Im 
Sy cases oEcataract, where the process of cleavage 
Says a decided rdle, the stage of swelling does not 
develou The nuclear lamellse remain transparent, 

often a^re amber-hued, or show very litt e change and 
the peripheral fibers degenerate verji slowly In still 
on nth fir form occurring in older individuals, the 
opacity begins in the central portion of the lens, lu 
the fo?m of a diffuse haziness and advances slowly 
f oS thfi nermhery In this form a stage of swell¬ 
ing seldom occurs, the lens being always smaller than 
thf non-cataractous lens of the same age In sti 
another form the lens takes on 

Se fibers are hardened and condensed and there m 
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marked hnziuess of the nuclear portion In the Inst 
class of cases no liquor Morgagni forms, how over, 
the sclerosed lens is quite easilj detnchahlo from the 
capsule In the forms of rapid dei olopment the \ is 
ion 18 much reduced at an early stage In some cases 
in which the cleai age atlects the equatorial portion 
or the posterior cortex of the lens, vision becomes re 
duced, but often remains fairly good for a number of 
years In many cases of nuclear opaciGcalion and 
in the typical sclerosed lens, the vision niaj become 
reduced to 20-100 or less and remain at that point for 
a long period of time In the class of cases last 
mentioned, the patient rends with difficulty, if ho 
reads at all, and the degree of vision is not suflicient 
to permit him to perform the ordinary duties of life 

There are also cases of lamellar cataract in which 
the opaque zone is large and dense, in some, calca¬ 
reous deposits hn\ e taken place In the process of the 
development of all forms of cataract there is a stage 
between the loss of useful vision and the formation 
of a condition which renders the detachment of the 
lens fibers from the capsule most easj, which may 
extend over a few months or a few j ears This stage 
16 most distressing to the individual <106 in not a 
few instances entails hardships on the patient or the 
patient’s family 

During a long experience in the removal of thenon- 
cataractous lens, at the dead house, conducted for 
self-mstruction, as well as for the instruction of stu¬ 
dents in the operative surgery of the eye, the writer 
has studied the behavior of the cortex of the trans 
parent lens It was observed that in the lenses that 
were twenty-five or thirty years old, the nuclear por 
tion was fairly firm, about two thirds of the mass of 
the lens coming away with the nucleus It was farther 
observed that much of the detached cortex could be 
made to follow the nuclear portion The firm nuclear 
portion became larger as the age of the lens increased 
On the strength of these observations, in spite of the 
dictnm “hands oflf ” m reference to operations on im¬ 
mature cataract, the writer began to remove the cat- 
aractous lens, soon after it had reached a degree of 
opaqueness sufficient to interfere with useful vision 
whatever the form of the cataract might be Before 
this plan was followed, the operation of npenine 
advocated by Forster was tried in a number of caseT 
two of which are given m the following table The 
lenses became rapidly opaque, but it was found that 
removal six weeks or two years later, w as complicated 
by adhesion of cortical substance to the capsule to 
probably the same extent as would have occurred 
nad the extraction been performed at the time of the 
Forster operation This experience was sufficient to 
cause the writer to abandon all ripening operations as 
notot sufficient value to compensate for the extra 
liability to accident and to inflammatory chanees 
consequent on them The writer now extracts at 
once when the opacity, whether posterior, cortical 

other form, m terferes 

the individual If the lens is much swollen, the opera 
tion IB postponed, and if the individual can wait nn- 
tu shrinkage occurs, without great sacrifice If ho 
can not, extraction is performed 

The form of operation attempted in all uncompli¬ 
cated cases IB— simple extraction, making the incision 
m the limbus and including about two fifths of the 
circumference of the cornea, in individuals of 45 
years ox upward,' and a little less in younger individ- 


unls Tlie incision is made large enough to permit of 
the easy oxlrnsion of the firm nuclear portion of the 
lens As much of the cortical substance ns possible 
IB removed by stroking upward over the cornea with 
spoon or lids, or li} means of Cnt chefs or de Weeker’s 
spoon passed into the anterior chamber Lavage is 
seldom practiced If, during the operation, any indi¬ 
cation for the performance of iridectomy arises, 
iridectomy is performed It has been found that in 
the largo majority of the cases, iridectomy may be 
avoided 

Docs the cortical substance that may remain in the 
e>e after the extraction of immature cataract give 
rise to inflammatory trouble? The writer has never 
seen it Substances capable of producing irritation, 
such ns tabular crystals of cholestenn or minute 
deposits of lime, do not exist in the cortex of the im¬ 
mature catarnctouB lens, but do appear in greater or 
less quantities in the cortex of the hyper-mature cat¬ 
aract and their escape from the lens capsule is not 
infrequently accompanied or followed by irritation 
to the eye, of greater or less severity The cortex of 
the immature cataract absorbs slowly if it lies m a 
capsule which has been opened near its peripherv 
and in which the opening is small If the capsule has 
been opened freely, which I endeavor to do, absorp¬ 
tion of the cortical substance advances rapidly 

The accompanying table gives the results of oper¬ 
ation in twenty five cases m which an immature 
condition of the lens was present 

The twenty-five cases reported were divided as 
follows 

Immature soft cataract, three cases Two occurred 
in the same individual and were due to extreme pros¬ 
tration from sea-Bickness, during an ocean voyage 
Forster’s operation was performed before the extrac¬ 
tions were attempted At the time of the extractions, 
which followed three weeks after the Forster opera¬ 
tion in one case and two years after m the second 
case, the corticpl substance was still quite adherent 
to the capsule m both Vision of 20-70 was eventu¬ 
ally obtained in each eye The third occurred after 
gummatous iritis, during the process of which a broad 
posterior synechia formed, only part of the lens was 
opaque About one-half of the lens substance re¬ 
mained in the capsule In three months the cortex 
was entirely absorbed and vision of 20-20 + was ob¬ 
tained 

Zonular cataract, five cases The ages of the na- 
tients were, 19 years, two, 20 years, one, 49 years, 
wo In two of the cases the nucleus was dense In 
two cases, chalky deposits were present m the opaque 
zone Mild intis developed in one of the latter caLs 
In all cases some cortical lens matter remained in the 
capsule after the first operation The immediate 

> 1 -^ 

one The ultimate vision was 20-20 4 -, two 20 -Rn 
one, 20-40, one All were simple extractions except 

Immature complicated cataract, four cases Two 
cases occurred as a result of heredito specific kerato^ 
irihs and were of the diffnae variety, these were re 

The lenses which were mummified came away entire 
Ultimate vision 20-/0 in each eye This could not 
be improved becanse of numerous macular opacities 
of the cornea One case was complicated bv Sf 

lower °‘='^“rnng m the 

lower third of the cornea Iridectomy—vision of 
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20-70 was obtained One case was that of an imma 
ture traumatic cataract following a blow on the eye 
A simple extraction was performed Vision of 20-40 
was obtained Posterior cortical cataract, one case 
Simple extraction was performed But very little 
difficulty was experienced in freeing the eye of the 
greater portion of the cortical substance Vision of 
20-20 was obtained 


Immature diabetic cataract, one case The extrac¬ 
tion, after the simple method, was not accompanied 
with difficulties Vision of 20-20was obtained 
There were twelve cases of ordinary senile cataract, 
four of which were of the diffuse nuclear variety 
which develops very slowly Simple extraction was 
performed in all and was not accompanied with un¬ 
usual difficulty Some cortical substance remained m 
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almost all cases, but \s as absorbotl almost if not en 
tirely m a feu ueoks, giving no trouble No iritie 
occurred m these cases Prolapse occurred in one case 
only and was probably duo to traumatism The heal¬ 
ing in these cases was uneventful and the vision 
eventually obtained u as extremely satisfactory Tho 
immediate i ision u ns 20-20— two, 20-30, one, 20—10, 
three, 20-50, six, 16-200, one, 4-200, one 
The ultimate vision after discission in twelve cases 
20-16, one, 20-20-|-,six, 20-20, two, 20-30,one, 20- 
40, one, 20-50, two 

In the twenty five cases there wore no losses 
Iridectomy was done in six cases Simple extraction 
in nineteen cases One prolapse occurred Discis¬ 
sion was done in twent}' cases 
The ultimate visual results wore as follows 20- 
20 or better, thirteen, 20-30, two, 20-40, three, 20- 
50, two, 20-70, five The youngest patient operated 
upon was 17 years, the oldest, 75 years The mean, 
45^ years In all cases the remaining cortex ah 
sorbed almost, if not entirely, either before or after 
discission was performed 

The results appear to the writer to be as favoiable 
as those obtained by the remov al of cataract ordi¬ 
narily, at the stage of maturity, and the relief to the 
patient was in many cases very great, saving them 
one, two, or even more years of idle waiting 
The difficulty of removing immature cataract is 
greater than that of removing mature cataract and 
should be done by expert operators In the hands of 
expert operators the danger is little more than where 
the lens is ripe 

154 Madison Avenue 

DISOUSStOS ON PAPERS OP DRS BAKER AND WEEKS 

Dh George E Fbothinghau, Detroit Mich —In recard to 
I say that I agree in the main 
with the views ot the author While I think it is the erS 
enoe of most of us that any considerable opacity of the lens 
never fully clears up, slight opacities may nearly d.sappel^ 
cataract at times due to change of 
nutrition of the lens, dependent upon disease of the choroid 
or some constitutional disease, that mav be reliP^pd ana 
with the effect to retard or arrest the dLelonmem of 
oataraot I remember one case in my prnJtice^n wLrh 

development of a cataract evidently Le to choro7dS has 

UaWo about seven years With the Conclusions in Dr 

the general principles that in incipient cataract we should 
make a careful and thorough examination of the Tye and of 
the general condition of the patient and remedy any oatho 
logic conditions so far as we can ^ ^ parno- 

In regard to the paper of Dr Weeks it liftnic rrrtu, 

important subject^ Fortunately wr4re nor oKen 

upon to hasten the maturity of the cataract In lomo 
however, where both eyes are aboutequallv affected and 
vance very slowly and the condition of 

process of npemDg we are 
forced to decide between extracting an immatare 
or attempting to hasten the maturity by somt Meratmn Of 
the various operations that have hebn devTsed I th.nk th?f 
Fdrster^s fs the best and safest Aithonirh it-wtii 
fail to hasten the progress of development Tt 
with very little danger It will lead attended 

cent of cases bat the worst result I have evo 
slight synechia The pupil should be kept wefl dlfated^n^ft * 
the operation until all danger has past Iko 
fails to hasten maturity it will allow of the 
immature cataract with the greatast m 

UoZ tn 

immature cataract, making a peripheral incision in thfcap 


sule ns a still further safeguard against dangerous reaction 
from liny lens matter that may remain in tho eye 
Du Hi iiMAN Knai i , New York—As to heat producing cat¬ 
aract, I know of one case where I produced a cataract by the 

f nlvnno cautery point with wliich I burned off the apex of a 
erntoconuB loo cautiously, i e ,too slowly pierced the cornea 
I wanted to make only a very smaH puncture (n the cornea 
1 obtained tins end, but a slowly developing yellowish cata¬ 
ract was the result and had to be extracted Whether out¬ 
ward heat for instance, in fireworkers, is a notable factor in 
the development of cataract, I am not prepared to say 
About thirty years ago, I saw a lens of a diabetic patient 
rather quickly become opaque and soon after clear up The 
observation tnougli not fully acournto has remained vivid 
in my mind, and ever since that time I have vvatched the 
progress or regress of cataract, but the above example lias 
remained tho only one, end therefore has no appreciable 
value Unripe cataracts not infrequently place us in the 
alternative of removing a cataract prior to the time when 
tho patient's chances of a good recovery are greatest, or to 
let a patient wait an indefinite length of time for that most 
favorable period The vogue into vvhich the ripening oper¬ 
ations liavo come is thus easily accounted for They would 
be a godsend if their action were certain and free from dan¬ 
ger Uufortunately many an operation for ripening has 
been done without producing any effect, on the other hand, 
these operations have proved injurious by provoking intis 
and its consequences, and some by a degree of deleterious 
morbid process (plastic and purulent irido cyclitis and pnn- 
opthalmitis) Even it these tnild or severe reactions occur 
only exceptionally, we are mortified to have created by our 
own hands any conditions that dim by complications the 
chances of tho patient, when the chief operation,the extrac¬ 
tion, has to be undertaken I, for my part, thus prefer the 
risk of dealing with remnants by a secondary discission, to 
the double operation of ripening and extracting the lens 
which in a majority of cases requires a subsequent division 
also to clear the pupil 

Da JosEPn A White, Richmond, Va—In regard to Dr 
Baker s paper on the etiology of cataract, I am satisfied that 

attributing the opacification 
of the lens to disturbance of its nutritionTiy pathologic pro¬ 
cesses in the uvea, especially the choroid, is correct in a 
large number of cases, while not generally applicable All 
of you, as well as I, have examined many cases of cktaract 
after extraction where there was no choroidal disease nor 
any other evidence of a pathologic process inside the eve. 
and consequently I am satisfied that there are many oases 
of cataract in which the etiology is to us an undiscovered 
factor, and that much yet remains to be found out in regard 
to this subject Why in one person an opacification of the 
lens remains stationary and in another is progressive is also 
a question vet to be solved That this is true we well know 
for in zonular cataract we have it progressive in one, and 
fanother case Why can not therefore, opacifi¬ 
cation of the lens remain stationary in adults? I know of a 
case of a young rnan who received a blow in the eye several 
yeap ago whi<^ by contra coup without wound of the cornea 
nf P“P4lBry edge and also the capsule’ 

of the lens in direct line with the intic wound A small 
developed at this point and to this day 
remains stationary Cataract has not followed nor has the 

nnnn’i^ disappearance ot lenticular 

I ^114 very little experience, my only case 
being the one referred to by Dr Baker This case was one 
with marked anterior central opacity of the lens suffloient 
^ decrease vision, and cause a semi blindness 
contracted pimil He wished to have the cataract re- 
submitted to the ripening process of paracentesis 
and external massage with great hopes of having a ripe cat- 
nrfZ “/k”' H'S next visit showed a decided d^mfn- 

S”. nihTC?, 

m?8Tak*'^h’’ “pacity ot the lena’diaappJared^or I®made°l 

precaution against an error hS bLn 

“."o SbXtiX'^ •s.'* “5”' 
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grade toward recovery, although such cases are rare To 
discuss Dr "Weeks’ paper would take more time than is al¬ 
lowed me I have already, however, gone on record to some 
extent in regard to immature cataract I presented to this 
body a paper on that subject several years ago in which i 
Suggested the adoption,of a simple process of ripening im¬ 
mature cataracts by paracentesis and external massage 
without iridectomy, because I had had bad results in Fors¬ 
ter’s operation from iritic processes I reported a number 
of cases then and have done others since, and have had ex¬ 
ceptionally good results—no bad ones I have been lucky, I 
suppose Like Dr Knapp, I think the less traumatism an 
eye IS subjected to tlie better, and hence I neier ripen an 
immature cataract if the case will wait for nature’s pro¬ 
cesses, and then only if the patient is under GO years of age, 
because I thereby break up and loosen the cortex from the 
capsule, simplifying the extraction Over GO years of age, I 
extract without waiting for maturity, but it is diflicult to 
say what the latter signifies, as it does not mean the same 
to each one of us For instance, a patient may be too blind 
to move about with assistance, and the cataract be still im¬ 
mature , and again sight enough to see large letters may be 
present, and the cataract be perfectly ripe. This especially 
applies to those amber tinted cataracts in old people which 
never become perfectly opaque and hence relatively are im¬ 
mature, while in reality thej are perfectly ready for extrac- 

Da ,T L TnoMrsOiS, Indianapolis—I wish to say that I 
have seen a well-marked unmistakable case of cataract dis¬ 
appear spontaneously I had every opportunity of watch¬ 
ing It for years before and several years also after the clear- 
inc up of the lens As I have published the case with all 
of Its complications, I shall only add that this case of spon¬ 
taneous cure of a cataract by liquid degeneration w ithiii the 
capsule \\a8 more clear to me than is the ^^ell known fact 
that this world of ours revolves upon its axis 

Da James A I^^dsto.n, Gbicago--A few points bearing on 
the subject matter as presented in the P^P®J'®“66ested them¬ 
selves as the paper was read and discussed I believe that 
we go a little too far in assuming in all cases in which len¬ 
ticular opacities disappear, that we have a true catarnctous 
formation, for we know thatcataract exhibi ts a process Pecul¬ 
iar alone to itself during the formation and, indeed, 

one that is quite characteristic Becker has 
enhance our knowledge with respect to cataract than any 
SherTnvestigJtor in this line, and he has shown that pnma 
rilv cataract develops by the formation of vacuoles as little 

through 

that these subsequentlybecomefilledwithfluidof adifferen 

density from the remaining lens substance, and finally, 

is a senaration of the nuclear and cortical portions of the 

r.T„rarrSs&rarh 

?mg m oaBe^rSIoh the oapaule ha. beeo punctured and 

grMp^d “g|,‘‘'“^;,°iMy‘Sip‘’e?,ence with the ripening 

in some cases no change . „„ followed by more or 

number of cases the “any ^ 

less decided cyclitio jjn(j have not felt induced 

given up all attempts at ^ report Dr 

to return to the attempt even ^ meeting As to the 
White gave of bis cases at operation does 

extraction of immature cataract, I bnd^tae^ope^ 

not involve Sweater danger ^ ^ large amount of 

ture cataract, provided ther . g j where this is the 

absolutely transparent lens matter^^^E 

case the patients vision is a . > the slowly progress- 

exists no urgency for f m Ve cStex and^ therefore 

ing opacification which 8^^ seldom, if 

lsco‘pV .oTh'at1he fSSdS. can be seen although through a 


mist In this form of cataract the whole lens is a piece of 
yellowish jelly and it comes out tn tolo, leaves a clear pupil 
and the healing is as smooth as after the extraction of a ripe 
cataract 

Da S D RisEKi, Philadelphia—^Dr Baker has very courte¬ 
ously noticed my published observations regarding the eti¬ 
ology and treatment of incipient cataract I rise to call 
attention to a single point in which he has failed to interpret 
quite correctly some ambiguous sentence in my paper on 
the subject While in the eighty cases of incipient cataract 
there reported, it seemed the treatment addressed to the 
choroidal disease had arrested the progress of the opacifi¬ 
cation of J;he lens I think it is stated there that in no 
case had I witnessed the disappearance of opacities already 
formed 

Dr A J Erwin, Man8field,0hio—At the Detroit meeting in 
1892,1 read a paper on this subject, in which I brought for¬ 
ward ten cases that I had treated in periods of from four to 
ten years previous to that time, in which there had been no 
increase of the opacity from the time treatment was begun 
Since then, one-half of those cases have died, and none of 
them required an operation of any kind for cataract during 
life Four are living and under my observation, one has 
disappeared In these four cases no increase of opacity has 
occurred as yet In one-half of the cases there was at least 
one opaque lens—mature cataract I think that some of 
them belong to that class of cases that never will mature 
There was not much improvement although some amount of 
vision in nearly every case, but there appeared to be a com¬ 
plete stopping of the advancement of the opacity My 
treatment as I gave it on that occasion was iron tonics,wuth 
cleansing and lodin applications about the eye I have made 
up my mind since that the application of weak solutions of 
lodin applied daily in some cases is the most important part 
of the treatment, and that the best solution is that of about 
one half the strength of the officinal tincture 

Da Duplev S Reynolds, Louisville,Ky—It is unfortunate 
that gentlemen who speak of stationary opacities of the lens 
fail to state more definitely the character and precise loca¬ 
tion of those areas of opacity We are all familiar with the 
peripheral opacities of the lens observed in childhood and 
remmning nearly stationary through life to advanced age 
Traumatic opacities of the lens often remain distinctly cir¬ 
cumscribed for years I have in mind the case of a student 
who has a foreign body encysted in 

lens midway between the periphery and the vertex, ana 
which has remained more than four years without any dis¬ 
position to increased opacity beyond the small area of the 

^*Dr E°^Weekb, New York—I am glad to hear the ex¬ 
pressions given against the artificial methods of 
cataracts ^ I think it will not be long before such methods 
will be entirely abandoned 

PRACTICAL POINTS IN ANESTHESIA FOR 
PLASTIC OPERATIONS ABOUT THE 
EYE 

--Lf 

BY M W ZIMMERMAN, M D 

rHILADELPHlA, PA 

A perfect anesthetic would render the patient com- 
pl^ely insensible to pain, without in the f 

frmlnamgenns h.s 1* 

not been discovered, and we must select that wnicu 
best meets the requirements of the particnlar opera- 
Hon fS brnerformed I shall avoid entirely discuss¬ 
ing the broad subject of anesthesia with its relations 
S surgerrn general, and confine myself to some of 
the prichcal problems presented by operations abou 

would result from their actw. y 

.ou^'^drre a:; ue'alS^ huVe for their oh,eat 
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the preservation of the eye, require great care in the 
selection and adjustment of flaps, and consume much 
time As a consequence of these facts, thoj' demand 
■complete and prolonged insensibility, uith the least 
possible danger to life The value of unconscioue- 
ness in operations about the eye must not be forgot¬ 
ten , it prevents mental suffering and possible inter¬ 
ference on the part of the patient 
Beginning with the general anesthetics by inhala¬ 
tion, we have in nitrous oxid gas, an agent winch 
meets two of our conditions perfectly, but by reason 
•of the very transient character of its Gifect, is onlv 
suitable for the most trivial operations The contest 
between chloroform and ether for acceptance as the 
general surgical anesthetic, IB still in progress with 
slight hope of an early final decision, hut we will be 
safe in assuming that ether is distinctly safer for 
prolonged administration The marked early irrita¬ 
tion of the fauces, and greater tendency to produce 
uausea, do not weigh against the decreased risk Bro- 
mid of ethyl has had a revival recently, it posseBses 
most of the good and all the bad qualities of chloro- 
iorm, death has certainly resulted from its use 
As the imposed conditions of complete and pro¬ 
longed anesthesia, w'lth the minimura of danger, 
seem to be best fulfilled by ether, it will be proper to 
•discuss briefly its administratiou where this bears 
upon our subject In all details of surgery, the per¬ 
sonal equation is large and the particular kind of 
tool is of minor importance There are, however, 
practical points which should be considered The 
xegion involved, especially when dealing with the 
lower hd and cheek, is so near the respiratory open¬ 
ings that large or complicated inhalers are to be 
.avoided My own experience while house surgeon 
.at Wills Eye Hospital, led me to depend entirely upon 
two layers of a coarse, soft towel, which can be very 
readily molded about the mouth and nose without 
encroaching upon the field of operation The mois¬ 
tened center of the towel directly over the nostrils 
4ind mouth should, for mechanical reasons, be kept 
from actual contact with these openings This simple 
method has the great additional advantage of snrgi 
■cal cleanliness, as fresh towels can be substituted i 
whenever vomiting or the regurgitation of mucus I 
make it desirable I am quite sure that many oper- 
■ative wounds have been infected by inhalers, which 
owing to their size and rigidity, could not be kept 
from contact 

Of the available methods for producing ineenei- 
‘bihty, limited to the locality of operation, the sim- 
.plest IB that of freezing by the direct contact of 
malted ice, which has a limited field of usefulness in 
preventing the pain from applications of the cautery, 
■and like rapid measures It is, however, unfit for 
prolonged plastic work The various freezing meth¬ 
ods by spraying volatile liquids, as ether, ethyl, 
chlorid and rhigolene, are distinctly more readily 
adopted to varying conditions of contour and extent 
of surface, but have the same limitations The pecu 
liar difficulty in protecting the eyeball from irrita- 
4100, and the brief duration of the effect are the mam 
-objections Even when used with the greatest care, 
the intense cold produced by these sprays sometimes 
does notable damage to the skin, and the nutrition of 
■future flaps must always be more or less endangered 
Concerning the induction of local anesthesia by 
forcible infiltration of the tissues with hemga soln- 
■f^ions, little need be said The method is ingenious 


and an addition to our resources in cases where for 
any reason both cocain and general anesthesia are 
impossible It presents most of the objections ap 
plying to the siibcutanoous use of cocain, while the 
fact that insensibility is limited to the actually ede¬ 
matous tissue, render it useless for the class of oper¬ 
ations being considered 

Cocain remains at the present day the one local 
anesthetic agent which has stood practical tests 
Other substances undoubtedly possess the pow'er of 
more or loss comjilotely abolishing the sense of pain 
m iissiies to which they are applied, but for various 
reasons they are of purely theoretical interest Tropo- 
cocain, n very closely allied drug, has excited some 
interest, but the slight advantages claimed for it are 
not established For plastic operations wholly 
within the conjunctiva, pain may be entirely abol¬ 
ished by using locally a 8 to 6 per cent aqueous solu¬ 
tion of cocain muriate, the ready penetration of the so¬ 
lution into the sub conjunctival tissues rendering in¬ 
jections into the latter unnecessary Gelatin disks and 
oily solutions are unsuitable Where the skin is invaded 
to a limited extent only, and the operation is of a 
kind to permit rapid completion, as in canthotomy, 
this simple method will suffice The well-kuown 
effect of the jirolonged action of cocain upon the cor¬ 
neal epithelium may be modified by occasionally 
moistening the latter with a solution of boracic acid 

Absorption of cocam solutions by the skin is very 
slight, and applications to it produce practically no 
effect Tins 18 even true concerning long contact of 
strong solutions with the carefully prepared and ex¬ 
tremely thin integument of the hd so that the possi- 
; bility of operation depends largely upon thepatient’s 
endurance Subcutaneous injection however, maj’’ 
cause a very complete anesthesia of all immediately 
surrounding tissues The extent of its influence de¬ 
pends principally upon the anatomic peculiarities 
at the point of injection, and, broadly speaking, bears 
inversely a close relation to the density of the tissues 
The superficial layers of the skin are always last to 
lose sensibility, hence the injections should, when 
oBSible, be made directly into it About the eyelids, 
owever, the skin is so very thin and so readily 
affected, that it is of less moment The needle punc¬ 
tures are painful, and their number should be reduced 
as much as possible by employing a long needle and 
thrusting it in the direction of the projected incision 
By gradually emptying the syringe during its with¬ 
drawal, a considerable region can be reached at each 
puncture This familiar procedure is of great value, 
especially when for any reason general anesthesia is 
undesirable, but there are several drawbacks to its 
routine use Owing to the number of punctures re¬ 
quired, and the peculiar construction of the injecting 
syringe, the greatest care is necessary to prevent the 
introduction of septic matter, and consequent serious 
interference with the healing process The danger of 
seriouB results from such a mishap is of course greater 
where the tissues are subjected to violence of the 
kind necessary in transplantation 

Another objection is based upon the violence done 
the tissues by forcibly introducing an irritating fluid, 
the chemical and physical effects of which must 
influence unfavorably the nutrition of the flaps 
In the various forms of grafting this objection holds 
with peculiar force, because here the one grave dan¬ 
ger is death of the graft While the matter is to 
some extent one of idiosyncrasy, and not easy to an- 
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flap,the thickening about the pedicle and the freqnenc 3 r 
of ulcerative processes intervening, ivhich resulted in 
still more serious deformity than existed prior to the 
operation 

In 1878, Mr J R Wolfe, of Edinburg, reported in 
the London Medical Tviucb and Gazette of June 3, a 
new method of “ the transplantation of skin flaps 
from distant parts tvithout pedicle ” Following this, 
operations were successfully performed and reported 
by Wadsworth, Noyes, Aub, Mathewson and others 
The many advantages of the procedure led to its 
immediate adoption by ophthalmic surgeons The 
object of the operation is the transplantation of 
healthy skin flaps to the required situation, the agglu¬ 
tination and healing by first intention, the permanent 
adhesion of the healthy new tissue at the point nf 
implantation, and the relief of the existing deformity 
The skin selected for transplantation must, as 
nearly as may be, approximate the conditions and 
quality of the skin at the location to which it is to 
be transplanted, an allowance of fully one third 
must bo made for shrinkage of the flap, all areolar 
tissue must be carefully removed, the flap must be 
dipped in tepid water and then thoroughly dried, pe 
site of operation must be carefully prepared, and i 
the transplantation is to be made on the day of oper¬ 
ation, all small blood clots and other detritus must 
be removed In some cases it is desirable, especialijr 
if arteries have been tied, to allow an of two 

or three days to elapse between the time of the prep¬ 
aration of the wound and the application of the flap, 
as sepsis may afl'ect the flap if sloughing o any o 
the tissues occur Before transplantation the 
lating surface must be very carefully washed and 
dried, the prepared flap is then applied and gentl} 
pressed into position where it will adhere like stick- 
mg plaster The wound is then ^reBsed , no sutures 
are recommended, although in many of the cases 
reported, catgut or other sutures ^ 

sheet hnt compress and bandage 
lowed to remain in situ for four days Great care 
should be used in removing the dressing, 
be torn from its new adhesion by 
beater skin plaster is often used next to the flap 
The following case was operated upon successfully 

by the Wolfe method 

H T ace 8 colored Applied at the Paterson Eye and 
Ear Infirmary for t’^eatment stating 

had received an inpiry of followed by excessive 

re?l.nranVruU-ri& 

r Jet thr=d |osed ^on ^two^ —f treVfn 
incision was necessary E iiloeration which occurred 

Sue toTtomb 

f Tpeu refrffi 

good physical condition inere mVinmus discharges 

^esultin^rom the excoriation of the ichoro^^^^^ 

from the eye The af3 lines m width sep- 

BO extensive that cicatrical tissue about d im 

arated the ciliary margin of the M anu^^^^ tg,ckened and 

everted palpebral coa|ccct to^ich Almost all of the 

rough, bleeding upon the arlv concealed the- 

retro-tarsal fold and a 

eveball, there was a deep central uicer o 

constant discharge of muc -p ^ made, exposmg- 

The patient was etherized and an mmsion m^^ 

the frontal bone which dis After the opening closed, 

removed and the wound lid decreasid under 

the ulceration healed, the swelling ot the im uecr 


ticipate, the danger of serious and even fatal intoxi¬ 
cation by cocain must be guarded against by using 
solutions not exceeding 2 per cent in strength, and 
never injecting more than 2 to 2 5 grains Tlie recum¬ 
bent position also decreases the danger Finally, it 
should be remembered that cocain has little power 
over verj’- hyperemic and inflamed tissues Very 
briefly then, my conclusions may be stated as follows 

1 Plastic Burgerj’’ about the eye requires complete 
and prolonged anesthesia with the minimum of risk 
to the patient, and. uhich can be induced without im¬ 
pairing the life of the tissues, or infecting the wounds 

2 Ether,among general anesthetics bestmeets these 
demands The method of administration should be 
simple, cleanly, and avoid encroaching upon the field 
of operation 

3 Cocain is the only suitable local anesthetic For 

the conjunctiva it may be applied to the surface in 2 
to -4 per cent solutions When the skin is involved, 
subcutaneous injection becomes necessary The punc 
tiires should be few and the dose not exceed 2 5 
grams _ 

TRANSPLANTATION OF SKIN IN PLASTIC 
OPERATIONS ON THE EYELID 

Rend In the Section on Ophthnlmolom, nt the Eort\ sHthAnnnnl 
Mcotlnc of the Amcrlcnn Mcdlcnl Association, nt 
Baltimore, ltd , Jfny 7-10 iso'i 


P>Y WALTER B JOHNSON, M D 

PATEnSON S J 

The transplantation of skin flaps in plastic opera¬ 
tions upon the eyelid, by the method in vogue at 
present, is the result of a gradual development m 
the swe ot the portions of new tissue to be trans¬ 
planted The method of supplying new dermal tis¬ 
sues where loss of skin had resulted from accident^s. 
burns or other causes, was originally q 

Prof J L Reverdin, of Geneva, Suitzerland, m Ibw 
It was called “ skin grafting,” and consisted m the 
application to granulating surfaces of very small 
portions of epidermis snipped from the skin ot a 
living subject, care being taken that the dermis should 
not be included in the graft The grafts were applied 
to the diseased surfaces and resulted in the formation 
of new cicatricial tissue, which was undoubtedly tne 
product of the proliferation of the transplanted ele¬ 
ments Thiersch, Pollock, Bryant and others adopted 
the method, increasing the size of the grafts 
cludmgthe cutis as well as the cuticle, believing that 
the proliferation occurred from the dermis as yeU as 
the epidermis Fiddea reported cases in tk® lancet, 
of new tissue formation resulting from the proli ora¬ 
tion of epidermal scales scraped from the skin by a 
long bistoury The method rapidly came into general 
use® it 18 , however, only skin grafting, the 
tion of a nucleus for the formation of cicatricial tis¬ 
sue and not transplantation of true skin -l 

The implantation upon granulating or fresh cut 
surfaces of large skin flaps from adjoining parts was 
introduced by Tagliacozzi 

sibihtv of skin grafting was thought of He 
fnllv dissected a portion of skin from a point n 
t^e surface to be covered, retaining at ^ pedi- 

Ibrough which the flap was to receive its nutrition 

^ --oas locat.oos 
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•proper diet and palhati\o medication The cicatricial con¬ 
traction resulted in an increased oiersion of tim lid 
September 26 The patient \\ns apnin etherized, and an 
incision was made midway between the brow and the edge 
of the lid Pb indies in length, the lid was carefully die 
sected, the attachment of tlie cicatricial bands divided and 
the edge of the upper lid slitclied to liie lower Tlie result 
of this procedure was a large gaping wound inches In 
lengtlinnd "b mch in width in the median line An ellipti¬ 
cal incision was made on the inner side of tlie left thigh 2 ’b 
inches in length and inches in width at the largest diam 
eter of the ellipse The skin w ithin the lines of tlie incision 
was carefully dissected from the leg and all areolar tissue 



Figure 1 

lemoved After preparation, the flap measured nearly two 
inches in length and about one inch in width in its widest 
■part The flap and the wound were rendered aseptic four 
fine catgut sutnres were used to unite it to the edges of the 
•wound, gold beater skin plaster was tlien placed over the 
new lid and the eye dressed with a compress bandage 
September 29 The dressings were removed, care beinc 

taken to prevent dragging upon the flap, the stitch uniting 

the eyelids and the stitches from the end and center of the 
■flap were carefully cut and drawn out The transplanted 
skin flap seemed to have united in its new location although 
it presented a grayish appearance, externally, which looked 



Figure 2 


like semi-transparent glass The pigment deposit m th, 
layers was so dark that it appeared as Ff slouehini 
-of the entire flap was imminent There was no purulent 

a^tee® bLdagec 

October 2 The dressings were again removed and a thir 
gray membrane nearly the size of the flap came Iwa-f w.n 
tbe plaster This was at first believed to be tht fllp^itself 
On closer inspection however, the entire surface of the new 
lid presented a peculiar appearance of semi 
points of reddish color Tlfe excessive p.gS dlposi 

having materially lessened, a glazing whict seemed tHe 


the result of a deposit of thick viscid mucus indicated the 
formation of anew layer of epidermis The dressings were 
reapplied 

October 4 The eyelid wiien exposed disclosed the pres 
enco of a grayish membrane with commencing pigment 
spots wliicli covered the entire field of the operation 

October 0 The membrane has assumed the appearance 
of newly formed skin, tlie lid maintains its natural posi 
tion , tlicre lias been very little purulent discharge during 
the recov ory After this date the skin became more natural 
in appearance, softness and pliability No unfav arable symp 
toms occurred There was complete relief of the deformity 
The eyelid could not, however, be elevated to the extent of 
that of the fellow eye The accompanying plate. No 2, illus¬ 
trates tlio condition six weeks after the treatment was 
discontinued 


SKIN GRAFTING ON THE EYELIDS 

Ittnd In the ‘■ectloii on Oiilithnimolopy nt tho Fortv elith Annual 
Mcetlnp of the American vredlcal Annoclntfon at 
Unltlmoro, lid , Mnv 7 10, IS2) 

BY F C HOTZ, M D 

VRorrison or opiitiiai moloov is Chicago rouciisic 

ClIICAdO 

Skin grafts play an important rOle in the plastic 
operations upon the eyelids, they are especially ser¬ 
viceable in certain forms of ectropium and entro¬ 
pium 

1 SA.ni Grafting tn Ectropium ~li the destruction 
of the integument of the eyelid has been so exten- 
siveas to result in a more or less complete ectropinm, 
the lid can not be restored to its normal position 
unless it be provided with a new integument 
The material for this new covering may be ob¬ 
tained from three sources, to wit we may traus 
plant upon the lid a skin flap from the vicinity, or 

^ ^^^ 0 “ tlie arm 

(Wolfe s method}, or we may cover the whole defect 
with Thiersch’s grafts 

If executed under the proper aseptic precautions, 
these different plans are probably equally successful 
as far as the immediate healing of the implanted ma¬ 
terial IB concerned And those who are satisfied with 
their work as long as it removes the ectropium, no 
matter how the eyelid may look after the operation 
consider one method as good as the other But we 
come to a different estimate, if we demand of a plas¬ 
tic operation in the face that it should not only re- 
[heve the pathologic condition, but also restore, as 
well as it IB possible, the normal appearance of the 
words, that we should not be sat- 
[iBfied with the mere removal of the ectropium, but 
Ansist that the operation should also give back to the 
I ijcl its Dormal shape and niobiJity 

The normal integument of the eyelids is a thin, 
soft and light cover which snugly adapts itself to the 
contours of the hd and to all its movements, which 
arhle m the facial expressions 
It 18 , therefore, very essential that the new substitute 

possesses all these qualities of the original hd HT 

it must be thin and soft, in order to bring out the 
normal shape of the Iid, and it must be light so 

hd°Th^s ® niovements of the 

latter condition is of particular importance 
entropium of the uppe? eyelid 

in flaps taken from the vicinity occasionally_ 

but very rarely-possess all the conditions ieSeasarv 
ttofV cosmetic result, usually they are 

thick and too heavy to make a nice looking eyelid 
The same objections apply to Wolfe’s flaps which 

theleastsuitablema^erill and 
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There remains then for our consideration Thiersch’s 
skin grafting operation, which I regard as a priceless 
accession to plastic surgery, for it has solved the 
difficult problem of repairing the eyelids with a ma¬ 
terial possessing all the important attributes of the ^ 
Iid skm, and it gives us results in every respect-i 
superior to what can be achieved by the transplanta¬ 
tion of skin flaps 

How skin grafting should be executed, uhat rules 
and precautions should be observed to attain the best 
results, I think, can best be shown by briefly deecrib 
ing the way of proceeding in a case of ectropium of 
the upper eyelid An incision is made through the 
cicatricial tissues along the line of the border of the 
everted lid , and while the lid border is then drawn 
downward, all resisting cicatricial bands are cut 
trausversel3’^ bj^ gentle passes of the scalpel This 
dissection is continued until the lid can be easily in¬ 
verted and its free border can be drawn dowmward 
far beyond its normal position so that it describes a 
convex line In this position the lid border must be 
fixed during the healing process, and this is accom- 
piished by three ligatures, which are passed through 
the lid border and securely fastened on the cheek by 
adhesive plaster strips But if there exists, also, an 
ectropium of the lower lid of the same eye, I pass the 
ligatures through the border of the everted lower lid 
and tie to it the border of the re-iuverted upper lid 
The obiect of thus fastening the operated lid is 
twofold 1, to make the surface wffiich la to be cov¬ 
ered w ith skin grafts, so large that the new lid skin 
will not become too short by the subsequent inevitable 
contraction of the tissues, and 2, to keep the lid im- 
movable during, the healing process, 'because an} 
movements would displace or wrinkle up the grafts 
and render impossible their adhesion to the lid sur- 

When the lid is properly fastened, the wound is 
temnorarily covered with a gauze compress wrung 
o^oTl 5 per cent salt solution, and we proceed 
cutting the grafts The most couvemeut place 
to take the grafts from is the right or left arm The 
arm we intend to operate upon has several hours pre- 
v^usly been thoroughly washed and scrubbed with 
soap and water and wrapped in a compress wet with 

the^salt Bolution The bandage being removed, I 
the salt fl ^ith the left hand, in order to 

hSd^tS skin well stretched between the thumb and 
fRo fincrfiTs With my right hand T seize the razor, lay 
L bS flat up™ ttaifeU netted surface of thearm 
flnfl oress it down lust enough to make its sharp edg 
tatemto the S„n.but no deeper than the papillary 
Uvel ' By Blow and abort aawing 

IP bnw steadily pushed on m the papillary 
blade IS BOW s Wdermis of the desired size 

^^fng f JotTs.’m/teZnt “Xpmg's'St’t! 

ShSgtcf»eM 

Slwn^onVe Bhav4 bear the edge of the rasor 
flat nown p compress is removed from the 

blade N j oarefullv cleansed of all coag- 

and Te eL ebay,ng IB trans- 

? diMctly from the razor to the lid surface For 
ferred directly irum is dropped on 


the border of the wound, the solution will run off 
from the razor and carry the graft with it, but as- 
soon as the solution begins to flow and the edge of 
the graft has come in contact with and clings to the 
wound border I slowly draw the razor from under 
the graft across the wound, by which maneuver the- 
skiu graft floating from the razor is at once spread 
out smoothly over the hd surface 

Some advise to place the grafts as they are re¬ 
moved, in salt solution until the requisite number is 
cut and then transfer them from the solution to the 
hd I regard tins as an unnecessary complication of 
labor, for in the solution the grafts curl up, and it 
takes then a great deal more time to uncurl and 
spread them out smoothly than if they are trans¬ 
planted directly from the razor to the wound 

It IS not necessary to cover the whole wound with 
one single graft, but, on the other hand, I think bet¬ 
ter results are obtained if the grafts are few and large- 
than if they are very many and very small It is not 
difficult to cut shavings from one and one-half to 
two inches m length and from one to one and one-half 
inches in u idtb, if only the knife blade is operated by 
a steady hand and moved in the same plane 

When the whole wound is well covered with these 
skin shavings, I cover them with two layers of strips 
of silk protective moistened uith the salt solution, 
they are one-half inch wide and long enough to lap 
over the wound border on both sides, one layer is 
placed in a transverse direction and the second layer 
in a longitudinal direction These strips are covered 
with a compress which is to be kept wet with the salt 
solution, and finally a bandage is put on the yell eye 
also, to stop all movements of its lids, because there¬ 
by alone we can insure the absolute rest and immo¬ 
bility needed for the operated eyelid during the heal- 

Tlns first dressing remains undisturbed for two 
dnvs at least To remove it the compresses and strips 
of protective are thoroughly wetted with salt solu- 
uons, the grafts are rinsed with the same solutions^ 
and fresh strips and compresses are put on Atter 
four or five days the good eye may be left open, after 
one week the ligatures may be removed, and dmm j 
the second week the grafted hd needs only to ^ady 
rubbed over with iodoform ointment, for at tins 
period there is aconstautdesquamahon going on and 
the hd becomes uncomfortably stifl and crusty with 
exfoliated epidermis scales unless the surface isk p 
well auointed After the second week no further treat¬ 
ment IB required The grafted skin undergoes a, 
gradual contraction of about one-fourth ^ 

but if this shrinkage has been anticipated by th^e 
operator, it will not affect the perfect cosmetic sue- ^ 

^^2 Rafting %n 

tion of the eyelashes is so thoroughly dependent on 
the pxeeence and correct positions of the free border 
of the hd that no permanent relief of entropium c 
bfi attained by any operation which fails to recon- 

S entropium^ the tarsal cartilage has 
gone Btruotuial ohangBS and lost vtB ^ 

IdeglBB thaUtB c.r- 

! r of the maerted l.d bb poBB,- 
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ble on]}, if a wedge-shaped piece is lemoved from the 
cartilage This operation, however, can bo carried 
out successfully only 111 cases whore the tarsus has 
sufficient thickness to allow the remoial of a wedgo 
of the requisite size, but in ninny cases wo find the 
cartilage so thin and small that the cutting of a suffi¬ 
ciently large groove is impossible Under those cir¬ 
cumstances skin grafting helps us o\er the difficul¬ 
ties, for if we can not turn back the inverted lid 
border, we may turn up the eyelashes and support 
them in their correct position by an artificial lid 
border made of a skin graft And although I my¬ 
self once advocated a grooi mg operation ' I have 
abandoned it, because I have coniinced ni}self that 
the creation of a new lid border answers our purpose 
much better and is a less tedious operation than the 
grooving, beside it can be used in all cases of extrerne 
entropium 

The first attempt at creating nn artificial Iid bor¬ 
der 18 found in Spencer Watson’s operation, from 
this crude beginning the operation has been gradu¬ 
ally improved by a process of evolution in the van 
ouB transplantations of Gayet, Dianoux, Jacobson and 
others, until skin grafting has brought it to its pres 
ent perfect and simple form 

It IB executed in the following manner the lid 
border is split into an anterior and posterior layer by 
the well-known intermarginal incision which is made 
so deep that the anterior layer can be turned up with 
perfect ease 

Now I make a transverse incision through the hd 
skin and orbicularis muscle just below the upper line 
of the tarsal cartilage, excise the strip of muscular 
fibers covering the upper border of the tarsus and 
unite the lid skin with this upper border by three 
sutures, one suture being placed at the center of the 
wound and one at either side Each suture passes 
first through the edge of the lid skm, then through 
the upper border of the cartilage and finally through 
the upper skm border of the wound When tb^e 
sutures are tied, the lid skm is drawn upward and 
fastened to the upper border of the cartilage and 
this traction upon the lid skm is sufficient to cause a 
thorough eversion of the anterior edge of the split 
lid border, and when the anterior e^ge is thus everted 
and drawn away from its posterior edge, the m- 
termarginal incision is transformed to a gaping 
wound of several milliraeters in depth and with slop 
ing edges This groove is to be filled by a skin graft 
bometimes I have used for this purpose a narrow 
B^ip trimmed off with scissors from the skin edge of 
the hd wound but I prefer taking the graft from the 
skin behind the ear where the skm is of a firmer 
texture and where the presence of a smooth bone sur- 
tace to which the skin is so closelv attached is a 
great assistance in the accurate cutting of these lone 
and slender grafts, for as they are to be but from 1 6 
to / millimeters in width, it is very essential that the 

because this 

would make the edges so ragged as to render the graft 
tinnt for use e ^ ^ 

I first make a longitudmal incision 1 millimeter 
deep and as long as the graft should be A second 
incision 18 then made parallel to the first one at a 
distance of 1 5 to 2 millimeters according to the width , 

fin graft is intended to' 

This second incision IB made to join the first 1 
one_aUmth end s and a lso to meet it at the depth of 

' Pnpei leail before tbe »tb Interontlonal ' 


1 millimeter, by giving the scalpel the proper slant¬ 
ing direction The long and narrow strip of skin 
thus mapped out by the two incisions is seized by n 
fine forceps, completely dissected off and transferred 
directi} to the lid border which is carefully cleansed 
from blood coagiiln before the graft is put in place 
The graft 18 spread out and gently pressed into the 
groove, if it (its accurately, the lid and the conjunc 
tiva are once more irrigated with the salt solution, 
and both eyes are covered with compress and bandage 
in order to stop all movements of the lids After 
twenty four hours the graft is already firmly adher¬ 
ing and the bandage can be left off 

Should the graft be too long or too wide, its ends 
or edges can be trimmed with a pair of fine scisBors 
without taking the graft off from its new resting 
place 

The surface of the graft should be even with, or a 
little below, the edges of the wound , it should never 
protrude beyond them , if it does, it is too thick and 
should bo cut thinner To do this, I turn the graft 
over with its epidermis side down and shave off a 
little of the cutis with a pair of fine scissors, and 
then put it back in place 

If, after twenty-four hours, the graft is not adher¬ 
ent, it IS dead and useless, if it is adherent, the suc¬ 
cess of the operation is assured During the first 
two weeks the epidermis of the graft comes off in 
scales, and it is therefore advisable to keep the new 
hd border well lubricated with vaselin, lest the dry 
and hard epidermis scales irritate the eye After two 
weeks the surface of the graft becomes smooth and 
can hardly be distinguished from the rest of the hd 
border 

I regard the solid skin grafts described above, a 
better material for the reconstruction of the lid border 
than grafts of the Thiersch kind, or of mucous mem¬ 
brane We must not forget the intermarginal wound 
being an angular groove, has the great tendency of 
closing up from the bottom and of drawing its edges 
together This tendency is successfully overcome 
by filling tbe groove with a solid graft, but not by 
only lining it with mucous membrane or epidermis 
shavingB ^ 

The use of true skin for grafting has been objected 
to on the ground that it contains fine hairs which 
would be a source of irritation to the eye Judging 
by my own experience, I should say this fear is ground- 
lesB I have never seen any hairs grow in such grafts 
and I am inclined to the belief that when such irri¬ 
tating hairs are found, a careful inspection will show 
they do not grow from the graft, but from the poste- 
border, they are eyelashes wrhich 
have been left in the posterior edge when the lid bor¬ 
der was split 

ON THE OPERATIVE TREATMENT OP THE 
SEyERER FORMS OP ENTROPIUM 
AND trichiasis 

at Baltimore May 7-io ifi&o 
BY HERMAN KNAPP, MA> 

M:W YORK 

Nothing original is claimed for what I have to aav 
I merely beg to submit to your judgment my prefer¬ 
ence for a method of treatment, as it has developed 
by ^rsonal experience during years of labor in one 
of the most Common fields of ophthalmology With 
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your permission, I will introduce and exemplify my 
remarks by the report of a case, the only one I shall 
report 

Dec 6, 1890, Mrs F W C , of Boston, onme to me 
w ith chronic trachoma Both eyelids turned in, lashes 
irregularly scattered over the rounded free margin, 
many on the inner edge Pannus over the whole cor¬ 
nea V , 20-200 The innei surface of the hds show¬ 
ing an irregular network of cicatrices with projecting 
islets of swollen mucous membrane between the fiber 
tracts (xerosis glabra) Palpebral fissure narrowed 
Constant lacrymation, some mucous discharge, inces¬ 
sant irritation Daily touchings with the sulphate of 
copper crystal did not relieve her very much 

Operation Dec 31,1890, at the hospital 'Fuat an 
ordinary canthoplasty was made to enlarge the palpe 
brnl fissure Then a clamp was applied to the upper hd 
and an incision of about 3 ram carried through the 
v hole length of the intermargiual space It ran from 
the inner edge of the Iid margin, obliquely backward 
and upv, ard, so as to comprise the cilia and their roots 
in the outer flap 

Then I incised the skin and muscle of the lid 3 to 4 
mm above the ciliary border and removed a strip of 
skm (15mm broad) from the a hole upper edge of the 
incision, and placed iton the sterilized forehead of the 
patient A small strip of the orbicularis was excised, 
and a longitudinal wedge-shaped piece cut out of the 
tarsus Four sutures were passed through the ciliary 
flap, the upper border of the groove in the tarsus, and 
the upper skin flap They united the wound, broad-; 
eued the gap in the intermarginal space, and turned the' 
whole ciliary border of the lid outward After cleans-; 
ing the groove in the ciliary margin from the blood 
with a 1 to 5,000 solution of bichloridof mercury, the 
skin flap was taken up from the patient's forehead 
and inserted into its ivedge-shaped trough When it 
was well adjusted and the hemorrhage stopped, the 
wmund was dressed with a patch of corrosive sublimate 
gauze, greased with benzoate of mercury salve and cov¬ 
ered with a thin layer of absorbent cotton, held in po¬ 
sition by court-plaster strips 

'The lady had pain for an hour The dressing was 
changed daily The implanted flap took root m its 
whole extent The sutures w ere removed on the sixth 

hay 

The other eye was operated on in the same way, and 
with the same result The patient was completely re¬ 
lieved She left the hospital on the twelfth day The 
inner surfaces of the lids were treated with sulphate of 
copper for some time During the next three years 
several mild relapses of trachomatous inflammation 
occurred, which were speedily cured with the copper 
crystal The restored intermarginal space kept broad 
and even, no more inverted eyelashes 

The lashes stood in a row, all directed forward and 
upward The cornea had cleared up, the patient 
could read with ease, and I have not beard her com¬ 
plain since On inquiry a few weeks ago, she 
answered that her eyes had not given her any trouble 
She said that for years before the operation she did 
not know what comfort was 

This, Mr President, is the first case I operated on 
according to this method Since then my hospital 
associate, Dr R 0 Born, and myself have operated on 
a number of severe cases of entropium and trichiasis 
in the same way with a good deal of satisfaction 

The operative methods for entropion are legion 
For the more marked cases I long ago acquired a 


preference for the Streatfeild-Snellen operation 
rhe method of dakeohe-Arlt, raising of the ciliary 
border, is very old, having been practiced by Aetius 
(about500 A D ) and Paul of Egma’ (about675 A D ) 
It yields very good primary results, as most entropium 
operations do, but all the cases I have operated on ac¬ 
cording to it, showed a gradual shrinkage of the inter¬ 
marginal space gained by the operation and a return 
to the previous condition 

The different procedures during the last twenty-two 
years, to combine a plastic operation with the other 
methods have interested me greatly I tried some of 
them, for instance, that of Burchardt," of Berlin, 

I which consists in implanting into the split intermar¬ 
ginal space a strip of skin taken from the upper iid 
over the cilia, the ends of the strip remaining attached 
In one of my cases an unpleasant ulceration of the 
cornea resulted Though the method could not be 
blamed for this occurrence, I have abandoned it, 
because I was not satisfied with the appearance of 
the flap shifted over the outer border of the ciliarv 
edge, the ends of the flap remained raised and 
the intermarginal space was not so regular and 
even as when a flap without a pedicle had been in¬ 
serted Flaps with a pedicle seem to have first been 
used and described by Spencer Watson,’ flaps without 
pedicles by Waldhauer ^ He was followed by W T 
Smith, of Chicago, Ill, “A Nev Operation for Distich- 
lasis or Entropium (Arch of Ophihal, 1887), v Hip- 
pel, Fuchs, Franke, Raehlmann (Deutsh Med Woch , 
No I, 1891 ) 

Dr J M Ray, of Louisville, Ky, who published a 
cnee of pedunculated flap in the American Journal of 
Ophthalmology, 1892, p 142, wntes me that he has 
since then tried the transplantation of skm along 
the hd margin in seven cases, in five of them without 
a pedicle He says “In extreme cases of trichiasis 
it has been the best method I have ever tried ” 

An objection has been made to this method, viz, 
that the fine hairs which grow on the skin of the lid 
will after the transplantation irritate the cornea I 
have not heard patients complain of this condition, 
but Dr Born has seen hairs coming through the 
transplanted flap, evidently eyelashes whose roots were 
left in the posterior (conjunctival) flap He there¬ 
fore excises these roots before he implants the skin 


flap 

The objection of the hair growing on the trans¬ 
planted skin flap has determined Lidner'' to trans¬ 
plant into the incised hd margin a pedunculated flap 
from the conjunctiva, and Van Milling6n° and Ben¬ 
son’ have transplanted unpedunculated flaps of mu¬ 
cous membrane taken trom the lips where the mucous 
membrane joins the skin 

I have not tried flaps of mucous membrane, as the 
skin flaps thus far have given me satisfaction * 

To recapitulate 

In severe cases of entropium and trichiasis, good 
results can be obtained by an implantation of skin 
into the intermarginal space of the lid The steps 
of the operation are as follows 

1 Ordmary cantho plaety __ 


lAnagaostaUs Coutrlbntlon lU'hlstolTe etc Ameaa 
cCharltC Aunnlen, 1882, p 533, n CentTalblatt, f . AUB , OoL, Iffii 
3 On n, 116 " operation lor distioWnsls with asnccessfnl case Koy, 
ndonOplith flosp Hep yii, 1873 
* Kiln Jlon f A 1883, p 482 
SAUe Mien Med Ztg 1876, No xxM 

7BFe*phnro’ciiSloplastlc^peratlon3, American Journsl Ophtb ,1S91, 

have tried them since The rcaults were good, but no better than 
th the skin flaps Oct 9 1895 
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2 Incision of the intermnrginnl spnco nccording to 
Jaksche Arlt 

3 Curved incision of the skin, 3 to 4 mm above 
the ciliary border Removal of a small strip of inns 
cle along this incision 

4 Grooving of the tarsus according to Strentfeild 

6 Passing sutures through the lower hp of the 

isonnd, the upper edge of the tarsus, and the skm of 
the upper lip 

6 Detaching from the upper lip of the ivound, u itli 
a straight pair of scissors, a strip of skin, 1 5 mm 
broad and ns long ns the incision in the intermnr- 
ginal space, and implanting it into the gaping and 
cleansed incision Sutures may bo used, but are not 
essential 

7 Tying the skin tarsus sutures, four or five in 
number The threads mnj be out short, or stretched 
and fastened to the skin above the brow bj’ collodion 
(Panas) or stripe of plaster (Born) if the free edge of 
the lid 18 nut sufficientJj' everted 

8 Dressing with bichlond gauze, greased uith a 
salve, or leaving the eye uncovered 

9 Cutting the sutures in from three to five days 
Cleansing the eye every day, veiy’ gently so as not to 
disturb the implanted flap, or leaving the dressing 
undisturbed for a week The flap in almost every 
case unites in its whole extent 

This plan of operation is to be simplified or modi¬ 
fied, according to the conditions of the case 


CASE OF EPITHELIOMA 6F EYELIDS 
PLASTIC OPERATION, WITH EX- 
HIBITION OF PATIENT 


Read In-tbe Section on Ophthalmologr at theFortj- sixth Auniml 
Meeting of the American Medical Association, at 
Baltimore Md May 7-10 ISSo 


BY HEEBERT HARLAN, M D 

BitTIMOBE MD 

After a large number of experiments in the re 
moval of malignant growths affecting the eyelids o 
their immediate vicinity, by caustics and varioui 
surgical procedures, I have come to the conclusioi 
that the best method le extirpation by the knife anc 
restoration of lid by plastic operation, and as a sooc 
example I present the following case 
Basil Shipley, farmer, age 60, from Carroll County 
Md , was first seen by me March 1, 1892 At tha 

time he had what was evidently (I speak from a dm 

ical standpoint) an epithelioma of inner side of lefi 
eye It involved the inner margin of both lids thi 
upper to about one fifth its extent, and the lower ti 
nearly or quite one-third, and extended over or U 
the Bide of the nose Roughly speaking, it covered 
a surface the si/e of a quarter of a dollar 
Two previous operations had been done one bv £ 
prominent surgeon, and one by a skilled ocnlist 
Each operation had been followed by a prompt re 
cnrrence, with increase of symptoms ^ 

The lao^mal sac and both canaliculi were m 

pi chloroform a1 

toe Presbyterian Eye, Ear and Throat Hospital and 
toe whole mass freely dissected away A -irv laret 
pping wound, certainly as large as half a dollar was 
i? bleedmg had been pretty well checked 

a baUoon shaped flap was dissected from the forehead 
twisted down and carefully stitched m position with 
silk i regarded it as quite impossible to preserve 
any tear duct, and made no attempt to do bo The 
forehead wound was closed by a single row of sutures 


Iodoform and gauze uas used as dressing and the 
healing was uneventful He returned m March of 
this year and a small growth down on the nose was 
burned freely by the galvano cautery The ectro¬ 
pion which you see, while unsightly, I regarded as 
harmless, and did not advise further operation 


niHCussiov ON 1 Ai cns oi nns zimmerman, ioiinsov uotz, 

KVAPI AM) UARI AN 


Da R A Rrp\r, Toronto— My experience with transplan¬ 
tation of flaps Without a pedicle was given at the Canadian 
Medical Association in 1870, I tliink The first one was 
largely a failure The technique was not at fault but the 
patient had psorins and there was hardly enough healthy 
looking skin on the body to suflice for a flap As, however 
there was ulceration of the cornea from exposure I operated. 
Another case of double cicatricial ectropion proved very 
successful I think it is important to maintain the union of 
the lids for a long period so ns to dimmish the ultimate 
shrinkage of the flap In another case the lids weri kept 
united for seiernl years though suflioiently open to permit 
useful vision The patient had nothing but cicatricial tissue 
from the chin to the nape of the neck There was complete 
ectropion of all the lids, with keloid cicatrices In using a 
flap without a pedicle in order to permit wearing of an arti¬ 
ficial eye it is desirable to implant it as centrally as possible 
80 as to get the minimum contraction Blepharoplasty by 
horizontal sliding flaps has given me gratifying results in a 
number of instances 


xjK. n y ivuauEVAXN, AiiJuauxee—iieferriDg solely to 
the first paper under consideration, I would say that there 
will goon come a time when renter not ether will be deemed 
the only suitable anesthetic for neatly all operations con¬ 
nected with the skin The injection of cocain in percent¬ 
ages over 2, per cent (not 2 per cent) is harmful not only 
to hfe itself but to the life of the skin flap Injection in 
higher solutions is radically dangerous and should be aban- 
doned in favor of infiltration anesthesia by injection of harm- 
1688 nuidft into th© tisBues I will not occupy your time at 
this moment by any farther reference to the matter which 
I will sufficiently elaborate in the session of Thursday 
morning 

Dr D 6 Eei NOEDs, Louisville—I would like to have the 
last sentence of the first paper re read 
Dr M W Zimmerman, Philadelphia—Gocain is the only 
j local anesthetic For the coniunctiva it may be ap- 
plleatotimsuHacein2to4percent solutions IVhentheskin 
is involved, subcutaneous injection becomes necessary The 
punctures should be few ana the dose not exceed 2,6 grains 
n, * REiNOEpa ^I noted that point and wanted it repeated 
that It might be thoroughly understood I have seen a single 
drop of the 4 per cent solution applied to the conjunctival 
membrane produce almost instant pallor with cessation of 
the heart beat I have noted a dangerous reaction repeat¬ 
edly and It has been referred to by others 

Db E J Bernstein, Baltimore, exhibited a patient When 

nrst seen she had lost both upper and lower lids and the en¬ 
tire nose by syphilis, and had a beginning ulceration of the 
cornea due to lagophthalmus 

Howe Bufifalo—In regard to putting the flap 
water. It would seem to me to be entirely unnecessary 
J transplantation is made without difficulty 
Prompti^c^seems of considerable importance 
nf Terre Haute—I have made a number 

toe ear or more fre- 
mucous membrane from the lip It is rare that one 
fails to get anion When there is entropion I did not find it 
to make the graft It has selmed to me that If 
you can make an operation somewhat like Dr Hotz ’ with 
POsterior to the ciliary margin, we shall get such 

? a '■etum of the entropion 

I have some (^ses operated upon some years aco and the 
lutelv^to ®^‘'^®f^“tory 1 dissect down the^skin abso 

Mrt 7 ^ margin and remove aU of the palpebral 

cfcatrLDonT^^^^^ r ^ '^^^ilage entirely IrZ the 

cicacrizacion that follows I have never yet had reversioh fn 

cocam^and have nev'f \ ^bese operations under 

Its nsp T yet seen a single case of injury from 

to shock than to^co^m ^^ynolds’case due rather 

Db P D Kevseh, Philadelphia, here exhibited a photograph 
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onerS for epithelioma of inner canthus 

one year ago successfully and in 
HmV 1 nl ^ ^ ontropion I find too 

She? ^ equally as iiell on cicntncml tissue as any 


RisLE'i.Philadelpliia—Ihavenon quite a group of 
interesting lid cases in winch 1 have done the grafting oper¬ 
ation and I expect good results, even though the cartilage 
nrm^n^S usufillv luvolved I take the graft from the toS 
■arm ns described by Dr Hotz I do not think there is any 
^ 1 ^! Ulore serious operation 

^ I'^^shville—It 18 not often necessary 

to do extensn e or bloody operations for entropion and trich¬ 
iasis, nor can It often be necessary to transplant skin in 
an iiiter-niarginal incision By means of the entropion for¬ 
ceps devised by mjself, the blades of the forceps terminating 
in a stirrup as nide as a diseased lid is usually long, with a 
shoulder extending up each arm of the stirrup for one eighth 
of an inch, to compress the lid margin, a bloodless and effec¬ 
tive operation can be done AVhen the lid has been grasped 
by passing one blade of the forceps beneath, the other on the 
outer surface of, the lid is easily inverted and held in posi¬ 
tion At least one eighth inch of the lid margin is included 
in the fenestruin The forceps are closed tightly by means 
of a sliding clamp and the pressure thus exerted makes the 
operation bloodless The knife is used first for making the 
Burou incision the entire length of the tarsal cartilage and 
through all structures donn to the skin and one eiMth of 
an inch from the free margin This done, a vertical cut is 
made from either end of the Buron cut, in the lid margin 
through all the structures down to the skin,and tuo similar 
cuts are made at equal intervals between these The opera¬ 
tion thus completed the forceps are removed, when there 
follows a good deal of bleeding The Burow incision w’ldens 
the lid, my \ertical cuts lengthen it, and the two together 
effect a complete out-turning of the lid margin One or 
more times daily the lid should be slightly everted so ns to 
make the wounds gap w’ldely that the deposit of new tissue 
may be as abundant as possible The operation is easy and 
its results effective 


Dn Frank Allport, Minneapolis—In view of the fact 
that we have in the operation of Dr Hotz a procedure almost 
universally successful for the relief of entropion, it seems 
hardly necessary to multiply operations I have used this 
process for fifteen years and have been almost universally 
and permanently satisfied with the results In extreme 
cases it 18 usually necessary to combine with it a suitable 
cantboplasty and when thus applied there are but few cases 
in which satisfaction will not be achieved It is an opera¬ 
tion requiring exactness and deliberation and where failures 
are noted it may be because these elements are wanting 
De Hiram Woods, Baltimore—loan operation for upper 
lid entropion, performed yesterday by Dr Savage as he had 
described his operation, the primary results were excellent 
As Dr Knapp says, many cases show this good primary 
result but later relapse This seems specially true of the 
Arlt operation Green's operation has been used a great 
deal within the past few years at the Bresbytenan Eye and 
Ear Hospital with excellent permanent results as observed 
in cases tw'o or three years old 
Dr Herman Knapp, New York—I want it understood the 
mode of operation which I have sketched refers in its whole 
extent only to extreme cases Cantboplasty is necessary m 
many cases because by a general shrinkage of the conjunc¬ 
tiva and tarsi, a more or less marked blepharo-phimosis is 
present When the tarsus shows extensive cicatricial con¬ 
traction on the conjunctival side and irregular thickening 
and curving in of its body with no intermarginal space pre¬ 
served, the excision of a wedged-shaped slice on the outer 
part of the tarsus and the restoration of the intermarginal 
apace is indispensable The strip of skin can be most con¬ 
veniently taken from the upper border of the elliptmal 
wound when the sutures are inserted but not tied The 
atrip 18 then immediately placed into its bed at the edge of 
the lid I have seen the inter-marginal space thus gamed 
nicely preserved years afterward 


Exercise for the Weary —The following is from Pud Dr 
Scbmerz ‘ The trouble, Mr Tyers, is that you don’t take 
enough exercise ” Mr E Z Tyers “Aw, I confess I don’t 
go in vewy heavy on athletics, doctaw What could you 

wecommend as a mild exercise to begin on?" Dr Sohmerz 

"‘H’m ! You might stretch your arms over your head when 
you yawn I” 


post-aLcoholism 

BY S V CDEVENGER, M D 
AllonlBtnniJ NenrolOfrlstof the Reese and Alexian Dospltals, Chlcaeo 
Lato Medical Superintendent of the Illinois Eastern Hospital 
lor the Insane, and Patliologlst of the Cook County Insane 
Asylnm, Author of ‘Comparative Physiology and Psy 
chologi “Spinal Concnsslon/' etc 
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Ethyl alcohol, spirit of wine, is commercially as¬ 
sumed to be the base of intoxicating drinks, and the 
purest of these is capable of working great havoc when 
abused, but the demand for cheap liquor in vast quan¬ 
tities substitutes for portions of the Jess harmful 
ethyl or vinic alcohol w'hat is known to chemists as the 
poisonous amyl alcohol (potato spirit or fusel oil) 
The aroma or bouquet of liquors is largely due to cer¬ 
tain ethers of the more poisonous amyl and butyl 
alcohols, notably the acetic and valeric, then super- 
added, all too often, by distiller, rectifier, wholesaler, 
and especially by the retailer, are sophistications, 
flavors and perfumes for the purpose of cheapening 
the resulting compound, which, by the time it reaches 
the average consumer, contains in addition to the alco¬ 
hol diluents to increase bulk, articles to give it false 
strength, fictitious appearance, odor and taste 
In the English Licensing Act of 1872 (35 and 36 
Vict c 94) there 18 a schedule of substances called 
' “deleterious ingredients” found to have been used m 
I adulterating intoxicating liquors, they are cocculus 
IndicuB, common salt, copperas, opium, Indian hemp, 
strychnin, tobacco, darnel seed, logwood, salts of zinc 
or lead, and alum Since then, ingenuity and cupidity 
have extended the list indefinitely among dye ma¬ 
terials, both organic and inorganic, and there are also 
added correctives of acidity, such as litharge, lime, 
soda, potash, astringents like catechu, oak bark and 
aloe leaves, earths for decolorizing, sweetening agents, 
and ethers for flavoring Most of these articles are 
unwholesome, to say tlie least, and tend to debilitate 
and otherwise set up depraved bodily states 
Chronic alcoholism in its most obvious features is a 
condition of functional poisoning such as is seen in its 
production of lethargy, stupidity and acute narcosis 
Less noticeably, but gradually, it operates as a tissue 
poison, affecting parenchymatous elements, particu¬ 
larly epithelial and nerve structure, if not to a greater 
or lesser degree all the cellular components of the body 
A slow degeneration is produced until the blood ves¬ 
sels are involved in thickening and fibroid changes 
Oxidation of tissues is checked, since alcohol is con¬ 
sumed in place of the fat, leading to fatty changes 
which may advance to general steatosis 

Dr Magnus Hubs, of Stockholm, in 1849 first prom¬ 
inently directed the attention of physicians to the 
subject of alcoholism, a term he was the first to use 
He described the paralytic and anesthetic forms of 
chronic alcoholism, also later referred to by Ham¬ 
mond (“Diseases of the Nervous System,” 1881), 
Rose (“Diseases of the Nervous System, 1886), and 
other neurologists 

Gowers (“Diseases of the Nervous System,” vol i, 
110, et seq 1892) under the heading “Multiple Neu¬ 
ritis,” gives still more recent details of these distress¬ 
ing consequences of drinking alcoholics 

Magnan {De DAlcoohme des diverses fmaws da 
Dehre AlcooUque.et de leurt'iatteme7it,W74'), Virenque, 
Hammond and others observed an occasional loss of 
sensation involving only one lateral half of the body, 
as in hysteria The other special senses are gener- 
ally iinplicat6d Thus the patient loses the sight of 
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•one eye, cnn not hear \Vith one ear, can taste w ith 
only half the tongue, and Bniells with but one noBtnl 
Gowers (op cit 119), states that alcoholic poly¬ 
neuritis 18 most frequently met mtli and prepoiidor- 
-ates over all other forms of nerve inflammation It 
results chiefly from the stronger forms of alcoholic 
•drinks, and especially from spirit drinking It is 
more common among those Mho take small quantities 
frequently, than among those mIio indulge in an occa¬ 
sional spree, probably because the total quantity is 
greater by the former It is far more frequent 
•among women than among men, probablj three 
"times as frequent Other causes often cooperate 
M'lth alcohol in exciting polyneuritis, especially 
exposure to cold, and, in the poor, insuflTicient 
nourishment 


The Symptoms consist in motor weakness, sensory 
■disturbance and incoordination The Meaknessin 
volves first and chiefly the flexors of the ankle and 
extensors of the wrist and fingers in the forearm , the 
result IS wrist-drop and foot drop Other muscles 
•suffer in severe cases The sensory symptoms are 
tinglings, pains, varying in place and degree, tender¬ 
ness and loss of cutaneous sensibility The incoor¬ 
dination resembles that present in the slighter forme 
■of locomotor ataxia 

Neuritis is the most common finding in chronic 
alcoholic autopsies 

Catarrh of the stomach with furred tongue, heavy 
breath, a feeling of epigastric distress or “sinking,” 
impaired appetite and constipation are ordinarily 
•experienced 

The liver may undergo changes leading to various 
forma of cirrhosis Sometimes moderate drinking 
may reveal a special liability to hepatic cirrhosis, 
while, on the other hand, hard drinking for thirty 
jears may leave the liver nearly intact 

The stomach and liver disorders of drunkards pro¬ 
duce dilated veins of the cheeks and nose, oansing I 
suffusion of those parts, acne rosacea The eyes! 
are watery, the conjunctivie hyperemio and often 
tinged with bile 


Formad claims that the kidneys are hypertrophied 
without other change as a rule, and Guy’s Hospital 
Reports verify this finding Pitt places this as occnr 
ring in 43 per cent of hard drinkers, and where th« 
typical granular kidney occurs it is indirectly caused 
iwf iS) ^ “Practice of Medicme,’^ 

The greatest variability m general manifestationr 
can be found in different patients amounting to idio 
syncrasies in particular cases, and in other patientE 
are classifiable into groups of a great or less number 

Ihe organic changes seem to be erratic, but are ac¬ 
cording to the resistance of organa As a forerunner 
of serious alterations m the spinal cord, neuritis is 
not a simple and harmless disorder 

M^nan has demonstrated an alcoholic paraplegia in 
which Buzzard found electrical degeneration reaction 
Some cases end fatally, though Btamwell (“Diseases 
of the Spnal Cord,” 307,1884), considers it for the 
moB^art functional Broadbent’s descnption (Med- 
<ical Times and Gazette, Feb 16, 1884), in which myal- 
^ ,^yP®i^®8thesia and double wrist-drop is 

included, should he compared with the pathologic 

Mav 19 18881 (LonZu Lancet, 

may 19,1888), attending alcoholic neuritis, in cases 

of incoordination followed by paraplegia and wrist- 

orop, tenderness of muscles, anesthesia, abolition of 


reflexes and, finally, vesical and rectal paralysis The 
pathologic anatomy consisted in cord hemorrhages 
in the dorsal gray, thickened, blood vessels, degener¬ 
ated and atrophied tibial and radial nerves with 
axis cylinders destroyed, the peripheral extremities 
M ere m orst diseased, connective tissue proliferations 
of endo- and penneurnim and inflammatory changes 
in their vicinity A muscular atrophy was second¬ 
ary to the neuritis, the nerve sheath inflammation 
extended to the interstitial muscular tissue Bram- 
Moll notes that myelitis and other forms of organic 
disease may bo caused by alcoholic excess, hence the 
paralysis may be permanent and incurable 
The enfeehlementof judgment and muII may finally 
end in dementia 


Post-mortem does not shoM’ any particularly char¬ 
acteristic changes in the nervous system invariable 
for all cases of chronic alcoholism, showing that re¬ 
sistance IB greater in some than in others Some 
times hemorrhagic pachymeningitis is observed with 
thickening and opacity of the pia arachnoid mem¬ 
branes and wasting of the convolutions, or there may 
be a chronic encephalo meningitis with membrane 
adhesions, but most of these pathologic states are in 
advanced cases of alcoholism, the more incorrigible 
sort, as can be readily believed when we note the fact 
of many chronic drunkards having been reclaimed 
and restored to the world about as they were before 
the habit was formed The older the patient and the 
longer the addiction, the greater probability would 
there be of finding organic changes in the brain and 
its envelopes and blood vessels 
Many chronic alcoholic insane exhibit remarkably 
close resemblance of symptoms to those commonly 
found as the result of injury to the brain, in trau-, 
matio insanity These symptoms ate changes of^ 
character, lapses of memory, headaches, sleeplessness, 
irritability, suspicionsness, long apparently lucid in¬ 
tervals, homicidal and suicidal impulses, delusions 
of persecution These peculiarities appearing in the 
alcoholic insane long after being incarcerated in an 
asylum, during which time no intoxicating liquor has 
been taken by them, point clearly to organic brain 
destruction, accomplished from within, but as severe 
and hopeless as when the brain had been injured by 
a blow upon the head, with subsequent extension of 
inflammation to the membranes and cerebral tissues 
It IB when the mental degradation which tempo¬ 
rarily occurs in alcoholism becomes permanent that 
chrome alcoholic insanity may he said to exist Dur- 
ing the acute stages there may be hallucinations, 
Illusions und delusions which disappear on recovery 
from the blood poisoning, the persistence of some of 
these states betokens permanent damage to the men¬ 
tal apparatus, and the brains of the chronic alcoholic 
insane invariably exhibit evidences of destructive 
organic changes 

It IS with astonishing frequency that jealousy of 
he wife or mistress exists to an exaggerated degree 
drunkenness, from simple suspi¬ 
cion to delusions of marital infidelity, which in ex¬ 
treme cases may originate hallncinations of gross 
ainourB being carried on in the patient’s presence 

happens that the alcoholic may have 
suspicion m facts, but this does not les- 
sen the delusional origin of his accusations A fre- 
quent outcome of the notorious marital unhappiness 

f ^ murder, the body of the 

victim sometimes being found hacked to pieces or 
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)nrtly destroyed by firei The insane fiend may make 
3 ut a stupid attempt to escape, or none at all, either es 
jxpressing surprise at, or doubt of the reality of the co 
ivent or attempting justification in explanations sn 
The niemorj' and intelligence suffer gravely, though to 
lot alwaj's obviouelj’’, font may require considerable di 
familiarity with the former peculiarities of the pa¬ 
tient to determine the degree of mental impairment, at 
and conipariBons of his past and present are often bi 
possible only when he has been under observation for aj 
a greater or lesser period , in some cases months may at 
be necessary He maj’^ be able to attend to routine 1 \v 
duties, but IB inconstant and easily diverted The ge 
reasoning powers are lessened in varying degrees, and gc 
many such changes are not determinable off-hand jai 
Delusions, particularly such as relate to the wife’s b< 
unfaithfulness, are fixed, but not systematized, for tc 
his explanations concerning them are vague and tl 
illogical There IS a melancholic persecutory tinge ci 
to all his ideas 

Some cases of chronic alcoholism on the verge of a: 
chronic alcoholic insanity experience auditory halhici- o: 
nations of mandatory and accusatory kinds, and these tl 
may become so distressing as to lead to suicide, homi- 8( 
cide, or insane acts generally The dangerous char- o_ 
acter of loearnty with auditory hallucinations is fully ti 
recognized by alienists 

In asylums for the insane will be found many cases In 
of lusaiuty that have been complicated with alcohol- r 
ism, particularly a peculiar form called traumatic jn 
insanity, the result of head lujunes, after the receipt b 
of which there is a remarkable tendency to drink v 
to excess, and the alcoholism may be combined with o 
the traumatic insanity in every conceivable degree, o 
sometimes outrunning the original psychosis in its 
influence for evil Epileptics are sometimes incor- s 
rigible drunkards, and epilepsy may appear for the c 
first time when an alcoholic has abstained from liquor \ 
for some unusual length of time In such cases i 
there may have existed petit mal, unnoticed P^evi- 1 
ouslv or even convulsions may have occurred at t 
uight, during sleep, and after stopping the use of h 
liquor the fits have appeared during the day, through U 
the alterations in habits Any other form of insan¬ 
ity may have, to some degree, the impress of 

holism to modify it, and where this complication is 

extreme, as it is frequently in the head injury cases 
mentioned (sunstroke victims fall into , 

there are cbaracteristicB in common with those of - 
chronic alcoholic insanity that are well recognized 
by Lylum physicians and that often cause consider- 

^'^Soon^fter the commitment of a chronic alcoholic 
in^ne case to the asylum or hospital, he appears to 
improvrremarkably, If he escape the consequences 
o? his last debauch and does not die of Pneuinonia 
nr exhaustion, locked up at first in a ward, be is 

sooner or later trusted about the 

vArv useful as a workman of some sort ne 
mafreSu froB LkiBg for a d..charge for a long 

TPivfial the nermanencv of his Qelusions oi p 
reveal tn P f of these apparently sane 

former treatment of the patien 


Sometimes a weak minded relative may be found’ 
espousing the cause of the “ unjustly detained ” al¬ 
coholic, or well-meaning but misguided friends may 
satisfy themselves of the “ recovery,” and even resort 
to habeas corpus proceedings to secure the patient’s 
discharge 

Under the watch and restraint of hospital sojourn 
and tneir gradual admission to parole, with occasional 
breaks thereof, many of these patients assume, to all 
appearances, their original mental condition To the 
superficial observer they are perfectly sane, many 
work cheerfully in the shops and talk quite intelli- 
: gently about the possibility of relapses if allowed to 
I go But a large percentage are importunate, and these 
I are the least to be trusted, for their anxiety to flit is 
born of their inability to gauge their feeble will power 
to resist temptation If they are discharged, back 
they come, not infrequently with newspaper and other 
criticism of the hospital authorities for having liber¬ 
ated such a daugerouB character These same critics 
are just as liable to write up sensational commenta 
on the injustice of keeping perfectly sane persons at 
the behest of relatives who, the critics affirm, have 
some pecuniary motive in the patient’s being deprived 
of liberty Nor is the trouble taken to inquire whether 
the county is charged with the case as a pauper or not. 
When habeas corpus proceedings axe begun, the 
natural inference is that there must be some malign 
reason for the detention Probably it is just as well 
in the long run that the public should be suspicious, 
but the conscientious hospital physicians are put to 
unnecessary trouble in explaining matters of pathol¬ 
ogy and general medical experience to laymen who 
are much more familiar with business affairs 
1 The hospital physicians will congratulate them¬ 
selves that cases of this kind are improving, and 
. discuss the advisability of trusting them on parole, 

■ preliminary to letting them go home on trial, but the 
! iecords of the cases suggest caution, such as domestic 
. horrors, including attempted wife murder, brutality 
; to children, improvidence to a criminal degree, the 
’ wife usually faring the worst, though ’iv^en he is not 
i drinking she claims her husband to be the best and 

! ^^NotwitLfanding all this, such near relatives often 
3 beset those in charge of the hospitals to liberate 
3 their hushendB, sous or fathers, 

tuxes because they can only see the hopeful 
matters for themselves, and can not appreciate the 
^ast fund of information possessed by the doctors as 
. to the frequently disastrous consequences of too early 
discharses, or, sometimes, any discharge at all 

The alcoholic insane have been apparently sane 
o while at he asylum, and even after tea years’ trial 
I wC they were allowed to return home they would 
a resume afl their bad habits, such as furniture 
IB me chasing the family into the streets with axes or 
1 rHwoo mid after being returned to the asylum in a 
'e maDiMd stale they woold resame «*'‘J'®" 
le saDityana sweetness of disposition, 
f SMOIBOD of the visitor that some unworthy motive 
!; Tthe part of somebody withholds so nseful a person 

t ’TnionAheladYy comic instanoes of this kind ap- 
, nettTbfrations alter oarefnlly 

ties and enduring the threats, entreaties and promises 
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peue, forthwith not only the public but the relatuee 
censure the weakness of the doctors for having lis 
tened to them at all 

A washera oman, who had about as much experi¬ 
ence with the inner life of a large city as some phy¬ 
sicians acquire, used to dub the defects produced lij 
alcoholism as “ street angels and home devils ” 
Much danger to the community exists in the seeming 
sanity of such cases There is no provision for their 
incarceration on the ground of their great liability to 
be homicidal, and when they do commit a murder it 
IS a difficult matter for the public to comprehend the 
insanity during the quiet stage induced by imprison¬ 
ment and liquor deprivation 

Alcoholic dementia is simply a secondary or ter¬ 
minal dementia of profound type, that has usually 
6 upeT\ened upon alcoholism, the intermediate stage 
'Of chronic insanity being often short, or haring es 
caped notice altogether,as such, being merged from 
the general alcoholism It is as permanent and in¬ 
curable as any other secondary dementia The or¬ 
ganic brain and blood vessel changes in this, and 
other chronic alcoholic insane states often shorten 
tne lives of patients, many succumb from pneumonia 
which proves so fatal to drunkards generally 

Post-alcohohc conditions are such as become evi¬ 
dent during abstinence after the protracted nse of 
liquor 


If the shock of abstinence is rallied from, we cai 
then determiue how much is left of the patient 
Destructive changes in the brain may be, to an extent 
masked by drinking, that is, the behavior of the pa 
tient may be erroneously ascribed to the dnnkini 
when It in larger part may be due to brain alteration! 
produced by over-indulgence 
The extreme ground is taken that by whatsoeve' 
means recovery from habitual drunkenness is made 
the health IB never regained Dr Clam (QuarCcrh 
Journal of Incbrtety, October, 1891, 382), observes tha 
tnose who have been addicted to tbe excessive use o 
alcoholic beverages for a number of years may b( 
restored to a state of sobriety but thev are generalh 
left with an entail of chronic disease which eventualh 
ends their career They die temperance men, but di« 
as a result of disease contracted by the excessive usi 
of liquor The habit is abandoned and nature ant 
remedies are given a chance to do their natt towart 
reinstating the individual, but the vital organs havi 
been injured beyond reparation 
This gloomy outlook for the “ reformed ” inebnati 
concerns a large percentage of cases, but is far fron 
being universal Drunkenness is not the onlv con. 
sideration, the health previous to and during thi 
addiction shoffid be regarded, aside from, as well at 
with, tbe drinking habit and its extent, the age asao 
ciations and conditions, such as exposure and immoral 
practices, as incidental or consequential matters need 
consideration m ascertaining bow far a breakdown u 
aecnbalDle to drink or its stoppage 

weakness that bad previously been compen. 
sated to some extent by stimulants, whether created 
by their use or not, often becomes apparent in nost 
alcoholic life Syphilis is known have SeS 
modified and somewhat checked through the alcoholir 
poison acting upon tbe syphilitic poison, and wher 

syphilis has become mort 
virulent Livers, ^dneys nerves and brains tbal 
have been structurally degraded can not be restored 
by mere change of habit, indeed, paralytic states maj 


become evident immediately after liquor withdrawal 
through the shock of readjustment to new vascular 
workings For example, when an alcoholic neuritis 
with membrane thickening and beginning spinal cord 
myelitis has been inaugurated through alcoholism, tbe 
sudden change in the circulation caused by abstinence 
will inevitably render the physical consequences of 
such inflammatory and neoplastic states more appar¬ 
ent Pressure symptoms, debilitjq and marked sen¬ 
sory and motor impairment are liable to occur, from 
monoplegias to complete paraplegia 
Tremens begins during-tlie abstinence of drinkers, 
and from circulation changes in the brain, temporary 
sobriety causes a dazed, bewildered mental state in 
the hard drinker Even were the craving destroyed, 
and were the will power to resist drinking to be im¬ 
parled, by any means, too often tbe inebriate then 
finds himself so completely out of his environment, 
BO changed are inner to outer relations as to what 


constituiea nis previous existence that he rushes back 
to hiB former habits about as a fish would take to 
water, and for analogous reasons 
Hard drinkers are the first to succumb to epidemics, 
such as cholera and yellow fever, and abstinence 
merely uncovers the debased organic weaknesses that 
these epidemics cooperated with destructively 
After prolonged use of liquor, abstinence some¬ 
times 18 followed by acute melancholia m which the 
delusions of that psychosis are commingled with 
some that are peculiar to alcoholic insanity This 
depressed state seems to be owing to exhaustion of 
the system habituated to alcoholic sustenance, and 
not yet readjusted to the assimilation of proper food 
A demented condition more or less profound may 
set in from the same causes A well-known stock¬ 
yards millionaire of Chicago had, up to his sixtieth 
year, guzzled fusel oil in all its disguises as ethyl 
alcohol compounds, and a sharper shrewder person 
was hard to find, but he abandoned his drinking 
suddenly, utterly and completely, and during the suc¬ 
ceeding three or four years gradually became incapa¬ 
ble of attending to business, presenting the apathy 
memory loss and other charactenstics of what was 
known as “ primary mental deterioration” but which 
VoiBin claims to be “ atheromatous insanity,” the 
bloodvessel destruction found post-mortem justifying 
the designation While this mental malady is often 
independent of alcoholic habits, its appearance as 
apparently connected with the stoppage of drinking 
IB worth noting In those who ind^ge many years 
and then quit drinking, tbe alteration in behavior is 
quite observable they are certainly quieter, calmer, 
and whik doubtless far better off than when stimn- 
lating the general tone is below what it used to be 

^ they not drank at all ’ ' 

of some 

soars Mhile atheromatous insanity may occur in 
the temperate, a condition like it, if not identical with 
It, could readily be conceived as consequent upon 

addiction, or the^ pathologic 
condition mentioned itself conld be directly induced 
by alcohol, and persist, whether alcohol is or is not 

taken after the condition is instituted The tendency 
to steatosis in the intemperate can be recalled in this 
deOww doubtless many cases of so-called 

to tie 

mi, 1 . ^ atheromatous insanity 

sanlOOuI'rJf?!'' alcoholism neces¬ 

sarily alters the cerebral circulation in various ways 
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in many, but not in all casee, causing endarteritis, 
leucocytic exudation, neoplastic organization and 
capillary extravasation into the cerebral tissues com- 
parablo to the rosacea observable in some drunkards’ 
cheeks and noses In my autopsies of the alcoholic 
insane at the county asylum, I invariably noticed a 
rusty discoloration of the dura mater along the 
course of the superior longitudinal sinus, and other 
evidences of old luflammatorv conditions such as 
adhesions of the membranes and cerebral tissue of 
the convexity and basilar regions The vascular 
and meningeal alterations varied in degree according 
to the patient’s age AVhere frailty of blood vessel 
organization existed congenitally there was greater 
liability to pathologic change in such cases 

The finer mental coordinations in any one are mam 
tamed by eflort, being the latest faculties acquired, 
and their tenure being so dependent upon full brain 
integrity, it is plain that the moral nature has been 
superimposed upon the less easily destroyed brute 
nature* through finer and weaker histologic arrange¬ 
ments acquired and inherited, demanding for their ex¬ 
ercise the clearest kind of brain activity Vitiated 
blood quickly blots out these better but feebler func¬ 
tions for the time being, just as exhaustion is felt first 
in our weakest joints So the moral nature, which is 
merely a higher intelligence, may depart when the 
seat of intellect is weakened by any cause such as 
senility, drinking, insanity, arrest of development, 
traumatism and some diseases 

When certain pathologic adjustments, involving 
imperfect compensations, occur, such as thickened 
arterial walls which resist the increased flow of blood, 
then a new plane of mental operation is established, 
which, if disturbed by change of habits, as by with¬ 
drawal of the customary greater heart 
but partially and inadequately recompensated by the 
pure blood ^ Practically, the adjacent cerebral tissue 
must suffer from anemia to a greater or 
and where previously the blood was 
disarraneed avenues, it now makes its way feebly and 
rnScoB^not at all Nor is this all, the sclerosed 

and otherwise changed tissue P^i’ 

inent hindrance to function when the artificial nutn 
ton and circulation is cut oft So the poor fool of 
a drunkard la too often thua “damned if hedoea, and 
damned if he don’t” continue 

Simmatizing post-alcoholic bodily and menta 
states there may be found many organic destructive 
chances in the blood vessels, liver, nerves and brain, 
which were not so evident during 

to the somewhat compensatory effect of the alcoJioi, 
and hence the masking of disuses , 

Tbfi Bimnle privatiCii may kill through t 

what preceded and may have-led to the 
eence Cerebral blood vessels 

“■tr™ • •"IS'" 


appearance after abstinence enforced in jail or 
otherwise 


Necessarily, when liquor is withdrawn, a change for 
„he better is ordinarily the rule, but such withdrawal 
m some cases may operate as a shock, and in all cases 
a readjustment of the entire physiologic make up 
must occur It is conceivable that epilepsy or in¬ 
sanity may find in such shock a potent exciting cause 
and the whisky soaking is ample as a predisposing 
influence, when it can alter the brain structure, in 
time, as thoroughly as a contusion or a concussion 

But what the inebriate has drank, how long be has 
been drinking, and his power of resistance, associated 
diseases, hereditary and other tendencies, are to be 
taken into account, and with these it is surprising 
how large a number of heavy drinkers escape any 
obvious trouble due to such excesses A well "known 
druggist of Chicago was a sot until his fortieth year, 
stopped drinking and died at 70 years, having built 
up a large business, while others who had not taken 
half hi8 risks with liquor succumbed during or after 
ceasing their bad habits 

Post-alcoholic conditions such as insanity, paraly¬ 
ses, weak heart, etc, that occur in a minority of 
cases after alcoholic disuse, only the most thought¬ 
less or perverted could use as arguments against the 
stopping of drink, as the liquor m such cases pro¬ 
duced the trouble which merely culminated after ttie 
habits were changed, such climax, being inevitable 
in any case, and impending, might have been reached 
earlier, or in a graver form, had the inebriety 

continued . . 

In a few words, drunkenness is a constant menace 
to the mental and bodily health, and it is far safer 
to escape from its ravages, scarred and mainmd, than 
to go on sooner or later to certain destruction 
Though the vast majority may be rescued ^ 

nearly so from intemperance, no one can tell what 
the cLmic devil has left of him until months or 
vears of sobriety have passed 


the ESSENTIAL OP INSANITY 
by J SANDEBSON OHRISTISON, M D 

CHICAGO 

If by insanity ws simply mean more or less aevia- 
tion from the free normal action of the mind, with- 

nnt reEMd to cause, then, indeed, no mortal i^ 
out c L por as mental activity, m 

Sr^i^Vrang^ “a m'eaeure of physical tone and 
Srtmt e“ pR'tlly ““e brain it is quite evident 
the^ccidents of existence preclude a constant nor 
mal But the term insanity, to the 
Wies the state of personal irresponsibility and the 
nnostion m Regard to a particular act, is the proof of 
the ei°Btenoe of this state The law, with reference 

vond which responsibility justly ceases , r 

nWo" portic“n'’that all 
rarcrThitolfa^nriT. atates of the mind d. 

rf insanity That essen tial of insanity is a delusion 
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uninfluenced by e\ idence Bufiicient to refute nnd due 
to disease of the brain This definition includoa a 
niuoli wider range than n83dum wards nnd embraces a 
class to w horn we might hesitate to impute the charge, 
while it drops others luto the still wider circle of 
cranks and crippled creatures But to maintain that 
a man is not really a lunatic unless ho holds a dolu 
Sion will depend upon what we regard a delusion to 
be An insane delusion is a false concept—an idea 
which IS the product of defective data and defectiio 
reasoning nnd held in spite of the presentatioii of a 
corrected data and corrected reasoning This dis 
tinguishes it from a common delusion—an error of 
belief remediable by suitably put e\ idence 

A common or simple delusion is due more to edu¬ 
cational errors, but which by necessity—from the 
aberrant nature of errors—they more or less induce 
material conditions off the normal line, and thus, in 
addition to the direct evil of their falsity, they in¬ 
directly conduce to undermine the physical tone 
requisite for perfectly free mental action But the’ 
lessor degree of defect may be in the course of the 
evolution, of the greater, yet so common is it that 
few ot us could plead freedom from a finding of some 
sort 

Insanity has no direct relationship to the size or 
shape of the brain, but only to its lack of tone or in 
tegrity—a molecular disintegration—which in its 
last analysis is the registration of conduct and which 
ought to be in line with a motive consistent with 
common sense—the normal product of common ex 
peiiBDce A simple error of belief, a mere notion or 
faint suspicion, may so mislead as to react iniuii- 
onsly before correction is made, or they may even 
become the substructure of a slowly constructed sys¬ 
tem of beliefs having a degree of plausibility which 
may earn for its advocate a respectful attention As 
one error held begets another, and as all errors, when 
actuating, mislead in conduct which determines the 
tone of the organs of mind, it is evident the result of 
the one becomes a cause of the other, and thus we 
may have insidiously developed a fixed delusion or 
systematized set as in a Sw edenborg or a Sch weinfurth 
If the tone of the brain is fully at par, the action of ■ 
the mind will be accurate as far as attention is di- i 
rected both as regards the nature, number and order ! 
of perceptions or sensations and the process of reason- i 
ing on their relationship and thus correct conception i 
result It will be the truth, if not the whole truth 
A greater brain and one more perfectly proportioned i 
would supply the energy, other things being equal ' 
tor more extended attention, and thereby a more i 
comprehensive result I 

Systematic observations in prison and asylum i 
practice in New York city abundantly satisfied me c 
that neither mere shape nor size of brain had any j 
thing to do with insanity or criminality But it was e 
eyident that the cansative conditions of shape and e 
size did have to do with capacities or talents which ] 
did they not meet a fitting environment, would at i 
least negatively contribute to loss of brain tone from 1 
the simple lack of proportional exercise, and m this r 
way lead to demoralization, which, of course, always \ 
induces disease or a receptivity for it in soma de- 
§T 60 ^ 

The delusions of illusion and hallucination differ * 
from the purely relational—those wholly due to idea- t 
tional incompetence—only in being less centric m i 
origin They are more fleeting and susceptible of £ 


e correction, but they may bo just as strongly aotuat- 
1 ing w'iule present Every delusion is an immediate 
a product of defective ideation—the intellectual act 
I, involving perception, reason and wull and expressing 
f a failure of the brain iVhon illusion and hallucina- 
t tion are absent, the delusion is purely the product 
of ideational uicohcronce—an incompetent relation- 
5 ship of tlio uloas involved The faculties are subjec- 
i tive nnd the emotions are irregular and either 
1 excessive or greatly reduced, with egotism, suspicion, 
i jealousy or tear made manifest These states are 
always symptomatic of cerebral instability and 
r although so common, they can hot exist in the per¬ 
fect individual who necessarily has a clear conscience 
■ and correct appreciation of facts within the range of 
) hi 8 vision, which is serene at all times Their com- 
> bination nnd form of associated delusion are formed 
I by the elements m the history of the individual 
• Great depression or great excitement can not exist 
I without delusion, for the mental condition is such 
1 that ideas can not be correctly associated nnd thus, 

I if the stage of confusion is transcended, some insane 
; delusions arise, although they may only be fleeting 
If correct facts m correct form or’ relationship were 
present in consciousness, such morbid manifesta¬ 
tions could not exist any more than fire can without 
fuel Egotism, jealousy, suspicion, hatred, envy, 
anger nnd fear are all expressions of morbid condi¬ 
tion or weakness, though we regard them m modera¬ 
tion as perfectly natural They are dne to imperfect 
comprehension of facts before the mind and which is 
a measure of lost energy In delusion, the faculty 
of attention is so weakened that the presentation of 
the truth is not appreciated 
The emotions are the product of subconscious 
ideational activity, made conscious in the form of 
feeling instead of image, and their precise disposi- 
tioB wjjI accord with th© data of ths fflemory—the 
purely conservative faculty—but only those data 
which are in affinity with the exciting agent Emo¬ 
tion IB inversely proportionate to intellectual range 
and is the expression of the inability of the intellect 
to take distinct and immediate cognizance of all the 
ideas in the memory aroused by the excitant, just as 
it fails to distinctly perceive all sensory impressions 
from the outside This is a normal condition but 
18 very often out of proportion long before derange¬ 
ment to the degree of insanity is reached 
! By the free normal action of the mind, I do not 
mean an everyday type of health, but a much higher 
lo be on a level with a certain class or race of hu- 
mamty, may be a long Way below the highest possi¬ 
bilities of individual capacity Indicative of this fact 
IB the common lack of quickness, preciseness and 
completeness of mental action withm the range of 
individual knowledge and capacity Onr criterion 
should be formed from ultimate niotives for 

a relative term, but a positive 
It 18 an extreme aberration from the normal, and the 
normal 18 only normal m so far as it is m correct 
Ime with evolution or final purpose in nature and 

immediate social en 

flelnsion has three components, error of 
fact, incapacity for correction, error of inference 
this responsible faculty ?or 

tni8 IB too S-ttontlOO winch 1 r nn A-flPor>fcir1 Vv 

weafeoed tb.t .1 caa S bfheM 

complete perception and conception, and^ideatfonal 




668 


SERUMTHERAPY IN TUBERCULOSIS 


[October 19, 


displncemeut reeulte But as the will is the dominant 
power of the mind and owes its strength to support 
from the other faculties, it is evident that its weak¬ 
ness IS due to a general loss of energy, which sub¬ 
serves the mind as a whole, and as a consequence 
thus becomes an added cause for farther evil 

The evidence of a delusion is not always readily 
recognized, even by asylum physicians Some sub- 
30ct8 secrete their delusions, some have their delu¬ 
sions instantly dissipated by the presence of a 
physician, officer or stranger, some only have mo¬ 
mentary delusions or perhaps frequently changed, 
some change uitli prominent events, some have de¬ 
lusions so buried that they can onl}’’ be elicited by 
particular conditions and requiring the analytical 
skill of an expert 

But the point of present issue is that whore there is 
no delusion, there is no insanity, for the mind that is 
competent to comprehend facte and their bearings 
vithin the scope of its education and the limits of 
ordinary surroundings is a mind capable of correction 
on any error, and, conversely, a mind that is not 
thus competent must of necessity beget delusion of 
one form or another which it is as incompetent to 
discharge, no matter what the evidence combating 


FURTHER REPORT OF THE SERUMTHERAPY 
IN TUBERCULOSIS 
BY PAUL PAliUIN, M D 

raifiiciAv CHIEF sr louis kamtaiucm for throat am> luro 

DISEASES 
ST LOLia, MO 

Up to this date all of the reports which I have had 
the honor to make to the medical profession, bearing 
on the use of the horse-blood serum in the treatment 
of tuberculosis, cover a uumlier of cases in w'hicb tbe 
improvement had been more or less marked Uur 
experiments up to the last report had not gone far 
enough to justify the stateinent that we had, m fact, 
cases of tuberculosis which had been cured Ine 
present writing is chiefly for the purpose of reporting 
results of a more positive nature and, at the same 
time, to say a few words on the complications that 
may arise during serum injections, the conditions 
w'bmh militate against its use, also the extent, so far 
as I am able to present from past experience, of the 
expectations that may be based on the new treatment 
I will begin with the latter propositions 

In the first place, one should always bear in mind 
that tuberculosis varies a great deal with i^^'^'dua 
and with respect to the organs affected Pffimonary 
tuberculosis itself presents a range of path ^ 

logic conditions that must be judged interpreted 
according to the extent and nature of each, tecauy 
and generally on the system Consequently, no t 
cases of pulmonary consumption can, with eat® y> 
and hope of success, be treated alike by any 

remedy,^irrespective of the general and lo°al constx- 
tutiona or organ disturbances One would supple 
that rspecific treatment should apply to all forms 
that a specmc think that if creasote is good m 

rpei™: oTa^nytThe^teeataent, .n any oaae.affec. 

“iSuch®“not the ease It ta nnfortunate that eo 


many seem to think that with a given specific remedy 
for any given disease, all that is necessary is to apply 
that remedy mechanically, without respect to any¬ 
thing else, physiologic or pathologic Chrome tu¬ 
berculosis of the lungs may consist of scattered 
tubercles throughout one or both lungs (and hundreds 
of them), each surrounded by a special envelope, 
impenetrable by the circulation or by medicines 
These tubercles may be surrounded by acute inflam¬ 
matory processes or free from them Some may be 
m an advanced stage and others just forming In 
such cases, the opening of the tubercles happens 
gradually and successively, that is, some of them 
break to day and others to-morrow or later on Con¬ 
sequently, a more or less constant process of erup¬ 
tion goes on for months or years Sometimes 
eventually, cavities are formed, during which certain 
principles of the morbid matter are partly absorbed, 
but mostly expelled by expectoration It is evident 
that no form of treatment can arrest these slow 
cases promptly The good results of sernmtherapy 
m these have been slow in proportion to the nature 
of the affection, but have occurred, and we have 
under observation patients of this class who are un¬ 
questionably steadily improving, if we are to judge 
by the disappearance of the chief symptoms, such as 
night sweats, fever, loss of appetite,'emaciation In¬ 
deed, to arrest the progress of the disease in such cases 
IS itself progress toward a cure In another form of 
tuberculosis, one may meet with contracted lungs, 
sometimes with alterations of a more or less fibrous 
character, lungs encased usually m a narrow or 
otherwise defective chest These cases are also vei^ 
slow hhey do not always end with cavities), and 
serumtherapy as well as other agents must naturally 
fail to bring quick improvement 

It is only slowly that one can reach such patho¬ 
logic lesions, whatever agent is used r . . ^ 

On the other hand, we find chronic cases of tuber¬ 
culous processes existing here and there, or localized 
in one apex or both apices, which are of a subacute 
character, and around which there exists more o 
less infiltration which, under physical examination 
simulate to some degree the fibrous 
which I have mentioned before This form of tuber 
culosiB yields more readily to the serumtherapy tha 

those above mentioned r 

Again there are cases of chronic tuberculosis of 
the lung’s in which the tuberculous alterations con¬ 
sist first in localized inflammatory processes, un¬ 
known sometimes to the individual until a temorrba^ 
takes place and which sometimes end in cavities 
more or less extensive, and more or less serious ac¬ 
cording to their location, etc One occasionally 
meets with such cases without detecting any o 

alterations in the lungs fVio 

It must be apparent to any ® 

various conditions just mentioned (which do not by 
any means cover all the types of P 

we not to be treated by any stereotyped formula and 

RBrotherapy, acting as a specific agent, J 

depended upon exclusively, irrespective of other co - 

thich It lacks to fifht the tuberculous process from 


"^'nist of the chronic forms are mixed infections, 
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and therefore demand additional treatment, and 
•were they not such, accessory therapy is certainly in 
order to meet any special condition, and physicians 
should not neglect them under any circumstances 
In our first reports ive made it a point to explain 
that all our experimental cases had been treated ex 
clnsively with serum Exclusive serumtherapy was 
necessary in those experiments, because ue had to 
demonstrate as far as possible u hat the serum alone 
could do, but ue are not justified in this early stage 
of the serumtherapy to lay aside everything else that 
may be useful to meet any special phase of disorders 
in a tuberculous individual In fact, it is unscien¬ 
tific to treat diseases by any stereotyped method 
Each case of any given disease should be considered 
on its merits if I may so speak, and after proper con¬ 
sideration one should use the most potent or most 
specific therapy and add to it, if necessary, according 
to what the symptoms may suggest 

We have beside to deal with acute forms of tuber¬ 
culosis which, under ordinary treatment, may be 
classed as hopeless from the very beginning It may 
be said that they always end in death Medicine of 
the past shows no autnentic records of cures in any 
such case It is in these, however, that serum- 
therapy has proved its efficacy most strikingly It 
18 only within the last three months that we have had 
opportunities of testing the serum in this form of 
the disease and, already, I am in position to point to 
three patients in which the diagnosis made micro 
scopically and physically was unmistakable, who 
have ansen from a bed of sickness where everything 
pointed to death within a short time These cases, 
were not in my own practice, and, consequently, I am 
not at liberty at present to give their history But I 
will mention that I have seen two of them, and that 
I have verified the microscopic analyses previously 
made m them and know that both of them had acute 
tuberculosis of the lungs in the worst form and both 
are now entirely free from bacilli, and are up and 
about and gaining strength, and one has absolutely no 
physical or microscopic sign of the disease left This 
one, a young lady of about 18 years, had been at the 
time of the beginning of the treatment, prostrated in 
bed some four or five weeks, had had a temperature 
of 104 to 105 during three weeks preceding the in¬ 
jections , had had cerebral symptoms to the degree of 
absolute loss of mind during all that time, had both 
lungs so eeriously involved that breathing was 
painfully short and laborious, emaciation and 
weakness were so ■pronounced that she was abso 
lately unable to raise her head, and could barely 
lift her hand She was treated about three weeks 
with the serum and the temperature went down 
steadily after about four days from 105 to 98 6, the 
lungs gradually but steadily cleared up, hemoptysis 
and expectoration ceased, the bacilli entirely dis¬ 
appeared , the clouds were lifted from the mind, the 
appetite returned and the young lady is out of bed, 
up and around, and putting on flesh rapidly This 
IB the most striking result we have obtained by the 
exclusive use of the serum The physician in charge, 
who will report the case himself shortly, excluded 
all other medicines because the case, after consulta¬ 
tion with other physicians, was considered hopeless 
by any of the old modes of therapy The serum was 
used as the last resort without any hope whatever 
The other patient of the two just mentioned, whom 
I have seen, was an old gentleman who had also 


been prostrated in bed several weeks with acute tu¬ 
berculosis diagnosed as such by some of the most 
eminent physicians of St Louis, who, after consul¬ 
tation, considered his case hopeless This patient 
began the serumtherapy under another physi¬ 
cian, and within six weeks, I believe, was also 
raised from Ins bod and is out and about Not a 
bacillus IS to be found in his expectoration to-day, 
one lung is entirely cleared, but in the other there 
remain some adhesions, which will probably remain, 
ns they seem to be of a fibrous character Certainly 
the tuberculous phenomena seem to have been ar¬ 
rested , the germs are there no more, and the 
ravages which they have produced are being healed ' 
We have also two cases of chronic tuberculosis 
without any more symptoms of the disease except the 
evidence of the cicatrix They w'ere both bedridden 
and are now both working hard every day 

Now as to the complications that may arise in acute 
tuberculosis by injections of serum, I will mention 
first the general disturbances Constant injections 
of serum may result in rheumatic symptoms, partic 
ularly in those with rheumatic diathesis Swelling 
and pain of the articulations and pain in the mus¬ 
cles may arise By suspending injections and using 
lithia the symptoms disappear Occasionally urti¬ 
caria results, scattered over the skin around the 
ankles, body, neck, etc A curious accident that oc¬ 
curs sometimes is a sudden disturbance of the 
circulation, evidenced by a very pronounced flushing 
of the face, a condition which usually promptly 
disappears This occurs during injections or just 
after The face becomes gorged with blood, the pa¬ 
tient feels dizzy and will fall if not assisted to he 
down These symptoms appear and disappear within 
two to five minutes, in my experience Two or three 
times, after such occurrences, there resulted a chill 
; and occasionally a headache, and pain appeared in the 
spinal column In no instance, except one, did the 
heart suffer during the trouble In this case it be- 
j came very feeble and hypodermic injections of stim- 
julants (whisky and nitroglycerin) were deemed 
i useful to assist recuperation This disturbance of 
the circulation occurred m my practice and my ex¬ 
periments eight times m a total of some eight thou¬ 
sand injections Whether it can be fatal or not, I am 
unable to say, but it is so rare that it is not to be 
considered in any worse light than any untoward 
symptom that may arise from the administering of 
any other medicine of a potent character which we 
use daily in medical practice, such as cocain, siilfo- 
nal and numerous other medicinal agents which the 
readers will readily recall to memory 
With respect to the kidney’s action, I have to 
mention that in two cases in which there existed 
already a trace of albumin, albuminuria increased 
without, however, producing any of the serious symp¬ 
toms that we note in Bright’s disease In neither of 
these cases were there any casts to be found In an- > 
other case, which was not directly under my control, 
and which unfortunately had not been analyzed be¬ 
fore beginning the injections, albumm was found in 
great quantities after the patient had been treated 
two or three weeks I am unable to say whether this 
came from the injections or not, inasmuch as it occurs 
frequently enough, that albuminuria exists -with 
tnberouloBiB On this point, I will mention that. 
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being in the habit of analyzing the urine of every 
case of tuberculosis before treatment, I have found 
the last four months, six cases of albuminuria in 
thirty-tuo cases of pulmonary consumption 
From the foregoing, I judge that it is not wise to 
use the serum in cases here there is kidney inactiv¬ 
ity Locally, the serum injections may produce 
erythema and local irritations more or less pro¬ 
nounced These are sometimes sufficient to produce 
an elevation of temperature and they should be 
treated according to their nature It would seem 
from the foregoing, that serum injections in tuber¬ 
culosis, or in any other disease for that matter, 
should not be considered entirely free from possible 
complications, and that every case treated should first 
be thoroughly analyzed and treated on its merits 
With respect'to the results of the serum in the hands 
of others, I am pleased to say that I am getting daily 
excellent reports uInch will serve materially in de¬ 
ciphering the conditions in which the serum will or 
M ill not act beneficially or will be too sloe for practical 
purposes I have now in my hands, reports covering 
the use of the serum in various parts of the country 
in raanj'^'difterent tuberculous conditions from which 
I shall glean material for an article explaining vari¬ 
ous kinds of results All these, I can nou state con¬ 
scientiously, give evidence that the principle of sero 
therapy in consumption is correctlj’' interpreted in 
our experiments and our judgment as made known 
by our reports In New Orleans, California, Missouri, 
Illinois, etc , we have had excellent results, and, nat- 
urallv a percentage of failures 

Before closing, I wish to state that in local tuber¬ 
culosis of the skin, glands, and surgical cases with 
fistuiie, with and vithout operations, the results 


be elected to membership Upon motion duly seconded th 
Secretary cast the ballot of the Association for them 
The Committee also recommended the adoption of thi 
resolutions offered at Tuesday morning’s session by Di 
Mitchell, regarding the transmission through the mails o 
bactenologic specimens when properly prepared so that ni 
danger could possibly accrue to those handling the packages 
etc Dr Mitchell then exhibited two samples of tubes anc 
cases that he had devised for this purpose which he had 
proved was perfectly safe to send specimens in, and deemed 
to be absolutely safe to admit through the mails 
The resolutions were then unanimously adopted The 
committee also recommended that the committee on the 
centennial celebration of the discovery of vaccination be 
restored by the Association Adopted 
The committee recommended the creation of a new com¬ 
mittee, namely, a Committee on Forestry and its Relation 
to Public Health Adopted 

After some additional routine business had been disposed 
of, Treasurer Henry D Holton, of Brattleboro, Vt, sub¬ 
mitted hiB annual report which showed receipts from Septem¬ 
ber, 1894, to date from all sources to be $3,627, and disburse¬ 
ments as per fourteen vouchers, that there is remaining in 
the treasury $49398, Indev fund unexpended Upon motion, 
the report was received and referred to an auditing com¬ 
mittee consisting of Mr Crosby Gray, Dr H B Horlbeck, 
and Dr J N McCormack 

Dr C N Heis ITT introduced the following resolution on 
the death of M Louis Pasteur, which was duly seconded 
Rcsohed, That this Association has heard with profound 
sorrow of the death of Louis Pasteur That it offers to his 
family, to his assistants at the Institute Pasteur, to his 
country, to the members of the profession, sincere condolence 
in the loss of a master of science His work for the allevia¬ 
tion of human suffering is as be would have chosen—his 
everlasting monument His example as an bumble and at¬ 
tentive servant and student of nature, is the precious legacy 
be has left us , . 

On motion of Dr McCormack, a silent rising vote was 
taken In addition to the foregoing, upon motion of Dr 
Formento, a cablegram w-as sent to Dr Roux, collaborateur 
to Pasteur, containing these words “The American Public 
Health Association mourns the loss of Pasteur , , , , 

The roll of the Advisory Council was called, and the fol- 


have be.n po«.t,vely l^eneBcal Spemfic 


be given by the pliysicians who have undertaken 
ZIILbL thi6 city and elsewhere Cures have! 

bog to the over-»ox.ooo, 

U ““f e Th^e 

0^668 we can now report as free from tuberculous 
symptoms and which were in the first 
stages of the disease have been treated not less than 
fouf to BIX months steadily Four to ten months of 
steady treatment should be 'contemplated from t e 
onset^ No miraculous or magic effects should be ex- 
uectedby anv doctor or patient Considering that j 
tuberculLis is fatal in 99 per cent of cases, and gen¬ 
ially very slow, this conclusion is entirely reasonable 
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Colorado—Dr Henry ; , 

Connecticut—Dr R S Goodwin, Thoroaston 
Delaware—W 0 R Calquohoven, Wilmington 
IJlinoiB—Dr Liston H Montgomery, Chicago 
Indiana—Dr L 8 Whitesides, Franklin 
Iowa—Dr A W Cantwell, Davenport 
Kansas, Dr Daniel 0 Jones 

Iventucky—Dr J K McCormack, Bowling Green 
Louisiana—Dr Felix Formento, New Orleans 
Maine—Dr A G Young, Augusta 
Maryland—Dr James F MeShaue Baltimore 
Massaebusetts—Dr S H Durgin, Boston 
Michigan-Dr Cressy L Wilbur, Lansing 
Minnesota-Dr 0 N Hewitt, Minneapolis 
New'Hampshire—Dr Granite P Conn, Concord 
New Jersey-Dr Henry Mitchell, Asbury Park 
New Mexico—Dr S D Swope, Deming 
New York—Dr A W Buiter, Herkiiner 
North Carolina—Dr R H Lewis, Raleigh 
North Dakota—Dr John Montgomery 
Ohio—Dr Charles 0 Probst, Columbus 
Pennsylvania—Crosby Gray, Pittsburg 
Rhode Island-Dr Gardner T Providence 

South Carolina—Dr H B HoHbeck, Charleston 
Tennessee—Dr W C Bailey, Knoxville 
Vermont—Dr H D Holton, Brattleboro 
Wisconsin—Dr U 0 B Wingate, Milwaukee 


American PaDlic Health. Association. 


Second Day—Wkdnbbdax, October 2 
(Continued from p 6SS) 

The Association reconvened at 10 o’clock, a m, m the Brown 
Palace Hotel, with preceding 

last adjournment Committee of Arrange- 

rega.-d.ng 


’’uTiPh Serviee-Sergeon P H Bailhaebe, Hew York 
U 8 Navv—Surgeon Bates, New York . 

Dominion of Oanada-Dr F Montizambert, Quebec 
Province of Ontario—Dr Peter H Bryce, Tomnto 
Province of Quebec—Dr E P La Chapelle, Montreal 

NeT£a™w.ok-Sr'‘(£«%"E 

The appointment of Mexican members to the Council was 
deferrSffiuhe arrival of the delegates from the Republic 
"ta H Health Offieer o, Ob.^atoa P 0, 
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al Stenm Disinfection ” Tho autlior illustrated liis remarks 
y lines and drawings upon blue paper 
The succeeding essny was practically upon the same topic, 
“ Disinfection in American Cities,” by Dr Charles V Chapin, 
of Providence, R I 

Both papers elicited marked attention and contained 
much valuable information concerning tho methods of vari¬ 
ous cities throughout the United States Dr Ilorlbock thinks 
that Charleston has the best stenm disinfecting system in 
this country The use of steam and a solution of bichlorid 
of mercury was recommended where contagious diseases 
were prevalent Dr Chapin’s remarks wore more extended 
The statistics he presented were gathered from fifty cities 
in this country and Canada Only two out of this number 
disinfect after measles and the other minor contagious dis 
eases These are Rochester and Toledo, and their, systems 
are very thorough New York, Brooklyi] and Philaaelphin 
were mentioned as devoting particular attention to the 
spread of phthisis In Detroit, Denver and Newark, the 
favorite method of fumigation is with sulpiiur St I^ouis 
uses steam, and several other cities use mercuric bichlorid 
Mr George J Kimiel, of Denver, was accorded ttie priv 
lieges of the Association He is a manufacturer of bedding 
supplies, mattresses, etc , and dumped on the floor a collec¬ 
tion of shoddy rags, not very clean in appearance, whlcli he 
stated in a vigorous manner was a fair sample of the sort of 
material put into rag mattresses of the cheaper quality 
He thought it was dangerous and quite likely to breed dis¬ 
ease He asked the Association to investigate the mnnufac 
tore of such bedding, and concluded by saying 
“ For years I have earnestly endeavored to bring about 
reform in the manufacturing of bedding In the interest of 
pure and healthy bedding, R three years ago, visited the 
health authorities of the cities of Chicago, St Louis, Cincin 
nati Buffalo and New York city Also those of Liver 
pool and London, England 

“Near New York city is manufactured to day, a shoddy 
(rag) comforter that is sold in every city in the United 
States Shoddy (rag) mattresses are manufactured in every 
city of 100 000 inhabitants In our beautiful city of Denver 
there are two such manufactories, my own, and that of Kent 
AStuchfleld It IS not by choice, but by compulsion that 
they are made here Chicago, Omaha, Lincoln and 'Wichita 
ship them in by the carload, hence we must make them or 
go out of the bedding business, as in this section four- 
fifths of the bedding is made of this vile stuff 
“ In addition to the notice of this subject to the State 
Boardot Health, I have again called the attention of our 
estemed Board of Health to this subject while a member of 
the grand jury in April, 1894, when I endeavored to indict 
myself for making this dangerous bed filling We bad these 
medical ofiBcera before us to give expert testimony Thev 
differed widely Some went so far as to say that there was 
nothing unhealthy or dangerous about it Needless to say 
the grand jury did nothing, except to make a alight menticm 
in their report to the court about it 
“ So long as there is no national law governing the sub¬ 
ject, just so long will these goods be manufactured and sold 
under the innocent title of wool bedding Every drygoods 
and house furnishing goods store have these goods on thmr 
counters 

“The following extract from a Chicago paper may be read 
vvith interest It furnishes a good example of the old truth 
^at an ounce of prevention is better than a pound of cure 
What precautions have we in the matter of the old racs? 
N^one, and it is an enemy tenfold greater to the public than 
the mails could be 

Oeiebt Mail to be rojiioATED —Patsengera landed from ilw n„i,, 
bdnn liupecltd-S an I'eancibco Sept 20-The ^ 
which armed tQls morning Irom Hong Kong and 
stop at Honolulu She brought eleven paseengera Irom HJogo 
In^cted port In the Orient. No Bictneaa -was reported on tlm^trin 
and no alarm ivaa lelt by the ablp s offleere Since last Bdvloes^tJfe^'Ln® 
been an increase of the cholera pln^e in the OrjentSl 
me two Meeks preceding the'sailing ol the ship There™ a % 

deaths irom cholera in Hong Kong 61 deaths 'out of Vooo.® ; 
Fagasakl 256 deaths out ol 828 cases at Hlogo and 27 cases tvim 
at Vokohama. Alter Inspection by members ol thABoMd of Hefna 
jPassengers and mall was landed, and the steamer returned to qo^ 

The postmaster to day received Instmctlons from W ashlnvfon f„ 
lremfn°eoteVpfm“°“ directing him tolumlgate all maCrecelved 
The chlel ol police to-dav ordered a house to house oanmoo fo,- 

TaTcon^UoS'^pSe"''theTe/rsa‘n^" 


at 1 


1 hope you will take up this matter earnestly, and prevent 
Yeast, one source of contagion ’ 


TUB MicnoBconc diagnosis oi nipiiTiiFniA av a new staining 

METHOD, 

was road by Dr H C Crouch, of Denver, member of tbe 
GoloAdo State Board of Health The autlior stated that the 
diagnosis of diphtheria by tho microscopic examination of 
cover glass preparations from tho membrane is admittedly 
imperfect By tbe ordinary method, we are obliged to rely 
upon the occurrence in large numbers, or almost pure cul¬ 
tures of bacilli having certain morpliologic peculiarities 
which, however, are not suiliciont to distinguish them from 
other bacilli found m the mouth, if such are present in any 
quantity A method which would give a speciDc stain as 
with the tubercle bacilli would evidently be of the greatest 
importance Such a stain lias not yet been found Fortu¬ 
nately it is not necessary to liave a stain so Bjleciflc ns to de¬ 
tect single diphtheria bacillus, for they are invariably pres¬ 
ent in a certain quantity, if present at all A method which 
will detect certain of them with some degree of certainty 
would be sufficient in most cases, and such a method it 
seems to me I have found, at least if used with the proper 
precautions and with sufficient skill I believe from my ex¬ 
perience witli a large number of cases that this method will 
suffice to determine the diagnosis in a very large percentage 

In conclusion, he said, that the diphtheria bacillus as seen 
ID preparations from cultures consist of bacilli of varying 
sizes, the larger ones particularly presenting characteristic 
features in the way of club shaped ends and irregular stain¬ 
ing, but all forms showing a tendency to the alteration of 
deeply and lightly stained portions In addit on to this,and 
distinct from it, are certain round or oval bodies which may 
be made apparentby certain methods, the existence of which 
was brought to our attention by Babes, Neltser, and Ernst 
The method pursued by tbe latter was to stain strongly with 
hot methylene blue, and follow this with bismarck brown 
Tliese bodies would be blue, tbe rest of the bacillus being 
brovvn I bare been Investigating the feasibility of employ¬ 
ing this peculiaritv of the diphtheria bacillus to differentiate 
it from other bacnii found in tbe mouth, and with a degree 
expectation I found, likewise simpler 
peculiarities which I believed have 
escaped attention hitherto If a fresh serum culture is 
^ A P®*‘ceDt solution of methyl 

gre^. It IS often posable to bring out these bodies without 
further treatment Treated thus they have the neculiantv 
of reddish granules la a faintly green bacillus, usually one 
By staining with methyl green more strongly- 
and following with methylene blue, baoilh with red dots re^ 
Bcmblmg spores will be seen These bodies have apparently 

they enter 

Into a chemiccombination resulting m change of color from 

a®^ '’‘’“sequently employed methyl green 

for their detection By adding other colors, the penetratmn 
“®*^byl green may be increased, and a double stain 
obtaiD6d Jinmediatoly I found dahlia Tnnfit naiafiii c. 

following proportions 1 part of 1 per ’ce^" 
dahlia wator, 6 parts 1 per cent methyl green and 4 nnrttt 
color predominates in tie stmn too ^cid- 
edly. the other color is cautiously added until the dRaWofl 

frills* ® stain works Instantaneously, and if too doon 
the effect is not obtained In such a case the nn-uftT* o-iao? 

the^dahBn^'^*^®*!with bismarck brown,which repfaws 

baciRus, leaving the 

described standing out m contrast I have tested rhio 
method on a large number of cases dneinn- ^ 

eight months ani have never faded to find^the resuR ofthe 

that th“^d°®'®V to me Tn”fild 

that the direct examination should always have Ms 
in addition to the culture These t a ds place 

tectedm cultures only r/ewrourlolJ 3 

.od ire S "t fn tb, "5“™ 

«.embl.n« with Indtoo, celfdl.taoo ’"SSg 
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abundant during the earlier and more rapid growth, they 
are readily found in the earlier stages of the disease, and 
from the ease with which they may bo brought,out, they ac¬ 
quire a very greftt practical importance in the microscopic 
diagnosis of diphtheria 

In the discussion that followed, by Drs Mitchell and Kin- 
youn, the latter gentleman said among otlier things, "that 
all methods are a question of doubt in diagnosis ” Other 
members wdio discussed the paper and viewed the slides 
under the microscope wore Drs Swartz Chapin, AVright, 
Shrader, Guilberl, Leal and Montgomery 
At 11 4.5 o’clock the Association adjourned until 2 30 pm 

Sfcond Da\—APTP nNooN SassioN 

The Association convened at 2 30 r m with the President 
in the chair 

The first paper announced to be read was by Da j<.niiAnn 
Iaikson, of Colorado Springs on 

si QGEBTIONS \8 TO OCUI.AR inOlFNF IN THE SCIIOOI 8 

Among other statements, the author said, all schemes for 
the improvement of the ocular conditions of school rooms 
failed more or less to take into consideration the necessity 
of teaching children how to use their eyes The child is not 
taught to use his eyes, nor is ho taught how to avoid eye 
strain To accomplish this it is necessary to teach the 
teachers a few things which they usually do not know 
Much of the w ork done has been merely in showing the defects 
existing without showing any remedies Even “ it were 
usual to have examinations made of the eyes of the children, 
this would not be sufhcient If the teachers do not them¬ 
selves understand the eye they can not teach its proper use 
The eve itself is not a suflicient monitor, as indicated when 
- eyes are habitually used after they are tired The matter 
of fair limits of study, and the lighting of rooms Bhonld be 
mien careful consideration in every instance The more 
fight the better, so long as the light is not blinding The 
point of determination should be the darkest part of the 
room Bv an arrangement for diffusing and mellowing the 
SanKrand throw mg them into the darker corners 
the room can be made satisfactory The relation of floor 
space to window space does not by any means futnisfa the 
proper standard for determining the proper amount of light 

The conclusions arrived at were 

1 The child should be trained in the use of its eyes 

2 The supervision of the work in the school room as to 
the way in which children use their eyes should be constant 

3 More care 18 needed in lighting school rooms ^ 

Tn tV\p diftotission. Dr D D JjEuis of ^ O > 

Stenhfg tor a olnld 

^°Dk® jTmes MAnfso^^WArlof^VorBhrabeth, 1C J , said-tbe 

FrSHiESSSK 

tions for future work A man walking on 

must be aided in ^“Jned to see many things at 

a street in a city, g’^aauauy learne ^ 

3oroo»aM 

child in school, looki g Rnhool directors should inves- 

S,;'rSrmed»t?“£aobad h« to „od,.,».uUaneoo.ij 
Its book and a backboard trying to read 

the blaokSrd thoo t™'»4'>„b 

JL’S'S Xn bad Ho thought there eboald be great 
iTes “«gbuS»e Bboul/bo .d .a.peot.o„ of ob.Mren 

'g-re”,;! ;Xet S 

?^oK«acTn.t‘c.o('Soh ah.ld aad .l«a,. ooa..der 

H M Bbaoeer of Minna8polis.Minn,considered that 


teachers should be taught enough to discover faults in the 
eyes of pupils and know which ones should be sent to an 
oculist for closer examination 
Db James A. Stewabt of Baltimore, Md, inquired if a 
blue board would not be better than a black board—he 
thought perhaps, black boards are oftentimes too shiny 
Dn Jackson closed this interesting discussion He men¬ 
tioned several methods for teaching children to see quickly 
and accurately He stated the fact that the illumination 
should be centered upon the thing looked at and as little as 
possible upon other things It is very diflicult to see figures 
on a black board because of the polished surface Black 
board work 18 also hard on the eyes because of the uncer¬ 
tain amount of reflection of outside light He had purposely 
kept the number of points in his paper down to the mini¬ 
mum, thinking it would prove more interesting to do so 
As for the examination of children, he thought it an anom¬ 
aly that they were questioned so closely concerning their 
former studies and so little concerning their physical pow¬ 
ers, their ability to see, hear, and feel He would not under¬ 
estimate the advantages of having physical investigation of 
individual children, for he thought this quite necessary, it 
not more so than to look after the conditions of all children 
Rethought it was a mistake which surely only needed to 
be brought to the attention of school directors The system 
in vogue in examining the eyes of railway employes might 
be introduced in the schools with good effects Regarding 
the color of the board be thinks this is of less importance 
than the reflection of the board If a board, dead black, 
with no gloss, IB secured, it will not injure the eyes 
The second paper of the afternoon, was 


ON THE OUTLOOK FOR A GENERAL SYSTEM OF REGISTRATION OF 
MTAL STATISTICS IN THE UNITED STATES, 

nresented by Dr Cressy L Wilbur, division of vital 
I^tatistiCB, State department, Lansing, Alich The Doctor 
began by quoting a prophecy made at the first meeting of 
the Association twenty years ago by Dr Elisha Hams, who 
thought at that time that the United States would have a 
nerfect inter State system of vital statistics before the end 
of this century He took up the points and showed whv 
It was that tLs prophetic vision had not been realized, 
and continued by stating that the dependence of accurate 
recistration of vital statistics upon a certain degree olAeas- 
ity of population, was illustrated by the experience 
countrv and Europe Limits of density of population were 
suggested below the minor of which accurate registration 
IB practically impossible, and above the major of which such 
Telistration naturally goes into effect “s md.spensable ad- 
lunct of social organization The condition of the VJmteu 
States as a whole w as considered w'lth reference to such limits, 
and the conclusion reached that the advent of a general sy- 
tem of registration for this country is much more remote than 
many vital statisticians have supposed ® 

«ptnal results of State registration in all the states ot tins 
cSrfbaving systems of registration, good, bad and indif- 
tot the part fiftean year. bJ |Ma"» « 
a table of registered death rates and a diagram The favor 

aXTaoV S fftSy f fa.ri; 

“umXal reS«W«’°”. to'“Tof to Umted 

®^'Son “and'Tu?y°S the Sa^R^stSIS of ?hl 

vanced in wealth and PoP^^^ther urged that the atcen- 
f'Xo°t S bSs or oommissionetB ajpoiated by many 

There was "troduced a series of resolutions 

Db CnAKLES Denison ingoduceU of Health, 

favoring the creatio . prohibiting the immigration to 

with special refer otherwiseunfitpersons, also with 

power to^u^dTgainst the introduction of contagious and 
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infectious diseases, whieli were, under the rules, referred to 
the Executi\e Committee , , , , 

Db Henu\ D Houton mosed, duly seconded, that when 
the Association adjourns on Friday,it does so^to reconreno 
at Colorado Springs on Monday morning, the 7th inst, at 10 
o’clock, for a short session Tlie motion prevailed 
Tub President announced the following gentlemen to 
constitute the Special Committee in reference to the "Inter 
national Pollution of Waters Problem,” as suggested during 
tlie forenoon of Tuesday’s session Dr P H liryce, Rudolph 
Hering, t)r C 0 Probst 

The report of the Auditing Committee upon the Treas¬ 
urer’s annual report was nextheard The report stated that 
all vouchers for disbursements of funds, and the entire 
report of the Treasurer was found correct The report was 
adopted 

Db Wilbur submitted the following resolutions, which 
were referred to the Executive Committee 
lictolicd. That the American Public Health Association 
cordially commends the action of the Weather Bureau of 
the United States Department of Agriculture in undertak¬ 
ing the collection of data relating to sanitary climatology 
lictohed, That the American Public Health Association 
indorses the method first employed In the last United States 
census, of studying the vital statistics of certain American 
cities, as registered by local authority, for a senes of years, 
and recommends that such method of treating \ltal statis¬ 
tics be carried out, so far as may he practicable, by the 
twelfth United States census for each year of the present 
decade Inasmuch as the collection of accurate \ ital data 
implies continuous, and not intermittent, action on the part 
of the central registration authority, it is obvious that a 
permanent division of vital statistics as a part of a perma¬ 
nent census bureau, is essential to the proper conduct of 
this important branch of the decennial census 
Rtfolved, That a committee be appointed to prepare a draft 
of a registration law (or to formulate the principles to 
which a registration law should conform) suitable for adop¬ 
tion by States not having at present an accurate system of 
registration of births and deaths 
resolved, That a committee of the American Public Health 
Association be appointed to present to the boards of com 
miBSioners appointed by certain States to promote greater 
uniformity of statute laws, the importance of uniformity in 
the methods of registration of births and deaths in the sev¬ 
eral States of the Union 

The Association then adjourned until 10 o’clock a m , 
Thursday 

ThIBD Da\—T ntRBDAX, OCTODEB 8 

The Association did not convene until H o’clock owing to 
the protracted session of the Advisory Council which held 
nearly a two hours’ meeting during the forenoon Pkesi 
DENT Bailbv presided The first announcement was a report 
from the Executive Committee on the resolutions offered by 
Dr Wilbur during the preceding afternoon TheCommittee 
recommended that the resolutions be submitted to the Com¬ 
mittee on Nomenclature of Diseases and Forms of Statistics, 
which upon motion duly seconded was so ordered After a 
number of announcements by the chairman of the Local 
Committee of Arrangements, the first paper announced on 
the program was on I 

NATIONAL LEGISLATION FOB THE CABE OP THE PUBLIC HEALTH, 

by Db Wji P Mdnn, Commissioner of Health, Denver Colo, 
in which he said the failure of Congress to support the Na¬ 
tional Board of Health which ended its existence some ten 
or twelve years ago has been a source of deep regret to work¬ 
ing sanitarians of the whole country It seems to be an 
axiom with our national legislators that cattle and hogs are 
of infinitely more importance than are human beings There 
are, therefore, in existence in this country half a do%n kinds 
of institutions whose existence depends upon the amount of 
noise they make about the investigation of diseases of the 
great American Hog and other animals whose welfare is of 
much importance from a monetary standpoint, to the agri¬ 
cultural classes The medical profession has for a numoer 
of years been asking Congress, with little apparent prospect 
of success, to establish a Department of Public Health which 
shall give to the interests of human beings at least as much 
attention as has been bestowed in the past upon farm ani¬ 
mals Congress has practically told the medical profession 
that the interests of human beings are not of snfficient im¬ 
portance to demand national legislation for their protection 
It IS apparently futile to demand of Congress a recognition 
which It IS so loath to give For this reason I have thought 
of making a proposal of a different nature, which it is hoped 


will not arouse antagonism, and being based upon the same 
gonernl plan ns tlint which has been so unlfornlly successful 
in securing recognition for the agricultural element of our 
nation, will at the same time appeal to the selfish interests 
of the various Congressmen in making an appropriation for 
expenditure by the various State authorities and to this ex¬ 
tent strengthening certain already existing State institu¬ 
tions, without the State itself being forced into any further 
expenditure for the purpose Brielly,the proposition is this 
to establish in each State and Territory in connection with 
each Stale Board of Health now established, or wliicb may 
hereafter bo established a State Laboratory of Hygiene 
which shall be supported by an annual appropriation from 
the National Congress The plan is formulated upon the 
same basis as that upon which was established the agricul¬ 
tural experiment stations in connection with the various 
agricultural colleges In each State These experiment sta¬ 
tions have been an unqualified success in many of the States, 
and have been instrumental in arousing an enthusiasm 
among scientific agriculturists and promoting sensible ex¬ 
perimentation among farmers It is hoped that a similar 
beneficial influence would be exerted by the establishment 
in each State of a Laboratory of Hygiene in connection with 
the State Board of Health In States where no State Board 
exists, the fact that the Congressional appropriation might 
be available would be a sensible stimulus to the enactment 
of statutes creating a State Board State Boards having the 
usual dribbling allowance that is made for their support by 
tlio average Legislature, because the doctors composing their 
membership are not politicians of sufficient influence to se¬ 
cure proper recognition, would be placed upon a firm finan¬ 
cial footing end made capable of doing their proper work 
and wielding their proper influence in their respective com¬ 
munities The many advantages that would accrue to 
sanitary science from the cooperation of forty or more 
laboratories, working by coordinate methods upon similar 
problems con not be more than hinted at The vast improve¬ 
ment which w ould follow in the sanitation of all local com¬ 
munities in the natural course of events should succeed to 
the positions of local health officers now only too often held 
by pot-house politicians, would result in an incalculable sav¬ 
ing of human lives 

1 submit the proposed bill without further comment 

An Act to establish Laboratones of Hygiene in connection mth 
Slate Boards of Health existing by law in (he sei eral Stales 
Section 1 —Be it enacted by the Senate and House of Bep 
resentatives of the United States of America in Congress 
assembled. That in order to aid in acquiring and diffusing 
among the people of theUnited States useful and practical in¬ 
formation on subjects connected with public health and to 
promote scientific investigation and experiment respecting 
the principles and applications of hygienic science, there 
! shall be established under the direction of the State Boards 
of Health in each State or Territory established, or which 
may hereafter be established, a department to be known 
and designated as a " Laboratory of Hygiene ” 

Seo 2—That it shall be the object and duty of said Lab¬ 
oratories of Hygiene to conduct original researches or verify 
experiments upon the diseases to which human beings are 
subject, and methods of prevention of the same, the chemic 
composition of human and animal substances of various 
kinds, the production within the animal organism of toxins 
and antitoxins, the comparative advantage to human beings 
of residence in certain localities and under certain climatic 
and meteorologic conditions, the effect upon the health of 
human beings of varying conditions of soil atmosphere, 
altitude, occupation, food, drink, clothing and dwelling 
places, the scientiflc and economic questions involved in 
the study of disease and disease prevention and such other 
researches and experiments bearing upon the health of 
human beings as may in each case be deemed advisable 
having due regard to the varying conditions and needs of 
the respective States and Territories 
Sko 8 —That in order to secure as far as practicable, uni¬ 
formity of methods and results in the work of said labora¬ 
tories, it shall be the duty of the Supervising Surgeon Gen¬ 
eral of the Marine-Hospital Service to furnish forms, as far 
as practicable, for the tabulation of the results of investi¬ 
gation or experiments, to indicate from time to time such 
tines of inquiry ns to him shall seem most important, and 
in general, to furnish such advice and assistance as will best 
promote the purpose of this act It shall be the duty of 
said laboratories annually, on or before the first day 
oi -tebruary, to make to the Governor of the State or Terri¬ 
tory in which It IS located, a full and detailed report of its 
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operations, including a report of its receipts and expendi¬ 
tures, a copy of which report shall be sent to each of said 
laboratories, to the said Supervising Surgeon-General of 
the Manne-Hospital Service and to the Secretary of the 
Treasury of the United States 
Skc 4 —^That bulletins or reports of progress shall be pub¬ 
lished at said laboratories at least once every six months, 
one copy of winch shall be sent to eacli newspaper in the 
States or Territories in which they are respectively located, 
and to all public health oflicers and to such other persons 
actually interested in matters of public health as may re¬ 
quest the same so far as the means of the laboratories will 
permit Such bulletins or reports and the annual reports of 
said laboratories shall be transmitted in tlie mails of the 
United States free of charge for postage, under such regula¬ 
tions as the Postmaster General may from time to time 
prcscnlj© 

Sic 5—That for the purpose of paying tue necessary ex¬ 
penses of conducting investigations and experiments, and 
printing and distributing the results, as hereinbefore pre¬ 
scribed, the sum of $16,000 per annum is hereby appropriated 
to each State, to be especially provided for by Congress in the 
appropntition from year to year outof money m the Treasury, 
to be paid in equal quarterly inetallments, on the urst day of 
January, April, July and October of each year, to the treas 
urer or other otFicer duly appointed by each of said State 
Boards of Health, to receno the same, the first payment to 
be made on the first day of October, 1897, Provided, how¬ 
ever, that out of tlie first annual appropriation so received 
by any laboratory, an amount not exceeding one-nftb may 
be expended in the erection, enlargement or repair of a 
building or buildings necessary for carrying on the work of 
said laboratory, and thereafter an amount not exceeding 
5 per centum of such annual appropriation may be so 

^''SE^^G-That whenever it shall appear to the Secretary of 
the Treasury, from the annual statement of receipts and 
expenditures of any of said laboratories, that a portion of 
the nrecedinc annual appropriation remains unexpended, 
“chSunJ'ibaU be A&i from the 
annual appropriation to such laboratory, in 
amount of money appropriated to any laboratory shall not 
exceed the amount actually and necessarily required for its 

”sBc' 7 "-Tbat"noSo'’|m th,e Act .ball b. so ooastraed a. 
to impair or modify thi legal relations existing betweew 
nf the said laboratories or Boards of Health and the govern 
ment of the sStes or Territories in which they are respec 

^S—That in States having Boards of Health entitled 
under this section to the benefits of this Act, and having 
nS Taboratories of Hygiene established by law. separate 
Som s^d BoSS of Heafth, such States shall be authorized 

to apjfj Boch benok. to 

atorms 80 established by such 

shall by contract, express or implied, disable itaell from 

Q_That the grants of moneys authorized by this Act 
arf made^s'utect !o the legislative af ent of thejeveraj 

w'S^othmg® n^thfs r/t shall be held or construed a^ 
bindmg the Unite! Spates to continue any pay 
the Treasury to any or aU oj th® Btates^or ms 
tioned in this Act, but Cong e Jrovisions of this Act 
‘T£ ‘'w.7To‘ “/corol Von -rSeBorng top.o or 

"rX”act o, a report bp B J X>^°"rio°cbfo;o?l IK 

%S"o?aVp°.ro?«rdtVB 8 H Doao». 

ON MEDiCAIr INSPECTION OF SCHOOLS 

The author said f ^ Pgol’ton® ^ndffi resSirot^’four 

ment of how to do this was set m motion 

t im’ TtTsSt^s |ven Bhoi^d ~ 

»^“nre1o7.vi;ra'.k"e.“ot tbe coot.g. 0 . b.tbo 


medical inspector The city is divided into fifty school dis¬ 
tricts, giving an average of about four school houses and 
1,400 pupils to each district One physician was appointed 
by the Board of Health for each district at a salary of $200 
a year It is his duty to make a visit to each master of 
schools daily, soon after the beginning of the morning session 
The master receives from each of the teachers in the district, 
early reports as to the appearance of symptoms of illness in 
any pupil under their charge These reports are given to 
the visiting physician who at once examines the child and 
makes a record of his diagnosis and action , if the physician 
finds the child too ill to remain in school, it is sent home for 
the care of the parents and the family physician 
Only favorable reports have been made concerning the oper¬ 
ation of the plan The corps of medical men serve an ex¬ 
cellent purpose in the control of contagious disease The 
work IS generally approved by the medical profession, by 
school teachers, and the community at large For $10,000 a 
year, the teachers and 70,000school children have the benefit 
of well selected medical oversight 
The succeeding paper w'as a very voluminous one, namely, 

“ Report of the Committee on tbe Disposal of the Dead, 
which W'as read by the Chairman, Dr Charles 0 Probst It 
was largely historical, as the committee had taken consider¬ 
able pains to gather most valuable statistics regarding cre¬ 
mation in this country The report will be printed in full 
in this JouRx \L later ,,,,,, - 

Dr a Walter Suiter, of Herkimer, N Y , followed with 

n paper, entitled, 

ON the disposai of the dead, having special reference to 
the PREl VLENT practice OP EMBALMING 

Herewith is a very brief synopsis as the paper in its orig¬ 
inal form will be published in the Journal next month 
“From remotest antiquity to the present time, topics rela¬ 
ting to the disposal of dead bodies have been universally 
interesting No subject has been more carefully studied 
from all points of Mew, and yet it is not inconsistent with 
facts to state that no material advancement as to metn^oas 
of preservation or final disposition has been made over those 
which were practiced more than tw'enty 
deed, there IS a growing belief m the public mind that to 
return to tbe custom generally in vogue previous to the 
Christian era (cremation) would solve many perplexing 
problems with which sanitarians are not unfamiliar 
TI\p Doctor referred to the customs of mummifying tbe 
bodies ?f EgypDa^s and the practice of cremation in Greece 
and Borne ^ The common custom of tmnal of tbe dead he 
thought obtained originally from tbe Chinese , . . 

“According to early chronologic records, no branch of 
was cultivated in higher degree than that of the embalming 
of the human corpse Affection and s^Perstition-always 
the Ereatest motive powers of the world—together with the 
nrevalent fanciful ideas associated with death and subse- 
iZnteverZting life, all combined to g>v6 the greatest 

““taJemr’d to tb“p?8Mnt ouslom o( .mbalming, the esBaj- 

Bmd'^the Doctor, “take the case of General 
nnt FxtraordmSy precautions were taken to preserve 

the d,.t,a- 

that it had been done „™v,aimiiiE the essayist claimed 

was not j „ .ndiscriminately, which are m an in- 

imbibed by other bodies in cemeteries 
crediblyshort timeimoo j streams and also 

and are absorbed by cont g which receive the 



for eTample. a decent Lawn Cemetery, 

quadu Creek, which A®"'® ^™|gnated w,th considerable 

S.c‘of“ ■" 

method of embalming 
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\ law to regulate embalming, the eBsaylst considered prevalence of catarrhal troubles and diphtheria which pre 
imperative vails unusually in the central States of the country, and of 

At 1 30 o’clock the Association adjourned until evening the large mortality from the latter disease in his province, 
Tuinn DA\—E\>Mva Session as well ns in certain portions of tlio United States In Ire- 

The Association reconvened at 8 o’clock in Unity Church, cliose dying of diphtheria is one third 

with Presihent Bailev nresidintr ’ less than in England In England, those who succumb to 

The first paper was read by l)n S E Sour, of Colorado "if "f/"- 

onrintro Onin ucttcr than in Canada, while in Ontario the mortality 

’ ’ from diphtheria IS the same as in the United States If the 

ON THE INFLUENCES PFCULiAn TO iiioit Ai TiTUDEs UPON 8 vM- mctliods of licating dwelling houses htti 6 anything to do w itli 
Tiiii CONDITIONS pre\alcnco of diplitherin, or of inducing diphtheritic 


The paper was a carefully prepared treatise The author throats and so-called catarrh, wherein is the relation between 
said in part With diminished barometric pressure we have abnormal dryness and these maladies? He desired to know 
less pressure upon the body, hence a diminished amount of about the frequency of catarrh said to exist in this climate? 
oxygen High altitude increases the red corpuscles in the Da CAaLWENDEdesiredalittlemorelnformationregarding 
blood The heart is increased in strength and made larger, the presence of hyalin casts in the cases cited by Dr Sewall 
and the blood has greater ability to absorb oxygon The Dr Eduardo Licdaoa, of Mexico, stated that the climate 
lungs are rendered more powerful to resist germicidal tend- of Mexico is divided into three Fones High altitude, which 
encies There is a more vigorous circulation, hence more is 2,000 meters above sea level, medium altitude which is be- 
violent inflanimatory action may supervene, as in acute low this and low altitude or sea level In the latter zone 
pneumonia Better results are attained in anemia, or neu- tubercular disease is very frequent, and microorganisms' 
rasthenia, or where anemia is a prime factor in a disease, were readily recognized there The disease is difficult to 
also in chronic germ disease as in tuberculosis The germ! cure In the medium altitude, phthisis prevails to a verv 
cidal power of the blood is strengthened Typhoid and scar- much less extent, while at 2,000 meters,or above this, it does 
let fevers and measles are of much milder form than in a not exist at all 

lower climate and oftentimes they are unrecognizable Con- Da GncooRio Mfndizaiial, of Orizaba, Vera Cruz Mexico 
valescence is more rapid and complete than at sea level In briefly stated his observations by calling attention to the 
elevated climates there is greater increased precipitation influence of humidity in different litttle towns of the Ee- 
If dizziness supervene, this lessens the temperature upon the public, on the development of phthisis Dampness also has 
body Sunstrokes as a niatter of course are rare Myalgias a great deal to do w ith development of microorganisms and 
and pleurisy are frequent Dry air, sunlight and sun heat this disease puio .b m nucroorganisms ana 

increases nerve tension Dry air allows the sun to shine Dn Solln concluded by saying We cry loudlv for care- 

vivifying ful research and the study of facts regarding the influence 
® of high altitudes upon the human system^ Physiologists 

climates Horses raised state it ns a broad proposition that a high climate is good 
in high regions had been able to endure much fatigue It for thin blooded people He answered Dr Brvee bv statinir 

expansion that diphtheria was not uncommon on hSh ground an§ 
The dryness improved the action of the skin, liver and bow- when it did eriot it wbr n^t cr. Krounu, ana 

els in one class of persons, while In another it decreased their but if t became contagIOU8^t was hlfely to brverTvSnt’ 

q!i°eml5 'bJ'SeSt "» H"o"' «»'• '"111 '"iube t»berdl»SteV'’co°d’ 

cially are the apices of the lungs of the native born children T/on ^The reln'tl^n'^fr.fmio^ *^'**“f 

and old residents better filled with air Further deductions mitrht i^^Htnd,Dd^n^T,d"no^"°^ i which phthisis is induced 
were to the effect that where there are other deficiencies in ^ damp climate and 

the blood, provided that other conditions do nTeS hlih and nBilw in d^w "'’^1 troub es exist frequently 

altitude 18 a most important factor and influence ,n the treat- Thn = nLl 

meat as well as prevention of disease the evening’s program was 

Db Henht Sewall, in the discussion said that no such fD-mkR on the Abuse of Alcoholic 

paper should be read without some discussion upon it as our Fnl^x Pnr^ntn 

Ignorance of the physiologic condition and vital forces that Orleans, La The sub- 

high altitudes exert upon the human economy is so ereaf herewith presented, as the report tn toto is 

No such field for the study of any similar topic presentsCf ?hfn!^cadp ? , k , 

to my mind M this one of the simple problems of blood pres- tion is now heinl .nxlr 9.°®^- 


sure,^eto “wl shoaTd;il take BCienUflcanS^hor: 

of the effect of high altitudes upon hearts, to study if toeir hafe handod 


oi tne enect oi nign aitituues upon tiearts, to studv if thni.. LoSI i-k* ,-7 wq,,6j‘uon,Bi,ttw;Hnien ana ocners 

area of dullness is increased, also regarding the increased or together, hoping to eradicate the 

decreased action of the liver and^kin there i^a de^ AlooLoi^lm doo” . u 

creased action of the skin, the kidneys must replr He Hbr of ^ glass of pure wme 

treated oases, and illustrated his remarks, where the urinarv ° 1 ?°"® of beers and 

secretion is enormous and where hyalin, granular and enf hnonoop^ might be commended—both were valuable 

tbelial casts are very common indeed; lueT as hrstoted and helped digestion 

where there was no pathologic condition, but attributable to’ ro men^®rhn^oL*l intoxicating He defined alcoholism 

a less active condition of the skin He thought ,t was a dr.Xard oLn.^d i*' alcoholic drinks The 

shame that those who lived in high altitudes diif not expend takes his^wme table® gentleman who 

ment more upon the effect of high altitude on health table The habitual use of strong liquors 

pleaded for individual observation for resewches in this aE. b«^dcondemned ^ ^ 

tude and an earnest desire for truth Regarding his dbf injunons than either 

sonal experience, years ago, before removing to^bolorado countries like Italy, alco- 

a ‘ homeonathic” nhvsician advised him nnt rr, __i.®’ oot ®m was almost unknown One of the committee, it was 


<1 uuuieupaunic pnysician anviseu mm not to do bo nu Lq ;-W , '-'uc ui mo committee. It was 

would die within a week He came here, however and was a® realli ‘“Italy, and never in that time saw 

glad to be disappointed good-natured oner 

Dr Domingo Orvananob, of the city of Mexico, who fol- that th^re 
lowed, stated that there was an institution in his oitv whom h ci,.! f intoxication in wine growing ooantries and 

experiments were made upon the effects of altituL u^ where no 

disease The average number of red corpuscles in the blood ® the potato article, which con- 

in the high Bltitude'^of the city of Mexico, were severaM- SeKn o ^the o®onn° I the distto- 

lons more than m persons who dwell in a low altitude Con- addicted to the use of alcohol, 

sumption in the first and second stages was verv easilv in i/? u This is the only coun- 

cured Pleurisy is not as common in Mexico as it is hLe The witooiE “"‘^^“wdnnk^stand- 

remainder of his remarks were confined princlpallv to thp eating, and without being thirsty 

methods of heating the houses in Mexico ^ ^ 'vk®"® ®/ in crime, suicide 

Dr PhtkrH Brvce spoke at some length regarding the cripp^irglepD^s! a?.d®wbiir E"rx^^ 
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aud invade the adjacent muscle bundles The arteries 
were, in the main, free from any changes 

The muscle fibers themselves showed extensive 
retrogressive changes, being at times the seat of a 
simple atrophy, at other times vacuolated or fatty In 
some of the connective tissue masses the muscular 
tissue had disappeared completely, leaving sometimes 
heaps of pigment behind i In some places one could 
find 7ones of hyalin necrosis in the myocardium ad¬ 
jacent to markedly dilated veins These changes 
were not evenly distributed, being most marked in 
the walls of the ventricles, less in the interventricular 
septum and still less marked in the auricles The 
intensity of these changes v ns greatest in those indi¬ 
viduals vs ho had suffered from repeated attacks of 
asystole and in whom the final condition of cardiac 
sseakness had lasted the longest 

It IS quite clear that such changes belong to the 
cirrhoses and that the point of origin was in the 
venous walls The morbid changes described can 
consequently be included under the name of venous 
cirrhoses in contradistinction to the arterial cirrhoses 
which develop in connection with lesions at the 
aortic valves 

How can the genesis of this venous cirrhosis be ex¬ 
plained? The right ventricle has not sufficient re¬ 
serve power and in consequence early attacks of 
asystole develop m mitral disease During such an 
attack the circulation of the blood in the veins is 
hindered The vena) cavai can not empty themselves 
readily, stasis in the liver and kidneys, and edema 
come on In addition to the caval veins, the coronary 
and small accessory coronary veins also empty into 
the right auricle and the coronary veins therefore 
meet with the same diflSculties as the caval under 
these conditions and, consequently, a stasis develops 
in the myocardium as well as m the liver, kidneys 
and elsewhere The anatomic changes found in the 
myocardium show this inference to be correct He 
peated stasis results in retrogressive changes m the 
muscle fibers and these lesions enfeeble contractility 
and renewed disturbances of compensation occur 
after slighter provocation Finally, hyperplasia of 
the connective tissue ensues and the heart ^ 

last IS no longer able to perform its functions There 
arises a circulus vthosus, inasmuch as the lessened 
contractility increases the stasis in the changed heart 
muscle which on its side diminishes the power of 

considers, as will have been observed, the 
mitral lesions as due to endocarditis, f ® ^ 
Lions as due to atheroma This is undoubtedly^ 
true in the majority of cases, but it can not b 
denied that there are aortic lesions of inflammatory 
nature, and mitral of atheromatous, and the myo¬ 
cardial changes that cause disturbances of compens ■ 

Zn in sdch cases he does not attempt to discuss 


The essential outcome of Banti’s investigation 
may be stated in this way,—that in aortic valvular 
lesions, due to an atheromatous process, the prin¬ 
cipal cause of the final disturbance of compensation 
IS an arterial sclerosis of the myocardium, while in 
mitral lesions, due to endocarditis, compensation is 
disturbed and at last destroyed on account of a myo¬ 
cardial sclerosis of venous origin 

POPULATION AND LONGEVITY 
Some years ago, a prominent medical writer pub¬ 
lished an account of an ideal “ City of Health,” an 
assumedly impossible municipality in which all pre¬ 
ventable causes of disease were avoided, and the 
death rate lowered to two or three in the thousand 
bv faultless construction and organization and abso¬ 
lutely perfect sanitation The article was widely 
quoted in the lay and medical press, and everywhere 
with approval, until a mathematician or an actuary 
ventured to figure on the possibilities and demon¬ 
strated that with such a death rate without a cor¬ 
responding reduction in births, there would not, in a 
relatively very few,years, be standing room for the 
population in such a community 

Man IB a very prolific animal and the procreative 
instinct 18 one of the strdngest in our nature, cer¬ 
tainly this IS so with what has been called in conti- ^ 
nental Europe, the proletariat, a class that includes 
mainly the improvident poor, and therefore a large 
proportion of the population of the great cities in 
this country, as well as abroad Prudential consid¬ 
erations have little weight with this class of mdi- 
viduals, and were the death rate low and longevity 
the rule, the inconveniences of over-population would 
soon be manifest As it is, the urban tendencies of 
this class and the consequent degeneracy (which 
properly signifies any tendency to race decay), may 
possibly save us from having to meet with the Mal¬ 
thusian problem in a severely practical form 

If the average of human life were 100 years, as it 
has been claimed it should be, and were perfect sani¬ 
tation and the reign of universal peace, the ideal of 
philanthropists, to be realized, the near future would 
show an inconveniently over-populated world, unless 
some providential dispensation stepped in to pve us 
elbow room or some social regulation were adopted 
Buoh M raising tlie marrwgesble age ruling out all 
but the physieally, morally and mentally best Btled 
from the privilege of procreation, or some other sire- 
ilar device It is doubtful whether mankind won d 
be any happier under such conditions, but they would 
b! found fndiepeneable m the eoc.al Utopias eucb as 
that of Bellamy, were these ever realized The rock 

S population IS the one on which, « 

Kinn in “Social Evolution” says, all these social 
Bvatems split, it is the problem of which their au- 
tLrs take no account Over-population would work 
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its own euro through intensified luininu misery nud 
degeneracy, possibly, ns has repeatedly happened 
■nitli the lower animals in localities, w’lth the more 
or lees complete eMiuctiou of the species 
While, however, one can thus even sny a good word 
for human degenornev, ns perhaps on the whole a 
safety valve for populations collectively, it is indi- 
Mdunlly nil evil, nud one that needs to be vigorously 
met Man can not control evolution, and so far ns 
he can be effective, he must use his efforts to combat 
obvious evils, and leave general results to work out 
themselves There is therefore no excuse for lower¬ 
ing our sanitary ideals The problems here suggested 
are not for immediate solution, and matters can be 
very much improved before unusual longevity and 
general perfection in health conditions render them 
at all practical But they are perhaps worth consid¬ 
ering, if it IB only to temper a little our hygienic nir 
castles and as a sort of consolation for our unavoid¬ 
able sanitary failures 


■DRUGS MANY REMEDIES FEW ’’ 

The current issue of New Remedies quotes this 
caption from the Hospital as being a succinct sum¬ 
mary of the present pharmaceutic situation Since 
1880, “while two hundred remedies have been intro¬ 
duced, probably not more than twenty are in daily 
use ” Twenty years ago the words “new remedies,” 
designated botanic products introduced as newly dis¬ 
covered agents of extraordinary therapeutic value 
Ten years later, synthetic chemistry, beginning with 
antipyrin (the first notable success) usurped the 
title And now bacteriology is fast pushing the aut^ 
ocrat of the last decade mto retirement 
If present activity in, and enthusiasm over, serums, 
antitoxins and extracts continue, and are justified 
by results, we may have to discard all our old mate¬ 
ria medica before the end of this century But on 
this point the New Remedies is not sanguine, its sym¬ 
pathies being somewhat closely identified with the 
products of the manufacturing chemist, although free 
to admit that these interests have been hurtfully 
overdone 

The therapeutic pendulum has swung, first away 
from botany, next away from chemistry and pres- 
^ ently, it is predicted, the swing will be away from 
bacteriology We note, in the foreign letter of the 
Asneriean Praetitioner the following intimation, that 
our German confreres are disposed to swing back to 
botany 

“ An important step is about to be taken by the 
Berlin Pharmaceutical Society, for the purpose of ex¬ 
tending the world’s knowledge of poisonous and 
healing plants A central ofiice is to be established 
for collecting and publishing reports from every 
quarter of the globe on the botanic, chemic, and phar¬ 
macologic discoveries in plants of a healing or poison¬ 
ous nature The Berlin Society does not intend merely 


to collect uuknow'ii facts, but hopes to encourage 
further inquiries in a field which has not yet been 
fully explored ” 

For the present, however, the German bacteriolo¬ 
gists are said to be so fully occupied with their re¬ 
spective original researches, that they have no time 
or patience to expend upon students from abroad 
Some ambitious students from this country have re¬ 
turned, not without disappointment at the scant at¬ 
tention they v\ ere able to obtain at some of the for¬ 
eign laboratories, chiefly for the reason that the 
teachers are, for the time being, preoccupied with 
their own special investigations 


GENUINE DIPHTHERIA OF THE SKIN 


A few cases of genuine diphtheria of the skin have 
been described, in which the diagnosis rests upon 
the cultural and microscopic demonstration of 
Lofpler’s bacilli Brunner' describes four cases of 
this unusual infection of the skin upon the fingers, 
Neisser found diphtheria bacilli in a membranous 
deposit near the anus, Treitel’ in an excoriated area 
near the external ear, Vucetio' describes an exten¬ 


sive diphtheria of the skin of the neck in which the 
oacilli were demonstrated microscopically but not in 
cultures Feer,'' Escherich' and Townsend’ describe 
genuine diphtheria of tracheotomy wounds Park* 
has recorded two cases of genuine diphtheria in finger 
wounds in physicians, the infection following trache¬ 
otomies, and Wright' details seven instances of diph¬ 
theric infection m excoriations and exulcerations of 
the skin as, for instance, in connection with par¬ 
onychia and mastoid abscess Abel’“ has also de¬ 
scribed diphtheria in a wound of the finger 
In addition to these cases of wound diphtheria of 
I the fingers, recorded by Brunner, Park and Abel, a 
new case is added by Zaufad (Prager medictntsche 
Wochenschnft, 1896) This case occurred in a child, 
years old, with fatal laryngeal and pharyngeal 
diphtheria He succeeded in demonstrating m the 
microscopic sections, as well as in cultures, that 
Loffler’s bacillus was present in an infil tration,’ 1 cm 
square in size, situated upon the ulnar margin of the 
first phalanx of the right index finger The center of 
this area was ulcerated and covered with a fibrmous 
deposit The cultures of diphtheria bacilli obtained 
poesessed a considerable degree of virulence asl cem 
of a two days’ old bouillon culture killed a guinea 
pig, 300 grams in weight, forty hours after intraperi- 
toneal injection In addition to the diphtheria 
baciUi, the yellow pus coccus was isolated from the 
infiltration m the skin of the finger, and Zaufal re- 
gards the case as an instance of genmne wound 
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diphtheria which was engrafted upon a scratch in 
the skin that had been infected with the staphylo¬ 
coccus pyogenes aureus 

MA70R A C GIRARD 

JiIviOR A C Girard, U S Army, who has been 
stationed at Fort Sheridan, Chicago, for the past four 
years, has been ordered to Fort Douglass, Salt Lake 
City, Utah Maior Girard was given a farewell re¬ 
ception and a dinner by Dr F B Turck and some of: 
his medical friends in the city, who view his depar¬ 
ture with regret 

The occasional contributions of Major Girard 
uhich have appeared in these columns, not less than 
the one in this issue of the Journal show him to be 
an accomplished surgeon, and one no less gifted with 
the pencil than the pen Few of our profession are 
able to so skillfully illustrate their own articles 

The medical profession of Salt Lake uill receive 
a notable addition to their ranks in the person of 
Maior Girard 


CORRESPONDENCE. ^ 

A^oclatlon of American Medical Colleges. J 

OmoAQO Oct 9,1805 ^ 

To tilt Bdxior —The decision of the Tudicial Gouncil is ^ 
asked upon the following propositions . 

1 Is there any rule to prevent colleges, members of the , 
Association, from admitting students in September, 1895, ^ 
and allowing them to graduate, after taking three full 

‘"“rif^uU^rule^exists and is enforced, what will toedo'ie 
to those colleges, members of the Association, who violate 
the rules? Shall recognition be refused to diplomas issued 
m students in 1898 because they began the study of medicine 

'"3 ^Smdents A and B matriculate in 1895 A graduates in 
1898 in 1899 Are the two on equal footing according to 

the rules of the Association? 

decision 

1 It 18 the judgment of the Council that there is no rule 

of the CoBege ALciation preventing any of the members 
of the GolJege September, 1895, and allowing 

matriculating fnir.ntr three full courses of lectures 

to Er&du.&’to fiftor tftking — « irqr 

tnem to grau senarate years, ending in 1898 

done with colleges which violate any 1 

Association _ r .k.. Connoxl that A and B must be 

3 It IS the ijtY Because the progress- 

recognized as , P, , teaching, pan passu with the 

„e Aanoement in method! 

increasing demands for mo eng beginning, and 

tion.must could be made 

can not be mad® retroacuve profession might 

ex post facto, all -[Ending to those gentlemen who 

be rated as of !laded system of instruction, and 

now graduate under ou^^g^^d ^ longer 

than was formerly exacte a Revkodds. 


period of time than was rormen, ^ RB^sonns, 

Signed by, Julian J Chisolm, 

Stabling Lovrsa, 
Jambs H Ethebidgk. 
Alb BBT R Baker, 
'Vjotob C Vaughan 

Attest Lillie B BALDWiN^C^e^^ Holmes, Secretary 


Did Not Boom an Irregulai Device 

ClIAMBEBSBUBG, Pa , Oct 7, 1895 
To the Editor —I send you by this mail, a reprint of my 
article on “Electricity," not so much on account of any 
merit it may possess, but to demonstrate to you how little 
your reporter understood what I was talking aoout when he 
wrote you the report of the jiroceedings of ourState Society 
He must have been a very serious man to fail to see that I 
was poking fun at “Electropoise,” and write you that I said 
that arifon was what was driven Into the system, etc 
Look at the report, and then at the latter part of my article, 
and determine whether I nas too ponderous at my fun, or he 
too dull of comprehension 

No serious harm has been done—the “ Electropoise” men 
have not yet thanked me for ray ad through your Jocenal, 

I r yet have they “gone for me" for my temerity in handling 
2 ir pet instrument Very truly yours, 

Geo S Hull, M D 

association news 

Seetton OH OpBtbalmolopfy —Report of tbe 
Secretary 

Place of meeting, gentlemen’s reception room, Music Hall 
eeting called to order at 3 80 p v , by the chairman, Edward 
ukson, of Philadelphia, Pa, who delivered the Annual 
idresB, “The Strength of the Different Mjdriatics and 
yoptics ” At the close of the address a resolution was 
issed limiting time for reading of papers to ten minutes 
id discussion to five minutes for each speaker A R Baker, 
Cleveland,Ohio, read a paper on “Incipient Cataract,” 
Rowed by J B Weeks, of New York, with “ The Operative 
reatment of Immature and Some Forms of Zonular 

ataract” , . o v 

The discussion on these papers was opened by Geo E 

rothingham, of Detroit, Mich , followed by Herman Knapp, 

f New York, Joseph A White, of Richmond, J L Thomp- 

m, of Indianapolis, Jas A Lydston, of Chicago, F C 

lotz, of Chicago, S D Eisley, of Philadelphia, A J Erwin, 

f Mansfield, Dudley S Reynolds, of Louisville Discussion 

ras closed by J E Weeks, of New York 

The first of the papers on “ Operations About the was 

ead by M W Zimmermann, of Philadelphia, Pa , on 

Practical Points on Anesthesia for Operations about the 

rve” Dr Tyree, of Kansas City, and Eugene Smith, of 

2 troit, being absent, the next paper of the senes was read 

,y W B Johnson, of Paterson, N J , on “ Transplantat on of 

Jkin in Plastic Operations on the Eyelids ” He was followed 

„ F 0 Hotz.of Chicago on •• Skin Grafting in Ectropion 

ind Entropion ” The next paper was by Herman Knapp, 

,{ New York, on “ Transplantation of a Strip of Skin into the 

ntermarginal Space of the Lids” The last of the series 

iva^by Hubert Harlan, of Baltimore. Md , on “ Some Cases 

TEestoration of Eyelids with Exhibition of Patients The 

^ Ktt T? a Rgbvg of Toronto, followed 

discussion was opened by R A Keeve, oi xor - 

bvH V Wurderoann. of Milwaukee, D S Reynolds, oi 

SuiBville, E J Bernstein, of Baltimore, Lumen Howe, o 

SaL J P Worrell, of Terre Haute, P D Keyset, o 

Sdeiphia. S D Bisley, of Philadelphia, GO Savage, of 

Nashville, Frank Allport, of Minneapolis, Hiram Woods, 

of Baltimore, Herman Knapp, of New York, and M 

Zimmerman, of Philadelphia In the course o the discussion, 

patients were exhibited by Herbert Harlan and E 

Bernstein 8 -Mohning Session 

Meeting ®^J'!^jo°tbe‘^report of^the CommiHee'^on Legr^ 
P?e?ention of^Blindness which was presented 
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by tlie Chairman, Luoion IIo\sc, of Buffalo, N Y On motion 
by Leartus Connor, eeeonded by H M Starkey, the thanks 
of the Section v,ero tendered and the committee extended 
B AVebster Fox read a paper on “ Evisceration of the Eye¬ 
ball,” upon nhich the diBoussion n ns opened by S D Risley, 
of Philadelphia, followed by 6 Oram lUnR, of Philadelphia, 
F C Hotz, of Chicago E Oliver Belt, of IVasliington , H 
Gifford,of Omaha, L J Lauienbach,of Philadelphia, R G 
Hodges, of Houston, and discussion closed by L AVebster 
hox, of Philadelphia 

The next paper was by Geo E de SchweiniU, of Phil 
adelphia, Pa, on " Histologic and Bacteriologic Kotes on 
Some Cases of Penetrating AA'ounds of the Eyeball with 
Experimental Observations on Certain Bacilli found in a 
Case of Post-Suppurntive Panophthalmitis,” discussion of 
which was opened byK L Randolph, of Baltimore followed 
by Harold Gifford, of Omaha 

The next paper was by Harry Friedenwnld, of Baltimore, 
on ‘ Hemorrhage into the Retina and A itreous in young 
Persons, Associated with Evident Disease of the Retinal 
Blood A’^essels—Remarks on the Formation of Vessels in the 
A itreous in n Case of Immigrating Subhyaloid Hemorrhage”, 
followed by E Oliver Belt, of AA’ashington, D G on the 
‘Prognostic Significance of Albuminuric Retinitis,” and by 
T T Carpenter Jr, of Philadelphia, Pa, on "Extensive 
Colloid Changes in the Choroid with Report of Cases" 
Discussion opened by Geo E de Schweinitz, of Philadelphia, 
B Alexander Randall, of Philadelphia, Harold Gifford of 
Omaha, Herman Knapp, of Xew ATork, and J T Carpenter 
Jr, of Philadelpha 

AVedvesoav, AIav 8—Afternoon Session 
Called to order at 3 r m The Nominating Committee 
reported as follows for President, Lucien Howe of Buffalo, 
for Secretary, Frank Allport, of Minneapolis Upon motion 
of J H Thompson, seconded by G C Savage, it was resolved 
that the report of committee be accepted and the Secretary 
was instructed to cast the ballot electing the above named 
officers A senes of papers then followed upon the “ Ocular 
Muscles,” the first of which was by Leartus Connor, of 
Detroit, Mich , “ The Technique of Tenotomy of the Ocular 
Muscles” Samuel Theobald, of Baltimore, Jld, ‘ The 
Slight Effects Sometimes Produced as the Results of Free 
Tenotomies of the Ocular Muscles for Heterophona”, H F 
Hansel!, of Philadelphia, Pa , "The Limitations of Tenoto¬ 
mies of the Ocular Muscles”, C H Thomas, of Philadelphia, 
Pa , ‘ Tendon Advancement with a Special Indication for its 
Employment”, G C Savage, of Nashville, Tenn, ‘The 
Indications for Advantages and Technique of Muscle 
Shortening” Geo T Stevens of New York, opened the 
discussion by reading a carefully prepared paper followed 
by S D Risley, of Philadelphia, A J Erwin of Mansfield, 
Samuel Theobald, of Baltimore, Herman Knapp, of New 
ATork, F C Hotz, of Chicago, G Hermon Thomas, of 
Philadelphia, G Edgar Dean, of Scranton, Frank Allport, 
of Minneapolis, Leartus Connor of Detroit, G 0 Savage, 
of Nashville, G T Stevens, of New York G M Hobby 
being absent the next papers were by Hiram AVoods, of 
Baltimore, ‘ To AVhat Extent Should Recently Suggested 
Methods of Muscular Exercise Displace Tenotomy in the 
Treatment of Heterophona ” J A\ Park, of Harrisburg, Pa ‘ 
on ‘ Practical Points Gamed in the Treatment of 1,000 Oases 
of Insufficiency of the Ocular Muscles”, E J Bernstein, 
of Baltimore, Md, ‘ Some Remarks on Paralysis of the 
Superior Rectus Muscle”, followed by G M Gould, of 
Philadelphia Pa, on “Some Findings Concerning Muscle 
Imbalance and its Treatment ” The discussion was opened 
by Leartus Connor, of Detroit, followed by G G Savage, of 
Nashville, G H Price, of Nashville, Geo 8 Hull, of 
Chambersburg , R A Reeve, of Toronto , G Edgar Dean, of 
Scranton, Hiram Woods of Baltimore J w Park, of 
Harnsburg, and E J Bernstein, of Baltimore Henry 
Gradle, of Chicago, was absent bat his paper on “Hysterical 
Insufficiency of Convergence,” being m the hands of the 
Secretary was read by title 

Trtibsdav, Max 9—Mokninq Sebbiok 
Meeting called to order at 9 16 a m The first paper read 
was by J A ^dston, of Chicago HI,, “The Relationship 
Between the Eye and Brain " Next paper was by 8 C 
Ayres, of Cincinnati, Ohio, on “ Lymphangeoma Cavernosum 
of the Orbit ” Dr Ayres being absent, and his paper in the 
hands of the Secretary, it was read by title P D Keyser 
and O A Oliver being absent a paper by Flavel B Tiffany, 
of Kansas City, Mo on ‘ Ectopia Lentis," was read This 
was discussed by J L Thompson of Indianapolis, A R 
Baker, of Cleveland Harold Gifford, of Omaha, F O Hotz 


of Chicago, B A Randall, of Philadelphia. Herbert Harlan, 
of Baltimore, 8 L Jiicglor, of Philadelphia, J A Lydston, 
of Chicago, K C Hodges, of Houston, and closed by Flavel 
B Tiffany, of Kansas City 

P D Keyser, of Philadelphia, Pa, then read a paper on 
“A Case of Enchondroma of the Cartilage of the Upper 
Lid," which was discussed by F C Hotz, of Chicago, J L 
Thompson, of Indianapolis, 6 L Ziegler, of Philadelphia, 
and closed by P D Keyser 

The paper of AV H AVilder, of Chicago, on “ Formalin as a 
Preservative Agent for Eye Specimens," was, in the absence 
of the author, read by title Dr F G Hotz exhibited the 
Bpecuncns, and made explanatory remarks He was fol¬ 
lowed by H V AVfirdemann, of Milwaukee, H M Starkey, 
of Chicago, E T Bernstein, of Baltimore, and Geo E de 
Schwelnitz, of Philadelphia 

The next paper w as by H V AVfirdemann, of Milwaukee, 
on "The Infiltration Method of Anesthesia in Ophthalmic 
Practice,” with demonstration This was discussed by Gil¬ 
bert E Seaman, of Milwaukee, Geo E de Schweinitz, of 
Philadelphia, G Edgar Dean, of Scranton, J C Dunlevy, 
of Sioux Cil y , Flavel B Tiffany, of Kansas City, A C Corr, 
of Cnrlinville, Ill, and closed by H V AViirdemann The 
technique of the injection was shown upon the arm of one of 
the ophthalmologists present, and a patient was introduced 
by Harry Friedenwald, of Baltimore, with sebaceous cysts 
on the forehead who was operated on under anesthesia by 
this method for purpose of demonstration 

TnnRBnAv,MAv 0 —Aptebnoon Session 

Jfeeting called to order at 8 16 p m B Alex Randall, of 
Pbiladelpliia, presented the Report of the Committee on the 
Examination and Care of the Eyes during School Life 
After reading the report, Dr Randall read a paper on ‘ The 
Importance of Noting Slight Choroiditic Changes, especially 
Conus" These were discussed by P A Callan.ofNew York, 
8 D Risley, of Philadelphia, A J Erwin, of Mansfield, 
Frank Allport, of Minneapolis, Frank Fisher, of Phila¬ 
delphia, R A Reeve, of Toronto, Dunbar Roy, of Atlanta, 
G H Price, of Nashville, Lucien Howe, of Buffalo, L B 
Ryan, of Galesburg, Leartus Connor, of Detroit, G Edgar 
Dean, of Scranton, J L Thompson, of Indianapolis, and 
closed by B Alex Randall 

Dr Mittendorf being absent, the next paper was read by 
H Bert Ellis, of Los Angeles, Cal, “A Study of the Refraction 
of 1,000 Eyes ” Dr Southard, of Ban Francisco, being absent, 
this was followed by 8 D Risley, of Philadelphia, on “The 
Percentage of Symmetrical and Asymmetrical Meridians of 
the Cornea in Astigmatic Eyes " Dr H M Starkey followed 
With “Latent Astigmatism", L J Lautenbach, of Phila¬ 
delphia, on “The General and Local Conditions that change 
Corneal Curvature ” Discussion by Frank Fisher, of Phila¬ 
delphia , Edward Jackson, of Philadelphia, A 0 Corr, of 
Carhnville, Ill , P A Okllan, of New York, H M Starkey, 
of Chicago and L J Lautenbach, of Philadelphia 

The Executive Committee reported the subject for col¬ 
lective study by special committee for the next year, 
‘Detachment of the Retina its Etiology and Treatment’ 
They further suggested to the Section as a topic for study 
and presentation, ‘ Oases of Optic Nerve Atrophy of Obscure 
Orimn ” The chairman appointed on the first committee 
R L Randolph Chairman, 2H W Madison Avenue, Balti¬ 
more, Md FC Hotz, 86 Washington Street, Chicago, E 
E Holt, 728 Congress Street, Portland Maine, J E AVeeks, 
46 East Blst Street, New York, T E Murrell, 6th and Olive 
Streets, St Louis, Mo 

On the second committee H V Wflrdemann, chairman, 
806 Grand Ave, Milwaukee, G E de Schweinitz 1401 
Locust Street, Philadelphia, H Friedenwald, 922 Madison 
Avenue, Baltimore, Md , 0 W Kollock Charleston, 8 0 
G Dunbar Roy, 56}^ AVhitehaU Street, Atlanta, Ga 
Fbidav, Max 10—Morning Session 

Meeting called to order at 9 80 p m The only remaining 
paper of the program not having been read, whose author 
was present, was by A 0 Corr, of Carlinville, Ill, on 

Anomalies in Ophthalmic Practice ” Disoussion bv J L 
Thompson of Indianapolis, H V AViirdemann, of Mil 
waukee, R L Randall, of Baltimore, and closed by A C 
Oorr, of Carlinville 

This completed the list of papers The chairman con¬ 
gratulated the Section on the scientific work of the meetinc 
and especially as it was the largest gathering of ophthal¬ 
mologists ever held in this country (one hundred and six 
The Section then adjourned to meet 

the following year 

H A WuBDEM^NN, Secretary 
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The American Association of Gynecologists and Obstetricians 
—Dr Franklin H Martin delivered the following toast at 
the annual banquet of tins Association 

Mr PrcBtdcnt The name, birth, policy and success of 
your society possess inspiration for as many toasts Its 
name reminds us of American gynecology Its time of 
birth coincides very closely with the new birth of medicine 
Its policy—genuine scientific work for our specialty—broad 
as our country m its membership, democratic as our repub 
lie in its constitution, commands respect Its success so 
remarkable that those once its opponents halt and applaud, 
IS only accounted for by its magnificent and representative 
membership As President of the Chicaco Gynecological 
Society, in a position to speak ofliciallj for the gynecolo¬ 
gists of Chicago, I loice their sentiments when I say we are 
proud to liaie you honor our city with your presence You 
honored your society by calling it American In no place 
in America does the eagle scream louder or in more unmis¬ 
takable tones than right here in Chicago 

Your society came into existence with the new birth in 
surgery, when surgery as a science began to predominate, 
and surgery as an art began to recede In other words, with ^ 
the renaissance of medicine Moss-covered and absolute 1 
traditions you left behind You got away from narrow pro-' 
vincialism and crossed the Alleghanies, the Rockies, and ■ 
even annihilated the imaginary Canadian line which hith¬ 
erto divided the Americans of the North from those of the 
South In this, as Chicagoans, we appreciate you and em¬ 
brace you 

Old foggyism nas in its death throes before Chicago 
become a city In medicine and surgery icc are all renais¬ 
sance We have a code in Chicago broad enough even for 
your honorable secretary, which is indelibly impressed upon 
every one of our memories It is “Do unto others as you 
would that they should do to you, and the Lord help him 
who doesn’t ” 

We know of but one country and, like you, we annex all 
competitors, and naturalize all foreigners Like you, with¬ 
out prejudice we take that which is good from all lands, and 
without regard to traditions w’e reject that which is useless, 
and that which we finally possess is indelibly stamped with 
the American eagle and henceforth becomes our own 

It 18 such societies as yours, Mr President, which will 
make us more and more proud of that name—American— 
which will reiterate the fact every year with abundant proof 
of its truth, that American gynecology and abdominal sur¬ 
gery has from the beginning of modern medicine led the 
world 

We must not forget, nor allow' the fact to become ob¬ 
scured that anesthetics, without which gynecology would 
be impossible, were discovered and employed first by Morton 
of Boston 

We must not forget, nor allow foreign authors to forget, 
that the first ovariotomy was performed by Ephraim 


McDowell , 

We must not forget nor fail to honor the fact that Giman 
Kimball of Boston, proposed and executed the first abdom¬ 
inal hysterectomy for fibroids 
We must not forget that modern plastic gynecologic sur¬ 
gery was founded % Marion Sims 
We must not forget nor allow the fact to become obscured 
in literature, that the first modern vaginal hysterectomy 
was performed by Lane of San Francisco , - 

We can not forget, nor should we, that the removal of the 
uterine appendages for the establishment 
menopause was deliberately planned and executed by Robert 
Battey, coincidently with, but independently Oi two other 


And finally, gentlemen, we have not forgotten nor will it 
be forgotten as long as abdominal surgery has a history, 
that fte principles of modern intestinal surgery were 

founded by Nicholas Senn rio-Bt fn 

Gentlemen, for a young nation have we not the right to 
be nroud of our achievements? Is there another nation,old 
or young, which can show so long a list of practical works 
Kb hiTO been adopted as the most important legitimate 
life-saving procedures by the whole world? Take frotn gy”' 
ecology ani abdominal surgery those procedures initiated 
by AmLicans and our specialty would have no existence 


Th^ ®^tond to you a Chicago welcome 

work your society is doing can not help but 
Se wm-ld°^^ specialty in the front rank of the medicine of 


And finally, let us as American gynecologists, in whatever 
society we work; cultivate a scientific conscience, so that we 
may interpret aright Cultivate a laudable ambition so 
that we may work with enthusiasm—and most of all culti¬ 
vate palnohsm so that American achievements will have 
tbeir full importance m our hearts 


Chicago Ophthalmological and Olologlcal Society —Regular 
meeting held May 14,1895, at 165 Dearborn Street* There 
were ten members and visitors in attendance Dr Hotz m 
chair 

The minutes of the last meeting were read and approved 
Drs W R Fringer and A B Hale were elected members 
Dr AVilder said that the case of paresis of extrinsic 
muscles, reported by Dr Gradle, was now improving" under 
potass lodid 

Dr Coleman reported a case of gumma of the sclera 
Woman, 26, whose symptoms began early in winter VOS 
—20-200, marked conjunctival injection, ins discolored, no 
pupillary reaction , a gumma-like infiltration at upper and 
outer sclero-corneal margin extending into cornea With 
atropin and potass lodid no improvement took place and 
subconjunctival injections of corrosive sublimate were 
were used Under this treatment a cure rapidly took place 
Also a case of hemiopia Woman, 37, confined last Novem¬ 
ber, was unconscious for six weeks, fundus shows no retin¬ 
itis, left homonymous hemiopia extending through macula, 
color fields for red and green much diminished, v each eye 
20-20, pupillary reaction slightly subnormal Dr Tilley 
thinks that such cases are due to a toxic agent, chiefly syph¬ 
ilis He had a case very similar 
Dr Tilley had a case of diplopia above and below horizon¬ 
tal line which disappeared in ten days Patient had a tooth 
pulled a few days before and piece of jaw w’as broken off Dr 
Wood reported case and showed sections of intra-ocular 
tumor Patient was over 40 No irritation, only slight in¬ 
crease of tension Nature of tumor rather obscure but prob¬ 
ably gho-sarcomn 

Dr Wilder thought it was n sarcoma 
Dr Wood showed a combined red and blue gelatin mask 
for use before an electric furnace. 

Dr Hotz gave a short account of the proceedings of the 
Ophthalmological Section at Baltimore 
On motion the Society adjourned 
103 State Street 0 P Pinokaed, Secretary 
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John S Young, M D , of Brooklyn, died September 23, aged 
13 years The cause of his decease was general peritonitis, 
asttng four days, supervening upon malignant disease of 
fie gastro-hepatic omentum of a prolonged duration Dr 
Moving was born in Brooklyn, educated at Fordham College, 
ind a graduate from the College of Physicians and Surgeons, 
■^ew York, in the class of 1864 He was for eight years con- 
lected with the Department of Health, as register of vital 
itatistics or deputy commissioner, from which department his 
sonneotion was severed about a year and a half ago He was 
orty years closely identified with, and served as secretary 
or, the Kings County Medical Society nearly ten years 
le also served that society w the capacity of vice-president 
le was a member of the consulting staff of St Mary s Ma- 
ernity, and a member of several important social organiza- 
iions Dr Young came of a family of physicians, several of 
us immediate progenitors having engaged in the practice 
>f medicine He leaves a widow and three sons, the eldest 

)f them being a physician c 

W S Youngblood, M D , of Groveton, Texas, October 6 

_D B Williams M D , of Louisville, October 6, aged W 

■—George W Stoddard, M D , of Ramsey, Ill, Ooto^r 11, 

iged 33-T M Fettermann, M D , of San Antonio, Texas, 

)ctober 6, aged 63 


I Received at the Jodr-ial office, Oct 12 1895 
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Advice to Bloycliats —Rooheblave gives to bicyclists t!ie fol¬ 
lowing good advice from a medical standpoint I, no one 
should ride until after an examination by a physician This 
examination should be made both before and after a walk 
or run, for some cardiac lesions only manifest themselves 
after a state of fatigue 2, ride no faster than 12 kilometers 
art hour 3, as far ns possible guard against the desire to 
ride any faster It is ^ery dlflicult not to give way to the 
“deliriumof swiftness" AVith a light machine on a good 
road an amateur may easily make 25 kilometers an hour 
This IS too much, for the pulse is increased to 150, even at 
14 aniTlG kilometers per hour ’ 

Michigan State Board of Health.—The State Board of Health 
met in regular meeting, at Lansing, at 10 30 a 'i , Friday^ 
October 11 Hon Frank Wells, president Hon A Y Me 
Alvay, Prof Delos Fall, Dr Samuel G Milner, Dr George H 
Granger, and Secretary Henry B Baker were present The 
regular busihess of auditing the bills and accounts was tran¬ 
sacted Dr Milner, of Grand Rapids, offered the following 
resolutions, which were adopted by the board 

Betohed, That hereafter the appointment of clerks in this 
department shall be in accordance with the principles of 
civil service, the service being classified if necessary, and 
appointments being made in each class by promotion for 
merit and length of service, or by examination, salaries to 
be graded according to class and term of service 

Besohed, That the President, Secretary and one other 
member appointed by the President, constitute a committee 
who shall present the details of a plan in accord with the i 
principles above stated 

Dr Milner was appointed the other member of the com¬ 
mittee Dr Cattermole was granted a leave of absence 
until April, 1896 One other clerk has gone to the Univer¬ 
sity This made two vacancies in the office, and Mr Thomas 
8 Ainge, of Detroit, and Sheldon B Young, of Lapeer 
County, were appointed to clerkships in the office 

The Secretary presented the subject of reprinting some of 
the educational pamphlets which the office endeavors to dis¬ 
tribute to the family and the neighbors of the person sick 
with a dangerous disease Several members stated that 
they believed these pamphlets andjeaflets were of great 
benefit in the education of the people, just how to restrict 
and prevent each of the dangerous diseases The board were 
unanimously of opinion that these pamphlets of instruc¬ 
tions should be reprinted in sufficient numbers to distribute 
wherever a communicable disease exists throughout the 
State The board authorized the Secretary to print 20,000 
copies of the pamphlet relating to the restriction and pre¬ 
vention of diphtheria, 10,000 of the one relating to the re¬ 
striction of consumption, and 10,000 of the leaflet relating 
to the restriction of typhoid fever The Secretary was 
directed to ascertain the best way to have the revised leaf- i 
lets relative to diphtheria, typhoid fever and consumption 
translated for publication in the German and Holland i 
languages 

Secretary Baker presented a statement of the smallpox 
and typhoid fever in Michigan during the past quarter, and 
the present outlook for those diseases ' The Secretary’s 
quarterly report of work in the office showed that mote than 
the usual amount of work and considerable new and valua" 
ble wrtrk had been done One of the most important lines 
of new work was in connection with a ‘blue letter” (official 
demand for reports, transmitting publications, giving infor¬ 
mation,etc ) and with a final report to be used in collecting 
intormattoa tending to show the results of efforts for the 
restriction of consumption It is hoped that in consequence 
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of these papers much valuable Information will be received 
at the oflice of the Secretary 

New work bad also been done on a “ final report blank 
to be used in collecting information regarding the re¬ 
sults of efforts in the restriction and prevention of small¬ 
pox in Michigan It is hoped that, through this senes of 
questions, much valuable information will be received 

An interesting letter from the Health Officer of Kalama¬ 
zoo, was presented and read The letter is of special inter¬ 
est because it show a that Michigan is not behind in the most 
advanced public health work, it read as follows “In our 
present epidemic of diphtheria, which is clinically of a 
milder type than I have ever seen before, bacteriologic ex¬ 
amination by a competent bacteriologist, who is paid 
by the city, is made in every doubtful case, especially so in 
the beginning when a strict diagnosis is hard to be made 
In the larger proportion of cases, antitoxin treatment has 
been used with good result To people who are unable to 
stand the expense, the city furnishes the antitoxin and the 
operator free of charge ” 

Secretary Baker presented reports from a few other cites, 
not in Michigan generally favorable to the use of antitoxin 
for diphtheria, and relative to the bacteriologic examina¬ 
tions, one report was from Rochester, N Y . which stated 
that through the bacteriologic tests, “ many mild cases of 
diphtheria have been discovered which were formerly deter¬ 
mined to be sore throat," and whereas such cases were form¬ 
erly allowed to continue to spread diphtheria, they are now 
being restricted 

A plan was presented for obtaining, through reports from 
health officers, a sectional township map of Michigan, exhib¬ 
iting the residences of consumptives, for use in studying the 
parts of the State where the disease is most prevalent also 
for a study of the extent to which infected houses spread the 
disease, and the effects of disinfection of such houses Such 
permanent records may throw light on the origin of future 
coses of consumption in the same townships 


HealUi Reports —^The following health reports have been 
received by the Supervising Bargeon-f^sneral, Manne- 
Hospital Service 

SMALLPOX—UNITED STATES 

Illinois Chicago September 1 to 80, 2 deaths 
Louisiana New Orleans, October 10, 80 cases 
Michigan September 28 to October 6, smallpox reported 
at Battle Creek, Bedford Township and Detroit 
New York New York, October 6 to 12,1 case 

SMALLPOX—FORETON 

Mauronillo (Cuba) August 1 to 31,11 deaths 
Santos September 7 to 14, 2 cases 
Wigan (Eng ) June 1 to October 1, 48 cases 
London (Eng ) September 21 to 28, 2 deaths 
Dublin September 21 to 28, 2 oases, 2 deaths 
Madrid September 20 to 27, 6 deaths 
Moscow September 7 to 14,1 case 
Nogales September 28 to October 6,1 case 
Prague September 14 to 21,4 cases 
Rotterdam September 21 to 28, 8 cases 
St Petersburg September 7 to 14, 2 oases, 2 deaths 
Tuxpan September 21 to 28,2 deaths 
AVarsaw September 7 to 14,1 death 

CHOLERA 

Hiop August 18 to 29,1,286 cases, 927 deaths 
Osaka August 16 to 29,1,881 cases. 1,101 deaths 
Honolulu August 9 to September 8, 68 cases, 44 deaths 
Singapore August 19 to September 2,22 cases, 11 deaths 
Tarnopol September 10 to 16,18 cases, 3 deaths 
Tarnopol Des’t September 11 to 16, 2 cases, 1 death 
Zbaraz September 6 to 14, 2 cases, 1 death 
Proskurow and Letelschew Districts Autrast 21 to 81 101 
cases, 46 deaths 

^nstantinople September 10 to 20, cholera reported 
M-osbouI September 14 cholera reported. 

Morocco, September 14,11 cases, 12 deaths 

Bombay September 8 to 10,1 death 

Cognac September 21 to 28,1 death 

Yokohama August 23 to September 6,27 cases, 19 deaths 

Nagasaki September 4 to 10,20 cases, 16 deaths 


Mauronillo August 1 to 31, 23 deaths 
Acapulco September 14 to 21,1 case. 1 death 
San Juan PE September 1 to 21, 22 cases, 6 deaths 
Santi^o de Cuba September 21 to 28,19 deaths 
A’^era Cruz September 26 to October 8,4 deaths 
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Treatment of Typhoid Fever,— Dr John Ehot Woodbndge, 
whose articles on typhoid fever have frequently appeared in 
the columns of the Joohnal, has been in Chicago for the 
past two weeks, treating cases of typhoid fever in the hospi¬ 
tals of Chicago, and superintending the Issue of his new 
book on the “ Treatment of Typhoid Fever” which "is now 
passing through the press 

Exemption from Taxation of Farms nsod for Hospital Pur¬ 
poses Farms bought and used for hospital purposes, as a 
part of the hospital plant, an open air sanitarium, and roam- 
ing ground for manageable and convalescent patients, very 
much ns a playground might be used as an aid in the cure of 
Sick children, the Supreme Court of Pennsylvania'holds. in 
the case of Contributors to Pennsylvania Hospital v Dela¬ 
ware County, decided July IS, 1S95, are exempt from taxa¬ 
tion Tliat they arc also farmed for profit to reduce ex¬ 
penses, the court maintains, does not vary their position as 
part of the plant, though if there were any fair doubt of the 
good faith of such use, the case would be different Property 
which IS not used directly for the purposes and in the oper¬ 
ation of the charity, but for profit, is not exempt, and the 
demotion of the profit to the support of the chanty will not 
alter the result It is, however, not material that such farms 
are separated from the mam hospital building, and not used 
with it, nor that their use for hospital purposes is limited to 
the months of pleasant weatlier, in tlie summer and autumn 

Successful Ligature of the Innominate Artery—A man was 
recently on exhibition in London whose innominate artery 
was tied by Mr Coppinger, at the Mater Misencordire Hos¬ 
pital in Dublin, in January, 1S03 The operation w as for (he 
relif of aneurysm of the subclaiian artery He w’as exhib¬ 
ited shortly after the operation in Dublin and later at 
Newcastle on-Tyne The man is 60 years of age and is in 
excellent health It is claimed for him that he is the only 
In ing example as yet exhibited in Europe of cure of sub¬ 
clavian aneurysm by innominate ligature—.V T Jfed Record 

There is one case to our knowledge walking the streets of j 
St Louis in perfect health whose innominate artery was sue-1 
cessfully ligated in 1802 by Prof Waldo Briggs, of the Bt 
Louis College of Physicians and Surgeons —St Loim Clinique ! 

Concerning the Action of the Diphtheria Antitoxin on tieEfd- j 
neys and on the Heart—0 V Kahlden (Ceniralll fur Allg 
Path « Path Jnat Band ir, Nos 3 and 4) made the follow-1 
ing experiments in order to determine whether or not thej 
diphtheria antitoxin has any special effect upon the heart or 
upon the kidneys He in jected guinea pigs and rabbits w itb 
very large quantities of serum as compared with the body 
weight of the animals and then after one or more injections 
the animals were killed and the kidneys and the heart mus¬ 
cle examined microscopically, after fixing and hardening ac¬ 
cording to the most approved methods There were no 
changes of any kind to be found, either in the kidneys or in 
the heart muscle V Kahlden is not prepared to say from 
the results of these experiments that the serum might not ag¬ 
gravate the morbid process often present m the kidneys of 
human diphtheric patients a^s the result of the eiimination 
of the toxic products of the diphtheria bacillus, but direct 
anatomic evidence of such an effect is still lacking 

All Massachusetts Cities Must Have Boards of Health.—The 
former Massachusetts statute providing that in each city, 
except Boston, in which a majority of the voters shall have 
so voted according to law, there shall be a board of health, 
consisting of the city physician and two persons, not mem¬ 
bers of the city council, whose term of office shall be two 
years, has been superseded by a new enactment which pro¬ 
vides that in each city, except Boston, there shall be ap¬ 
pointed by the mayor, subject to confirmation or rejection 
bv the board of aldermen, except where other provision is 
made in the city charter, a board of health, consisting of 


three members, who shall hold office for the term of three 
years, one of w’bom shall be a doctor of medicine 

Liability of Boards of Trustees in North Dakota —A Jaw has 
been passed in i^orth Dakota making any board of trustees,, 
commissioners, directors, person or persons having the con¬ 
trol or management of public institutions of the State, or 
having in any manner whatsoever the responsibility of dis¬ 
bursing or expending any money appropriated by the State, 
who, either directly or indirectly, expend or agree to expend^ 
for the benefit of any institution or purpose, any amount in 
excess of the sum appropriated therefor, or who uses or 
transfers any appropriation to another purpose, conjointly 
and individually liable for all amounts so useu or transferred, 
and forfeits his or their offices However, when an emer¬ 
gency arises requiring it, the Governor, Secretary of State 
and State Auditor may be appealed to, as a commission with 
power to authorize the transferor money from one fund to 
another fund, of the same institution or purpose, or to author¬ 
ize money therefor to be drawn from the State treasury 
Much the same end is sought to be reached in South Dakota 
by a somewhat different law 

Changes Involving Massachnsetts Town Boards of Health — 
Chapter 606, of the Acts of 1895, provides that every town 
in the commonwealth of Massachusetts may elect a board 
of health by ballot at the annual meeting of the town, or at 
a meeting legally warned for thepurpose, consisting of three 
persons, to serve, one for the term of three years, one for the 
term of two years and one for the term of one year, begin¬ 
ning with the day following such town meeting or until their 
respective successors are chosen and qualified, and there¬ 
after such town shall, at its annual town meeting, choose m 
the same manner one person who shall bold office for three 
years from the day following such town meeting or until an¬ 
other IS chosen and qualified in his stead If no such board 
18 chosen, the selectmen shall constitute such board of health 
Bo much of the Act of 1894 as provides that one member ol 
the board of health shall be a physician, shall not apply to 
towns in which the selectmen constitute the board of health 
Those persons chosen by ballot and declared elected as mem' 
bers of the board of health of any town at its annual, or anj 
special, town meeting prior to the passage of this Act, shal 
constitute the legal board of said town, notwithstanding anj 
informalities or defects in the proceedings 

Larvatefl Tnbercnlosis of the Tonsils —Dienlafoy (Za Semam 
Medicate, 1800, p 199) injected pieces of human tonsils int 
guinea pigs Ol sixty one animals so treated eight became 
tuberculous, i e , 13 per cent Of thirty-five animals inocu¬ 
lated with adenoid masses from the tonsils, seven became 
tuberculous, i e , 20 per cent From these results the author 
concludes that the various tonsils are the place of entrance 
for the tubercle bacilli in a considerable number of instances^ 
and that the tuberculosis gradually spreads to the lym¬ 
phatic vessels, the glands of the neck and then to the lungs 
In order that tubercle bacilli may lodge m the tissue of the 
tonsils only a small lesion of the epithelium would be nec- 
essaty, and such lesions are certainly present often enough 

Fat EmhoUsm after Forcible Flexion of Both Knee-Joints — 

F Colley {Dtache Zeitschrijtf (7hir,Bd 36) describes a very 
unique case of extensive fat embolism following bnsement 
ford of both knee joints without injury to the bones The 
patient, a 24-year-oId girl, died twenty-four hours after the- 
operation The fat embolism was very marked in the lungs 
the brain, the kidneys, and especially in the heart muscle 
In the heart there was a focal fatty degeneration of the mus¬ 
cular fibers around the capillaries that w'ere filled with fat- 
This myocardial degeneration undoubtedly played a princi¬ 
pal part in bringing about the fatal termination The source 
of the fat embolism was, undoubtedly, the markedly fatty 
vasti muscles of the thigh, which were lacerated during the 
operation 

"BaUgnant" Lymphoma—Fischer {Deutsche Zeiischrifl f~ 
Chinirgie, Bd 86) describes two cases of malignant lym¬ 
phoma with the post-mortem findings In the first case there- 
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■« ere lymphomatous lormatSoaB in the internal orpans but 
no tuberculosis or suppuration Clinically, this case was 
marked by periodic attacks of fever lasting ten to twenty- 
one days with tree intervals of about the same length 
Fischer showed that this fever depended on infection with 
the staphylococcus pyogenes which was present in tlie blood 
and the lymphatic gland juice during the period of pyrexia, 
but absent in the intervals of normal temperature Post¬ 
mortem, no microorganisms were found in the glands In 
the second case there was an extensive lymphomatous 
growth in the neck, in the axillrc and in the inguinal regions 
with tuberculous ulcers of the intestine, tuberculosis of the 
bronchial glands and of the lungs but the cervical lymph 
glands showed no bacilli, and no histologic changes clinrac-1 
teristic of tuberculosis Inoculation with pieces of the 
gland into the peritoneal cavity of pigs was not followed 
by the development of tuberculosis and, consequently, 
Fischer regards the tuberculous lesions in this case ns the 
result of an infection independent of the lymphoma 

Football Casnalties —A serious casualty has already been ^ 
reported as a file-leader tor the series of football accidents 
in the season of 1S95-06 An animated contest on a New 
Jersey field resulted in the laying up of a Junior player He 
was tripped while running, and was fallen upon heavily by a 
number of other players, his ankle and two or three ribs were 
fractured His ultimate recovery is expected A disloca¬ 
tion of the femur was treated in Professor Hamilton’s clinic, 
Chicago October 12 The patient belonged to the team of 
one of the high schools on the AVest Side A press dispatch 
reports the death of a football player from an accident re¬ 
ceived while playing at a western college 

The IndexHedlcns —The following circular has been issued 

Philadelphia, Oct 1,1896 

Dear Doctor —The Index Medteut, as you doubtless know, 
has ceased to exist, because the number of subscribers was 
notsuflBcient to pay for its publication Its value was so 

f reat that the undersigned, a self constituted committee, 
ave concluded to appeal to the literary workers of the 
medical profession to unite in reviving it The nature of 
the Index is such that it can never obtain a large subscrip¬ 
tion list, but It is invaluable to those engaged in literary 
research It will require about $5,000 annually to publish 
it The former editors are willing to take up the work again 
if 200 subscribers at $25 per year can be obtained We have 
each agreed to subscribe for a period of five years, will you 
not do likewise, and mail accompanying blank, duly signed, 
to the Secretary of the OommitteeT If the term seems too 
long, will you not fill in the blank for three or less years? 
The Committee also begs you to get as many of your friends 
as possible to subscribe, and to send to the Secretary the 
names of any persons, society or library bkely to become a 
subscriber Yours truly, 

William Peppeb, J Wm White, 

S Weib Mitchell W W Keen 
H A Hake, Geo M Gould, 

DeF AVillaed, Jobe H Paokahd, 

J C WiLSOE, E Laplace, 

H 0 Wood, 

1627 Walnut Street Johe B Kobekts, Secretary 

Influenoe of Season on Insanity —Dr Forbes Winslow has 
furnished the New York IT arid a popular article on insanity 
in women, in the course of which he discusses “ the influence 
which the seasons exert in producing insanity in females ” 
Analyzing the statistics of a large hospital for a period of 
twenty-two years, during which a total of nearly 6,000 pa¬ 
tients—2,955 females and 2,019 males—^were treated, it is 
shown that during the first quarter of the year—the months 
of January, February and March—the number of females 
received amounted to 649 In the second quarter of the 
year—April, May and June—842 were admitted In the 
third quarter—July, August and September—798 was the 
number, and in the last quarter—October, November and 
December—the admission of insane women amounted to 668 


It IB seen, therefore, that a much larger number of insane 
women were admitted during the second and third quarters 
—in spring and summer—tiian in any other period of the 
year On the other hand, most cures were elTected in the 
fourtliquarter, vvliilo most deaths occurred in the first quar¬ 
ter of the year On an analysis of eacli month taken indi¬ 
vidually, the greatest number of female curable lunatics 
were admitted in May and the smallest in January Less 
females were discharged cured during the early part of the 
year than in any other part of it, and most deaths occurred 
in the months of January February and Alarcli and the least 
in April Alay and June From these data Dr AA'^inslow says 
• AAomay rationally conclude that, as the temperature of 
the weather diminishes and the year draws to a close, so 
may wo form a more favorable opinion respecting the prog¬ 
nosis in cases of Insanity in women On the other hand, see¬ 
ing that insanity is so much more prevalent in summer than 
in winter every exciting cause, whether physical or moral, 
ought to be carefully guarded against in the former season, 
especially in those women who are In any way liable to, or 
in whom has been developed any previous attack ” 

The Allen Hectical Library —In answer to a correspondent, 
vve liav e to say that books and pamphlets intended for the 
Allen Jfedical Library should be sent in care of the Presby¬ 
terian Hospital, Chicago 

The library was donated about ten years since by the late 
Prof J Adams Allen, of Rush Medical College, and the 
Superintendent, Dr Stehman, was designated as the Libra- 
t nan It has by reason of the additions to the original col¬ 
lection, grown to be a fairly comprehensive medical library, 
and IS of considerable value No printed catalogue has been 
issued 

I 

Suppression of Urine After Operation—Saline Injection—Recov¬ 
ery—^Dr Charles McBurney has reported to the New York 
I Surgical Society a case of the above nature that was suocess- 
I fully treated by saline infusion This case has been pub¬ 
lished in the August issue of the Annalt oj Surgery The 
operation was for the removal of a large calculus from the 
I right kidney, in a male patient aged 60 years The saline 
infusion that appeared to reestabbsh the renal function 
was in quantity about one quart, and was injected 
into a vein in the arm The following is a part of the 
report ‘The operation of the kidney was attended with 
only moderate bleeding, no ligature and no packing was 
required for its control In the course of the twenty-four 
hours next following the operation nausea began and was 
soon followed by vomiting, headache, and symptoms of 
uremic intoxication There was no voluntary discharge of 
urine, and only one half ounce was obtained by catheter 
during the first twenty-four hours after the operation The 
saline infusion, above referred to, was followed in the course 
of a few hours by the discharge of thirty-five ounces of urine 
The patient thereafter steadily recovered In the discus¬ 
sion of this case that followed, reference was made to a case 
of total suppression of urine after an operation for gangre¬ 
nous hernia, in which striking improvement had followed 
similar treatment It was also called to mind that Dr How- 
ship Dickinson bad in the British Medical Journal called 
attention to the fact that patients could be aroused from 
diabetic coma in a few minutes by saline infusion 

Some CentenariaiiB and Others —Dr Charles E Rice, of Al¬ 
liance, Ohio, held his second annual old folks’ reception at 
his residence in that city on the 27th ult, at which were four 
centenarians all women, by the way—and some eighty other 
guests whose ages ranged from 72 to 108 years Mrs Eliza¬ 
beth Byers, aged 103, drove twenty-four miles in a buggy to 
attend the party, and brought and used the spinning-wheel 
that she has owned for eighty years Mrs Priscilla Spooner, 
the next in wealth of years, was bora in Doxbury, Mass ’ 
Dec 11, 1793, the daughter of Capt Judah Delano’ Mrs’ 
Catherine Hoobler, born in Xoudon County, A'’a„ in 1704 is 
the great-great-grand aunt of Dr Rice Mrs" Letitia’p 
AYalker was born near Shippensbnrg, Pa,, in 1705 There 
were also present among the women one each aged 97,95 ,94 
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91, 88, 87, 84 nnd 83 years, and two each aged 80 and 86 years 
The oldest man was 09, and there were one each aged 06, 94, 
93, 91, 88, 87,86, 84 and 82 years, two aged 92 years and three 
aged 90 years each The aggregate ages of the sixteen 
■nomen—83 to 103 years—was 1,476 years, being an average 
of 92 2 years each , the aggregate ages of the fifteen men— 
82 to 99—was 1,364 years, being an average of 00 3 years each 
Obviously the New Woman is not enjoying a monopoly of 
superiority over masculinity Elizabeth and William AVare 
aged respectively 01 and 00 years, have been married more’ 
than sixty years and w ere the oldest married couple present, 
and the oldest physicians were Drs .Tosiah Beebout, 92, and 
John P Gruwell, 86 years The oldest soldier was James R 
Green, born in Bolton, England, in 1706, who addressed the 
students of Jlount Union College in his ninety-ninlh year, 
on the ISth of June last, the eightieth anniversary of the i 
battle of AVaterloo, in which he participated Mrs Nancy 
SIcKinley, aged 86, mother of e\-Gov William McKinley, 
was also present 

Neuralgia Cured by Resectiou of the Eighth Cervical —Mm 
Chipault and Demoulin report a very interesting cure of 
cervical neuralgia A man of 38, otherwise in good condi¬ 
tion, had for four years suiTered from a continuous pain local¬ 
ized in the little finger and inner part of the hand, with 
exacerbations shooting along the inner border of the fore¬ 
arm He had been submitted to all sorts of remedial meas¬ 
ures without relief, among others, stretching the dorsal 
cutaneous branch of the ulnar and section of the same 


days, and 8 at periods varying from the thiril in lan 
eighth week Of these cultivations 14 showed pure strepto 
cocci, 26 streptococci and cocci in groups, 2 in SoSns* 
1 COCCI and the long variety of diphther’ia Slis,! cS 
and the short variety of diphtheria bacillus, 14 cocci and 
ord^ bacilli and 3 showed various forms of bacilli 

vanetv^tifP^°' most frequently found was a short stout 
a “ Central non-staining portion It was 

Kftxdays”®^' from 


The case of scarlet fever in which the long variety of diph¬ 
theria bacillus was found made a good recovery, and was 
not attended by any paralysis In one of the short bacillus 
cases there was a paresis, also anesthesia of the palate Cer¬ 
tain cases, 8 in number, that were sent to the hospital, cer¬ 
tified to as diphtheria, were not found to develop the Klebs- 
Lofller bacillus, assumed the characteristics of scarlet fever 
or tonsillitis, one case which had much faucial exudation 


proved to have a well-marked attack of typhoid fever 
Fourteen cases of measles, some of which had exudate in 
throat, were cultivated Colonies of the short bacillus were 
found in 7 cases Pure cultures w'ere not virulent to guinea 
pigs The long variety was found in none of these cases 
In 18 cases admitted as diphtheria, the Jong variety of bacil¬ 
lus w'as found in 10, in one case there were colonies of the 
long and short varieties The short bacilli were demon¬ 
strated as present -n the throat tw-elve weeks after admis¬ 
sion A pure culture of the latter was not virulent to the 


in the epitrochlear fossa When lie came under the au¬ 
thor’s observation examination showed that the hyper- 
esthetic zone comprised the inner surface of the little fin¬ 
ger with the corresponding part of the Iiand and two strips 
on the arm and forearm, one and one-half centimeters 
w ide—one anterior, the other posterior From the researches 
of one of the authors it is proved this is the exact 
area of cutaneous innervation from the eighth cervical It 
was therefore decided to open the spinal canal After 
resection of the vertebrro nothing abnormal was found 
in the spinal canal nor in the intervertebral foramina 
The dura was then laid open and the posterior root of the 
right eighth cervical with the nerve above and below, was 
resected between the ganglion and the cord These adja¬ 
cent nerves were resected also, because physiology teaches 
that section of a single root is insuilicient to anesthetize its 
territory Two hours after the operation the zones of hyper¬ 
esthesia and spontaneous pains had disappeared The pa¬ 
tient was able to use his hand for eating soup and for writ¬ 
ing, w'hich bad been impossible for years on account of pain 
Four months after the operation the recovery still persists 
with no consecutive trophic troubles On the contrary, 
those remaining after the resection of the ulnar nerve have 
disappeared Some interesting physiologic manifestations 
were noticed during and after the operation, among them— 
electrical stimulation of the posterior roots produced a 
manifest vaso constriction in their territory The resection 
of these three roots caused only a slight hyperesthesia of the 
arm, which disappeared in twenty-four hours ' 


Bacterial Examinations of the Throat In Fevers other than Diph¬ 
theria—At the London Fever Hospital, Dr J 0 Symes, an 
assistant medical officer, has for a year made examinations 
of the throat in all cases admitted to that hospital, wherein 
an exudate was seen in the fauces, and the summary of bis 


inding IB given in the London Lancet for August 24 
“Cultivations have also been made from time to time from 
hroats presenting no abnormal appearances As a rule, 
he cultures were taken upon admission, but some after a 
tav of from two to eight weeks in the wards A sterilized 
wab of cotton wool upon a rod was passed lightly over the 
aucesand tubes of blood serum inoculated 
lublication of a brief summary of the notes of the nrsj; 100 
ases so examined may be of interest at the present time, 
n view of the increased attention paid to the bacteriology 
iacteriologic examinations were made of exudations from 
ho ihrnats of 68 patients suffering from scarlet fever, 62 

made on theLy of admission, 8 during the first seven 


1 L’Union lledlcole, 1895, No 82 


guinea pig In one case the long bacilli were present in the 
sixth week, this being the longest period of the persistence 
of this variety that was noted by Dr Symes 

Relations between Blalignant Tnmors and Tranmatisni —Ziegler 
of Munich, assistant in Angerer’s clinic, has published an 
interesting paper in which he seeks to determine if trauma¬ 
tism IB one of the factors in the etiology of malignant 
growths He divides his cases into a, carcinomata and h, 
sarcomata A, carcinomata 328 cases were observed, 117 
in males, 211 in females In fifty-five cases there was a his¬ 
tory of traumatism and in mnety-two cases a history of 
chronic irritation As regards mammary carcinoma in 
females, which numbered 170 cases, 37 had a traumatic his¬ 
tory The following table gives the results of other inves¬ 
tigations 


Estlander 

60 cases, trauma 16 

Snow 

143 “ 

“ 82 

Bibler r 

40 " 

“ 8 

Henry 

146 “ 

“ 16 

Rapok 

89 “ 

“ 13 

Sprengel 

S AVoIff 

131 “ 

108 " 

“ 19 

“ 10 

Horner 

168 “ 

“ 14 

Oldecop 

260 “ 

“ 18 

AA'^iniwarter 

170 “ 

“ 12 

Scbulthess 

68 “ 

“ 2 

Fischer 

63 “ 

“ 1 


The influence of traumatism on the development of car¬ 
cinoma of the lips appears clear Thus, of forty-four tumors 
occupying this region, forty-two were situated on the upper 
hp and only twm on the lower, on the other hand, thirty-five 
occurred in men and only seven in women Traumatism is 
more frequent in the upper than in the lower lip, and men 
are manifestly more exposed In this respect the statistics 
of other authorities corroborate those of Ziegler Concern¬ 
ing the influence of antecedent traumatism on other regions, 
it seems less clear for other parts of the head—buccal cayity, 
maxillary region, parotid, etc , on the other hand, it seems 
that phimosis and the irritations resulting from it play a 
certain rOle in the development of carcinoma of the penis 
Of nine carcinomas of the limbs, all developed under the 
apparent influence of a chronic state of irritation In this 
connection the author recalls Volkmann’s statistics—228 
cases of carcinomatous tumors of the limbs, 08 of which de¬ 
veloped as a result of a chronic inflammation of the skin, 82 
from ancient fistulas, 11 in connection with congenital warts 
and 12 with acquired warts B Sarcomata Of 171 cases of 
sarcomatous tumors, 81 occurred in men, 90 in women 
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There was a history of traumatism in thirty-five cases, and 
of chronic irritation in thirty two cases Thus,of •iOOcases 
of carcinomatous and sarcomatous tumors, in 00 tliere was a 
history of antecedent traumatism and in 124 of chronic irri 
tation Ziegler is of opinion that the results of his inquiries 
prove indisputably that traumatism is a factor in the etiol¬ 
ogy of malignant neoplasms' 

Increase of Venereal Disease in the British Army—In the 
Lancet, June 20 appears a statement concerning an appar¬ 
ent increase of venereal disease in the British army, due to 
the abolition of the acts known as the Contagious Diseases 
Acts The Lanctl takes for its text a communication which 
was read at a meeting of the AcadCmie dehlCdecine in Pans 
on May 21 last by Dr Commenge The documents furnislicd 
in England by the Minister of "War, said the speaker, have 
brought the gravity of the case into prominent relief In 
1892, out of 190,330 soldiers 62,155—that is to say, upnard of 
a quarter of the entire Bntieh army —were admitted to hos¬ 
pital on account of venereal disease 

“In the opinion of the majority of army medical men this 
extraordinary development of the venereal diseases is with 
justice to be ascribed to the abolition of the Contagious 
Diseases Acts, and even the late Dr Graham Balfour, who 
was for a time opposed to the regulation of prostitution, 
changed his views on this point It will be interesting to 
draw a comparison, continued Dr Commenge, between the 
existing state of affairs in England, where prostitution is 
free, and that obtaining in France, wherq, happily, some 
proscriptive measures still remain in force In 1876, the 
year that venereal diseases were most prevalent in' the 
French army, the number of cases was Mual to 74 6 per 1,000 
of strength , during the same year in England the propor¬ 
tion was 139 4 per 1,000 The highest rate in the British 
army is referable to the year 1885, and amounts to 274 4 per 
1,000, in the French army that year the numbers yield fel 
per 1,000 only When we examine the returns in order to 
ascertain the prevalence of syphilis, the following are the 
results in the French army the worst year for syphilis was 
1875 when the proportion of cases was 113 per 1,000 of 
strength In the British army during the same year it was 
288 per 1,000, and in 1887, when the highest ratio was 
reached, it was 46 6 per 1,000 In France during the latter 
year the syphilitic rate was only 8 9 per 1,000 Dr Oom- 
menge has, moreover, made a study of the sanitary condition 
of the Bussian army, where venereal affections maintain 
about the same level that they do in the French army, save 
that syphilis is slightly more prevalent Needless to say, 
prostitution in Russia is under the control of the authorities' 
The relative prevalence of venereal disease in the three 
armies is shown in the subjoined table, the figures giving 
the cases per 1,000 of strength 

England France Eussla. 

18S9 2i7 1 45^ 40 7 

3890 212 4 48 8 48D 

1891 197 1 48 7 41 K 

1892 20ia 44 0 44 0 

“The following table shows the comparative prevalence 
of syphilis alone 

_ England France RnsBla ! 

1889 857 9 1 129 

1890 87 8 91 18 4 

3891 82 2 8 0 12.2 

1S92 * S3^ 9J3 13 •j 

“ Dr Commenge next extended his investigations in order 
to determine the sick rate in the several divisions of the 
French army, and found that the incidence of venereal dis¬ 
ease wasTargely influenced by the presence or absence of 
clandestine prostitution in the various garrison towns Pans, 
Algeria and ‘the Midi' were notorious centers of illicit in¬ 
tercourse and it was in these districts that the venereal rate 
invariably attained its maximum Dr Commenge brought 
forward a formidable array of facts and figures in support 
of hiB thesis, which was pronounced to be an eminently in¬ 
teresting and instructive work His conclusions are three 
in number 1, venereal diseases are always far more numer¬ 
ous in countries where there is free trade in prostitution 
chan in those where regulations are in force , 2 the regula¬ 
tion of prostitution serves to attenuate the virulence of the 
venereal dfseases and to hinder their progress, 3, the results 
now adduced are in accordance with the resolutions of the 
AcadCmie de MCdecine voted in 1888, when the attention of 
the authorities was drawn to the dangers of prostitution and 
to the necessity for safeguarding the public health ’’ 

1 La Medicine Internationale, 1895, Eo 7 


PlillndolpDIa Notes 

Dn Thomas J Mai s on the 0th inst rend a paper before 
the County Aledicnl Society “ On the Local Application of 
Ice in Acute Pneumonia," which was the second collective 
report upon this subject presented by him to this Society 
In Tune, 1804, he had given the statistics of 60 cases and the 
present paper brings up the total to 105 cases Among this 
number there were seven deaths—four male, three female, 
a morlnlity rate of 8 68 per cent The cases ranged from 
three weeks to 76 years of age Sex was noted in 143 cases, 
of which 07 wore males and 70 females, which is contrary to 
the general observation There were 108 cases of single, and 
31 cases of double pneumonia (or about 80 per cent), these 
fuVnished three out of the seven deaths (over 40 per cent) 
The results of the ice treatment were very obvious 1, in 
relieving pain , 2, reducing pyrexia, 8, alleviating symptoms, 
4, shortening the course of the disease and hastening the 
day of the crisis, 5, lowering mortality rate, and 0, Increas¬ 
ing the patient’s comfort llie results of the ice bag treat¬ 
ment, as compared with other methods, were pronounced to 
be infinitely more satisfactory than tfie latter In more than 
16 per cent of the cases, the crisis appeared on the second 
day, and in 63 per cent, it occurred on the fifth day The 
symptoms of pneumonia are regarded by Dr Mays as ex¬ 
pressions of a disorder of the nervous system through the 
vasomotor nerves In this connection Huglilings Ja&son’s 
remark that he regarded acute pneumonia “as a form of 
herpes yoster of the pneumogastnc nerves” was quoted as 
well as I'ernet’a statement, that “so called fibrinous pn'eu- 
monia is a herpes of the lungs " In addition to the applica¬ 
tion of the ice bag (almost constantly, or with brief remis¬ 
sions) Dr Mays gives strychnin to sustain the beat and 
pulmonary innervation , digitalis, morphin and brandy, and 
resorts to oxygen inhalations, strapping of chest in case of 
pleuritic pains and an ice bag to head to diminish rest¬ 
lessness 

Dr M V Ball at the same meeting reported ‘A Case of 
Acute Oocain Poisoning A woman, S6 years of age, swal¬ 
lowed 26 cem of a 6 per cent solution, equal to about 
gm (18M grains) of the alkaloid Intoxication, restlessness 
and delirium of a maniacal character rapidly supervened 
The mouth and throat were dry, the pupils dilated, the teeth 
gritted in a tetanoid manner, and she talked incessantlv 
Pulse 140, temperature normal, no general anesthesia Mor- 
phin hypodermically, black coffee, and afterward strychnin 
were given by the mouth, also alcoholic stimulants Two 
hours after onset of symptoms, the patient was quieter, pulse 
stronger but still rapid On attempting to walk, legs were 
almost useless, the symptoms gradually passed 
ofit The faot that the patient had been acoostomed to usine 
oocain for a painful disease of the rectum, may have had 
something to do with the recovei^y On a previous occasion 
she had, by mistake, taken a poisonous quantity of the alka¬ 
loid in a dry state,followed by active delirium, and reooverv 
under the free use of morphin ^ 

Db Habribon Allen, at the October meeting of the Lar- 
yngological and Otological Section of the College of Physi¬ 
cians, made some remarks upon the anatomy of the tem¬ 
poral bone He doubted the propriety of the ordinary 
division into squamous, petrous and mastoid portions and 
said that the latter portion has a smaller extent and a less 
consequence than is usually stated in the text-books The 
squamous portion extends behind the auditory openlnc and 
occupies the anterior third of the so-called mastoid nortion 
Thus we have (in relation to the auditory canal) a nre- 
squamouB, and a post-squamous, the post-squamous contain- 
ing the large air-cells and frequently contains all that are 
in this region having the mastoid portion dense, like the 
remaining part of the petrosal division A line of suture 

«°’‘^aoe of the mastoid, 
post-squamous portion 
For the portion surrounding the internal ear, Dr Allen nr^ 
poses t^he name of peri otic so as to make it uniform with 
the nomenclature of comparative anatomy The unner 
portion of the periotic portion, on its external [surface 
presents some irregular markings produced by blood ve^ 
thi*’ locality the name “serpiginous portion” of 

the pen otio temporal bone is proposed One point of in¬ 
terest from a clinical standpoint is that opwators a^ 
requested to examine their cases closely and tC stiti 
whether the abscess or operation in this region is entirely 

n?*" ‘‘‘I squamos peri otic suture, n 

the interest of accuracy of definition 

Dr Oscar H Allis, at the Academy of Surgery meeting 
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on the 7th mat, reported n case ot gastro enterostomy for 
malignant diBcnso, in ^^hlch a Murphy’s button was retained 
in the stomach for sixteen months and was found there at 
the autopsy, it liaving occasioned no special symptoms dur¬ 
ing life 

tendered a reception to Prof Wm II 
no]cli, of the Johns Hopkins University, on the Idth iiist, 
at Uie Hotel Belleiue, nlnch was largely attended by the 
loading members of the profession of this city and vicinity 

Pnor .1 M DiCosta has returned from Europe entirely 
reco\ered from the edects of former illness and non in ex¬ 
cellent health The eighth edition of Ins nork on “Diagno¬ 
sis” has just been issued He resumes his clinical lectures 
at the Pennsylvania Hospital on November 1 

Tnn Rush Hospitai ron CohsuMPTii fs has removed to 
33d Street, above Lancaster Avenue, the nen hospital being 
opened with a high ten by the IVoninn’s Board The site 
was purchased some time ago, and is admirably suited for 
the purpose, being on high ground and with abundant open 
spaces around it It mil bo extended ns funds are accumu¬ 
lated, one mng to be built at a time 
Society Notes 

Dftroit McnicAr, A^D LruRAKi Associatiox —The annual 


flTfnrlf John T Witherspoon has been 

at his home in Law- 
renceburg, in the heart of the blue grass section, his illness 
assumed a grave aspect a few days ago and he died October 
in his twenty-fifth year, was graduated from the 
University of Louisville, in 1892, and was the son of Louis 
U itherspoon, President of the Anderson Deposit Bank He 
buried masonry, by which order he was 


St Houls Notes 

Till St Louis Memcal Sooieti —At the meeting of Octo¬ 
ber 12, the discussion of the application of the toxin of ery¬ 
sipelas in the treatment of sarcoma, was the feature of the 
evening, the subject having been introduced by Dr George 
Halley of Kansas City 

The St Louis CniiDREs’s Hospitai —A bequest of $6,000 
made by the late Robert A Barnes to this institution, is non 
about to come into the hands of the hospital authorities as a 
result of an amicable suit A change in the name of the in¬ 
stitution and the death of the trustee named In the will of 
Mr Barnes were the cause of delay in the delivery of the 


meeting of this Society was held lilonday evening, October 
7 The follo\Mng oflicers were elected for the ensuing year 
President, Ernest T Tappoy , Vice-President, Chas W 
Hitchcock , Secretary, Willis S Anderson , Treasurer, An¬ 
derson P Biddle After the business session the retiring 
President, Dr Eugene Smith, tendered a reception to the 
members 


At the first annual meeting of the Utah State Medical 
Society the follomng oihcers were elected President, Wal¬ 
ter R Pike, Pro\o, First Vice-President, G W Perkins, 
Ogden, Second Vice-President, J S Kioliards, of Salt Lake, 

Secretary, J N Harrison, Salt Lake-The annual meeting 

of the Cedar Valley Medical Society was held October 8, at 
Waterloo, Iowa The follomng officers were elected for the 
ensuing year President, Amos G Shellito, Independence, 
Vice-President, J F Cole, Oelwein , Secretary, W B Small, 

Waterloo The next meeting will be held in Dubuque- 

The regular semi-annual meeting of the Upper Cumberland 
Medical Society was held at Cookeville October 2 The 
semi annual election of oflicers resulted as follows Presi¬ 
dent, J L Jones, New Middleton, Vice President,! F Dyer, 
Cookeville, Secretary, W J Breeding, Sparta, Treasurer, 
L R McClain, Cookeville-The regular quarterly meet¬ 

ing of the Clinton County Medical Society was held at Clin¬ 
ton, Iowa, October 1-The Miami Medical Association held 

its sixty sixth annual session at Lockland, Ohio, October 8 
Papers were read by Drs R T Trimble, New Vienna, Ar¬ 
thur L Knigbt, Madisonville, J M Scholler, E G Zinke, R 
B Hall, W H Taylor, J J Bonar, J C Oliver and B P 
Goode, Cincinnati, Percy M Asbburn, Batavia, and B H 

Blair Lebanon-The Northw'estern Wisconsin Medical 

Association held its quarterly meeting at Wausau, Wis, 

Octobers-The Eastern Kansas Medical Society met in 

Topeka, October 8 

Louisville Notes 


Academx of Medicine —The regular meeting of this so¬ 
ciety was held in their rooms Monday, October 14 Dr R 
A Bates read the paper of the evening on “Hypertrophic 
Cirrhosis of the Liver ” The discussion was opened by Drs 


J B Marvin, F 0 Wilson, and John Barbour 

Physician’s Witness Fees— Judge Toney, in the Law and 
Equity Court, decided a disputed point which is of interest 
to\ll physicians In a damage suit. Dr B F Atchison was 
summoned as a witness for the plaintiff He was not pres 
ent when the case was called and the plaintiff refused to go 
fnto the trial without him, requesting an attachment returm 
able forthwith The court refused to issue the attachment, 
and the plaintiff then had the cose dismissed without preju¬ 
dice Judge Toney said the plaintiff bad not agreed to pay 
the Dhysician’s fees and expenses, and therefore could n^ 
force ^im to appear in court, although he had been su^ 
noenaed He said the law on this subject is an old one, al- 
' thniiffh it bad never been enforced To compel the attend¬ 
ance oVa pCmiln It 18 first necessary for the party desir- 
his evidence to pay his fees and costs, and Judge Toney 
aafd^that be would compel no physician to attend his court 

under any other circumstances 

Witherspoon— Central Kentucky has sustained a great 
losTbTthe most prominent younger phy 


funds 


The Rerek ur Hospital Training School for Nurses will 
hold its second Commencement October 22 

Diphtheria —The teachers in the public schools are now 
required to send home all children manifesting any symp 
toms of sore throat The energetic efforts of the Board of 
Health to restrict the spread of diphtheria are thus receiv¬ 
ing cooperation, and success seems more and more assured 

Mxuion-Sims College of Medicine —The dental depart¬ 
ment of this college has opened its second year with forty 
two students 

The WoitAN’s Medical College has begun the college 
year with greatly increased facilities The new regulations 
of the State Board of Health caused the rejection of eight 
applicants for admission, but this has had no effect on the 
prosperity of the college 

Dr Charles Finley Herbman died October 11, of neph¬ 
ritis At the time of bis death he was professor of clinical 
medicine in the Missouri Medical College Dr Hersman was 
justly esteemed one of the most brilliant and promising of 
the younger members of the profession of St Louis His 
advancement bad been rapid and was due entirely to his 
learning and practical attainments His career, character¬ 
ized throughout by the greatest modesty, is the more remark¬ 
able from the fact that he was but too well aware that he 
was suffering with an incurable chronic malady which would 
certainly prevent the fruition of his labors He had under¬ 
taken a large increase of clinical work which probably had 
some influence in hastening his death fie will be sadly 
missed by his colleagues in the faculty 
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Army Clionercs OlBolal list of changes In the stations and duties oi 
offloers serving In the Medical Department, U S Army, from October 
4,1895, to October 10 1896 

P1I03IOTION 

XfnJor Wllllnm E Winters, Surgeon, to he Deputv Surgeon General ulth 
rank of Lientenaut Colonel Oct 1,1S9G, ^lee Billings, retired 
Cant Louis 8 Tesson, Asst Surgeon, to be Surgeon with the rank of 

Major Sept 20 1895, \ foe Mnttheu s, retired 
Capt EdufnF Gardner, Asst burgeon, to be Surgeomvfth the rank of 
Major, Oct 1, 1695, i Ice Waters, promoted 
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Delhertd Bopteinbcr'^0 ftt the CoUepo Bnildln^> Gtorgetowu 
UnlvcMltv, District of Colnmbln 

BY GEOKGE M STERNBERG. M D 

POnOEO*? OESERAL U 8 AUM^ 

AVA8UINQTOS, D C 

Ladies and Gentlemen —The Faculty of th'* Medical 
Department of Georgetown University has decided 
upon a new departure in medical teaching in the 
District of Columbia, and by their invitation I am 
here to deliver an address upon an occasion which 
they very properly consider to be one of unusual in 
terest to the medical profession and to the citizens 
generally in this great and rapidly grow ing capital 
city Heretofore the courses of instruction have 
been so arranged that students who are occupied, 
during the official hours, in the various government 
offices located in this city could take advantage of 
them This has no doubt made it possible for many 
industrious and deserving men to obtain the degree 
of Doctor of Medicine w'ho would otherw ise have been 
unable to do so And I presume that a fair propor¬ 
tion of those who have pursued their medical studies 
under these circumstances have become successful 
practitioners of medicine, while others have been 
satisfied with the title of Doctor, and nave, wisely 
perhaps, held on to the salaried position which en 
abled them to secure their medical degree While 
this system has no doubt been advantageous to many 
worthy young men, and has supplied the ranks of 
the profession with a certain number of well quali¬ 
fied practitioners who have risen to prominence in 
their chosen profession, it is generally admitted that 
it does not give the best possible results There is 
something to be said, however, for the class of men 
who have taken advantage of it The fact that they 
have been able to secure a government position mav 
be taken as evidence that their English education I's 
better than that of very many of those who obtain a 
medical degree elsewhere, and their industry is 
made evident by the fact that they are able to pass 
creditable examinations at the end of their course 
although the best part of each day is, or should be' 
spent in the more or less exacting duties for which 
they receive a salary from the government 

My experience as a member of Army Medical Ex¬ 
amining Boards leads me to the conclusion that very' 
many of those who receive degrees from medical col¬ 
leges, in all parts of the country, would utterly tail 
to pass the civil service examination required of 
clerks in the government service The mistakes in 
orthography, grammar and literary style made by a 
considerable number of the candidates for admission 
to the Medical Corps of the Army are lamentable and 
sometimes amusing It is said that a Navy exami¬ 
ning board on one occasion rejected a candidate for 


spelling Philadelphia with a small f Certainly no 
amount of medical knowledge, at the present da}q 
will enable an illiterate man to maintain the respect 
and confidence of educated people The man with a 
defective medical education may impose upon his 
non-professional fellow citizens, and if he has an 
agreeable address and an elastic conscience may be¬ 
come a successful practitioner—if success is to be 
measured by the number of his patients and the ex¬ 
tent of his income But a defective English educa¬ 
tion IS something that reveals itself, sooner or later, 
to the educated classes, among whom a physician 
with a reasonable degree of ambition and self esteem 
would naturally hope to practice 

A recent editorial in a leading medical journal ( The 
McdtcalNcxvs) refers to the importance of correct Eng¬ 
lish orthography as follows “There can be noquestion 
that men have shown ability to do good intellectual 
and social work of undoubted value to civilization 
who could not spell ten words correctly But, and 
here’s the rub, that day is either past or should be 
past It 38 by every one admitted, and by none more 
fully than by the combined good physician and poor 
speller, that without the preliminary education, evi¬ 
denced at least by correct spelling of one’s native 
language, the modern physician is now and hence¬ 
forth not only handicapped, but utterly outclassed in 
the race of life It is not that knowledge of spelling 
will make one the better physician, but tbe lack of 
that knowledge certainly gaurantees other lacks that 
squarely debar from the higher education essential 
at this day It has been said that without money, 
or a certain amount of it, one can not get what money 
alone can not buy, and it is much the same with pre¬ 
liminary education ” 

The editor appends to his article a list of 120 mis¬ 
spelled words which he says, “is culled with exact 
spelling from the papers of those examined by the 
Board of Medical Examiners representing the State 
Medical Society of Pennsylvania ” I select a few 
examples from the list given Apatite, Asaleep, AIsow, 
Boatb, Fatial (facial) Hedacke, Jerms, Ulser (ulcer), 
Sudent (sudden), Skinn (skin), Sower (sour) Com¬ 
ment IS unnecessary, but we may remark that the 
examiner who furnished the list referred to, to the 
editor of the Medical Neios, says that “some of these 
gentlemen were graduated this year by medical col¬ 
leges in Philadelphia ” 

This illiteracy of graduates in medicine is not lim¬ 
ited to any section of the United States, and a presi¬ 
dential address recently delivered by a distinguished 
English physician indicates that the evil is not lim¬ 
ited to this country W Mitchell Banks, M D , F 
R C S, in his address as President of the Lanca¬ 
shire and Cheshire Branch of tbe British Medical 
Association, has discussed the subject of “Overcrowd 
mg in tbe Medical Profession and its Remedy ” His 
remarks are so pertinent, and apply so well to condi- 
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tions existing in this country, that I shall take the thinks of the English of the papers he has to read, 
liberty of quoting at some length from his address and he will tell you that it is often lamentable— 
“Many circumstances have contributed to this spelling, punctuation and composition being simply 
overcrowding In former days a man of good family set at naught 

and social rank, but whose fortune was not very “Again, some six years ago, the Secretary of War 
great while his children were numerous, could often sent a letter to the General Medical Council, com- 
fmd places for a son or tvo in the Church or in the plaining of the want of knowledge of their own lan- 
Army, through the influence of powerful friends guage shown by candidates for places in the Army 
But the days of interest are gone, and these avenues medical service I heard this letter read, and I never 
are closed now As for the bar, the numbers of the felt so ashamed of my profession in my life It 
briefless seem ever on the increase, while legal pro- seemed to me a most ignominious thing for us, that 
ceedings are actually diminishing in number In even soldiers should point the finger of scorn at us in 
business, the quiet old trading days are done, and the matters of general education ” 
there is nothing but hurry and conflict and cheating Without doubt the remedy proposed by Dr Banks 
and risk So that the merchant sees in medicine, a should be applied for the relief of a similar oondi- 
com for table sphere of life, where a living can usu- tion of affairs in our own country Uneducated men 
ally be made by any sober and industriouB man should not be admitted to our medical colleges as 
Thus the great medical schools have been pouring candidates for the degree of Doctor of Medicine Ihe 
out a deluge of young practitioners, which has over- graduate who is deficient in knowledge of medicine 
whelmed the land ” “fiy make good this deficiency before he is overbur- 

After speaking of the demoralizing effects of the dened with practice, and if he has made no mistake 
overcrowding of the profession, among those who are in selecting his vocation will not fail ^ ^ 

pushed to the wall on account of educational or social the man whose early education has been neglected 
diRndvantaces and of the ignoble methods often re- rarely overcomes this detect , _ 

sorted to by graduates m medicine in order to keep As to the extent of 

the wolf froni the door, Dr Banks proceeds to speak nation for entering upon the study of nmdicme, I 
of the remedA' for this condition of affairs, as follows not disposed to be as exacting as some f 

‘tL sS thing that has been done for the pro- sound English education, such as may be obtained at 

MSI HSSSS 

and.^ 

“AYeil, then, you ask, what is my remedy? to enter up^n the study of medi- ' 

remedy consists simply f tiffeaiug ™ Certainlv this is not asking too much, in 

trance examinations I hold that there ought to be a cine y. ^ considerable proportion 

rough sieve supplied at the very beginning, and that Cerent eraduates of medical colleges in this 

all who can not get through this sieve should be cas bv^ and ulvy exam- 

on one side As things stand at present, ^y m o ^ account of their deficient knowl- 

who gets through an entrance examination will uUi- Fnehsh grammar and orthography Steps 

mately get a qualification of some kind, which en- edge J Ve States 

]U8t as much effect as a graduate in entrance exami- 

London University You can not hinder In New York these examinations are now 

this by any amount of f f P"f bit made under the direction of the Regents of the State 

aminations He will rub through Universitv It ib evidently a step m advance to make 

Mjpendent of .be il.egea, aod .nrfor. a. to 

, nssed an entrance examination, if that man is de ^ ^ dwell longer upon this topic, the im- 

’ .ermined to go on Beside, it seems to nie unfair to I mus^t not dwe ^^g 

allow an inferior man to enter upon c,. i Eiii nioceed to consider the reasons \^ich have in- 

professional studies for which he is obviously unfitted Jiced the Faculty of the Medical Department of 

He ought not to be allowed to get so far He should to make a change in the hours 

be turLd back at the very commencement, and ^ gZtedZ Zvnot.ouUnd to extend he course of 

encouraged to throw away years on unavailing terms of seven 

’'“l have aa.d that I coaexdet the eubjects of a mod- lo the An^ouncemeut » 

.cal eduoatToo Ld the exam.Dat.on. “''S^fe d^ande ft modern medical edacation are 

with regard to the entrance examinations These te d tb praotical work m laboratories and 
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for Bometbing more thnn this, mz , for “prnctical 
vrork m laboratories and bospitals ” 

The student obtains Ins practical knowledge of 
anatomy in the dissecting room, and Ins skill and 
success as a surgeon depend largely upon the o'^tont 
and precision of this practical knowledge This has 
long been recognized, and the candidate for gradua¬ 
tion has been obliged to present evidence that he has 
done a certain amount of uork in the dissecting 
room But it is only recently that our leading med¬ 
ical colleges have required a practical knowledge of 
chemistrj^, physiology, pathology and materia niedica 
such as can only be obtained in the laboratorj’ 

The requirements for graduation of the Medical 
Department of the University of Georgetown are 
stated as follows 

“The candidate must be of good moral character 
and at least 21 years of age He must have studied 
medicine not less than four years, during which he 
must have attended four full courses of instruction, 
delivered in some recognized medical school, the last 
of which shall have been delivered in this institution 
He must have attended at least two courses of prac¬ 
tical anatomy, laboratory courses in physiology, chem¬ 
istry, histology, pathology and bacteriology, and the 
clinical courses of instruction ” 

The laboratory work required is an essential part 
of a medical education, not only on account of the 
practical character of the knowledge acquired, but 
because of the special training in scientific methods 
and the development of a spirit of scientific investi¬ 
gation which results from such training 

The great obstacle to the advancement of med¬ 
ical science in the past has been respect for authority 
and the acceptance of theories and supposed facts 
without submitting them to the test of expenmental 
verification 

/ The humoral pathology which Galen (born A D 
130), developed from the previous teachings of Hip¬ 
pocrates, controlled medical thought and mfluenced 
medical practice for fifteen hundred years But we 
have been emancipated from the trammels of theorv 
and superstition, and the medicine of to-day is largely 
based upon exact observation and experimental dem¬ 
onstration In other words, we may now properly 
speak of medical science—for, while our knowledge in 
many directions is far from being complete, it is 
founded upon a scientific basis of observation and 
experiment and is being rapidly extended by scien¬ 
tific methods 

Scientific medicine, as taught in our medical col¬ 
leges, includes all that is known of human anatomy 
and physiology, of pathology and clinical medicine, 
of the natural history of disease, and the influence of 
physical, moral and chemic agencies upon the human 
body in health and disease, of the action of drugs and 
their preparation for therapeutic purposes And the 
scientific physician is one who possesses a large 
share of this knowledge and has the faculty of apply¬ 
ing it for the cure of his patients—without the natural 
aptitude and acquired skill necessary for applying 
hiB knowledge a man might be scientific, but could 
not properly be called a scientific physician His de¬ 
gree makes him a Doctor of Medicine, but not neces¬ 
sarily a physician, “A person skilled in physic or the 
art of healing ” (Webster ) 

The scientific physician uses water of different 
degrees of temperature for the relief of various ail¬ 
ments, but he is'not a hydropath , he makes use of 


electrical currents of different degrees of tension and 
potency for the treatment of such ailments as exper¬ 
ience shows to be benefited by electrical treatment, 
but he IS not an electropath, he uses alkalies to neu¬ 
tralize acids and cold baths to reduce febrile heat, 
but he IS not an allopath, he rubs a frozen nose with 
snow and gives atropia in opium poisoning, but ho is 
not a homeopath In short, he disclaims being any 
kind of a path ' And in his name I protest against 
hiB being called an “old school” doctor If there is 
anything now er in medicine than the recent important 
additions to our knowledge of the causes of disease, 
and to the means of diagnosis and methods of treat¬ 
ment which have been made within the ranks of the 
profession during the past fifteen or twenty years I 
have not heard of it It is somewhat embarrassing 
for a recent graduate, who has been working hard for 
four years to acquire a knowledge of medicine in all ita 
branches, to be asked by a well-meaning friend 
whether he is an old school doctor He should 
answer that he belongs to the new school of scientific 
medicine One of the leading features in this new 
school of medicine is the scientific spirit which 
asks in regard to everything, “Is it so?” and 
declines to accept an affirmative answ'er until an 
experimental demonstration of the fact has been 
made In the absence of such demonstration the 
scientific physician says “It may be so,” “It does 
not appear probable,” or “I don’t know whether it is 
so or not” This unwillingness to assert that a thing 
18 true in the absence of proof is a result of the kind 
of training which scientific men receive in labora¬ 
tories, where everything is put to the test of experi¬ 
ment No doubt the physician who is thoroughly 
imbued with this scientific spirit is, to a certain ex¬ 
tent, at a disadvantage when he begins to practice 
hiB profession To say “I don’t know” requires con¬ 
siderable courage, especially on the part of a young 
doctor when the questioner expects to receive infor¬ 
mation and 18 willing to pay for it The unthinkmg 
and unscientific are very ready to believe that not 
knowmg is due to ignorance on the part of the indi¬ 
vidual, when, in reality, it is the brief statement by 
a well-informed man that the matter referred to has 
not been determined and that no one can give the 
desired information Under the same circumstances 
an Ignoramus or a charlatan, instead of confessing ig¬ 
norance, would perhaps gam great credit by a posi¬ 
tive assertion with reference to a matter of which he 
could not possibly know anything But science 
teaches that a confession of ignorance is the first 
step toward the attainment of knowledge When the 
anxious mother says “Doctor, is it diphtheria?” and 
receives the answer, “I don’t know, there is a some¬ 
what suspicions deposit upon the tonsils and I will 
at once make a microscopic examination and a cul 
tore which will enable me to determine the mattei 
within twenty-four hours,” she will probably 
not be as well satisfied with her medical attend- 


I There have been oeveral recent additions to the Ust of pathf U e 
have osteopaths blopaths and t Itapaths etc In a western citv In June 
lost o coroner s investigation resulted In the finding that tbe death of 

fofolin'n '*51® e®ect3 of drugs Ignorantly ndmln 

istered by one Campbell who claimed to he a professor In a -Yltapathlc ’ 

college In Imposing sentence Judge Dnstln said 

"Mon who Lnowlnglv go loto a sick room and prevent anything being 
done for^o dying man by ollly Incantations and hying on of hands are 
r * 1 *^®® ®® ® par rrnh a murderer In 
**5“* dying man who relies upon yon or 

graduates of thU qunckerv lou speak of vlmpathr 
afthl S®"^®’’*?®!®’^®'*’®*!®® “bd you «ay von ordain tnlnletera 

Sre I’oPbtblc phyBlclons 1 our methods 

l®'®'''pence their practice Is a criminal ubu«c of Igno¬ 
rance ond vonr college a disgrace to civilization 
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aut when she rcceivos the assurance, after such an 
examination, that “it is not diphtheria,” as stewould 
have been ith the non-scientific doctor who claims 
to recognize diphtheria at a glance, announces his 
diagnosis at once and “cures” the patient within a 
day or two The latter has earned the mother’s last¬ 
ing gratitude and she v ill not fail to recommend 
him to her friends as competent to cure any ailment 
to which humanity is liable But our scientific doc¬ 
tor will make his way in the end Ho will enjo)' the 
confidence of his fellon-practitioners and his patients 
Will learn after a time that when he says he knows 
a certain thing he really knows it, and when he says 
he don’t knon, ho mil do his best to find out, if the 
question can be solved by reference to the medical 
works in his library, or by an experimental investi¬ 
gation nliich it IS practicable for him to make per 
sonally, or ■which can be made for him in a laboratory 
devoted to scientific research He does not make a 
snap judgment but -waits until all the evidence is in 
It IS evident that the opinion of a man of this type 
IB of value His diagnosis, his prognosis and his 
advice as to treatment are based upon a careful inves 
tigation of the case in hand, a full knowledge of the 
literature relating to similar cases, and a precise 
appreciation of the indications to be mot by the 
treatment prescribed 

The conservatism w’hich makes the scientific phy¬ 
sician willing to confess ignorance is aver}'different 
conservatism from that of the pretentious charlatan 
and quack who gives an emphatic denial to facts that 
are well established, upon evidence with which he is 
not familiar or which his intellect is not capable oi 
appreciating I have protested against calling the 
graduates of our leading medical colleges old school 
doctors,” but it must be admitted that there are still 
some very old school doctors among the former grad¬ 
uates of regular medical colleges In the ranks oi 
the medical profession, as elsewhere, there are men 
who have been left behind in the rapid development 
of our knowledge, and who protest agamst the ac¬ 
ceptance of facts which have been established by the 
most unimpeachable experimental evidence By such 

protest they simply reveal their own ignorance But 
as their opinions are often stated in good and fore 
ble English, other persons, equally ignorant of t 
evidence, frequently accept 

saving “When doctors disagree who shall decide 
As examples of this conservatism of ^ 

submit the following quotations from 
published papers, having the names ^ d 

Utes in medicine attached to them In a report to 
a State medical society signed by a r®pntable phy^- 
ciL, among other conclusions formulated, I find the 

“irThiit the etiology of mfeotione “ 

vet 8 uh mdice, and that therapeutic methods based 
Tpor /e assumption that infectious diseases 
caused by specific microorganisms are 

Another medical writer concludes a popular m g 

Ve ar?broug^Mhersfore, to this =01101070 
’ftlTe e^stir rfZor;e“ha“C evidence, tj 

khTrel^pea r;preoo'I^:rSioo oAhe 


facts w'hich are recorded in his text-books of chem¬ 
istry, histology, bacteriology, etc Not only does this 
personal verification impress the facts upon his mem¬ 
ory, but he obtains that technical skill in the use of 
instruments and methods which can only be acquired 
by practice In the chemic laboratory he learns to 
detect poisons, to determine the nature of impurities 
in water or air, to examine urine, etc His practical 
course in histology makes him familiar with the use 
of the microscope and with the minute anatomy of 
healthy tissues In the pathologic laboratory he 
learns to recognize the results of different morbid 
processes and the presence of parasitic microorgan¬ 
isms in the blood or tissues, to distinguish between 
malignant and innocent growths, etc By cultivat¬ 
ing the principal pathogenic bacteria, and examining 
them under the microscope after treatment with va¬ 
rious staining agents, he becomes familiar with their 
biologic and morphologic characters and is able to 
recogni/e them wherever they may be encountered 
In short, he obtains a practical knowledge of many 
things which it is essential for him to know, in order 
that he mav be a skillful physician The knowledge 
to be obtained from books, which enables the student 
to pass a creditable examination, does not make him 
a chemist, a pathologist, a skilful diagnostician, a 
surgeon or a phj'sician, any more than the knowledge 
to be obtained by reading books on agriculture makes 
a man a farmer, or than the study of books on naviga¬ 
tion would enable a man without practical experience 
to take command of a trans-Atlantic steamy 
recognition of this fact that the Medical Faculty of 
the University of Georgetown has, as already stated, 
decided to extend the hours of instruction ‘so that 
more time may be given to practical work in labora¬ 
tories and hospitals ” Every physician of experience 
will approve of this decision It is true, that but few 
of the prominent physicians of the present day en¬ 
joyed such advantages as it is proposed to gi^ to 
their successors It is also true, that a majority of 
these prominent physicians were ve^ imperfect^ 
preparS^d for the duties and responsibilities of a gen¬ 
era? practitioner when they received ^heir medicM 
degree This fact has long been recognized within 
the ranks of the profession, and it is for this reason 
that hospital appointments have been so eagerly 
sought by those having a proper professional ambi 
tion In the hospital, the young doctor learns to 

nlv his knowledge and to meet emergencies with com- 

Sure and professional skill His books have taught 
him what to look for, what to listen for and what to 

feel for, but practice alone can give him the ^raine 
eye, the trained ear and the tact%i 8 eniditus of the 

’^^S^he “^cfrc?dar of Information” already referred 

rtX »“d a>° 

”'°The*taZt will also be given opportunitiee to 
observe fnd Lveetigate special problems in clinical 

'’‘“^Z'libtL"’r:e m obligatory ” 

1 laboratory courses For I am convinced that these 





INTRODUCTORY ADDRESS 


693 


1896 J 


constitute an esBential part of the practical training 
of the scientific physician It is m the laboratory 
that the student acquires deftness in delicate manip¬ 
ulations required in his chemic, histologic and bncte- 
iiologic studios, here he learns to measure uilh 
accuracy, to appreciate the slight differences in color 
reaction, m form or in structure, upon u Inch he must 
often depend for the recognition of to\ic agents, 
pathogenic germs or abnormal growths, his eye be¬ 
comes trained to recognize the malurial plasmodium, 
the tubercle bacillus and other microorganisms u hich 
are only revealed to us by the highest powers of the 
microscope, under proper illumination, and in skill¬ 
fully mounted preparations, and it is here that con¬ 
ditions are most favorable for the development of 
that spirit of doubt and inquiry which is so essen¬ 
tial for the progress of scientific medicine Where 
there is no doubt, there will be no investigation The 
farmer who accepts the traditional belief that certain 
seed must be planted in the light of the moon, in or¬ 
der to obtain the best results would consider it a 
waste of time to make a comparative experiment 
But it 18 by means of comparative experiments that 
we arrive at definite conclusions in the laboratory, 
and the great diversity of opinions with reference to 
the curative action of drugs Is largely due to a fail¬ 
ure to apply the same methods in practice This fail¬ 
ure has been partly due to want of appreciation of 
the necessity for a control experiment in judging of 
the results supposed to follow a certain course of 
treatment, and partly to the diflSculty of making such 
a control experiment in clinical medicine The un¬ 
scientific mind jumps at conclusiond that are entirely 
unjustified by the facte The warts upon the child’s 
hand are rubbed with a piece of meat which is 
thrown over the left shoulder, etc , and they subse¬ 
quently disappear, a horse chestnut or a potato is 
carried in the pocket for years and the individual 1 
does not suffer from rheumatism during the entire' 
tune The child has a high fever at bed time, the' 
mother gives it a sugar pill and the next morning 
the fever has entirely disappeared, and so on, ad tn- 
finitim Post hoc ergo ipropter hoc But the man of 
science asks. What would have happened if the warts 
had not been rubbed with meat, or saliva, or what¬ 
ever may have been the particular fetich employed? 
Would the man have had rheumatism if be had left 
the horse chestnut on the tree or the potato in the 
ground? Would the child’s fever have disappeared 
if the mother had failed to give it the sugar piH? To 
determine this, a comparative experiment is evidently 
required Take J;he case of the child, for example 
To determine whether the disappearance of the fever 
was in fact due to the administration of the sugar 
pill, we should have another exactly similar case—a 
child of the same age, under similar conditions and 
suffering from an elevation of temperature due to the 
same cause One child should have the pill and the 
other should have nothing Even then, the result 
would not be conclusive Science demands that the 
experiment should be repeated several times There 
are so many chances that the conditions may not 
after all, have been exactly identical No truly 
scientific man would venture to announce a fact as 
established, upon the basis of a single successful ex¬ 
periment And, having in view the fallibility of hu¬ 
man judgment, the tendency to draw conclusions fa¬ 
vorable to the prejudices or desires of the individual, 
and the frequency with which erroneous conclusions 


are published upon what appears to be a substantial 
experimental basis, science demands verification of 
reported resiiRs by two or more independent investi¬ 
gators before finally accepting these results as demon- 
Birated facts All this is so far away from the ordi¬ 
nary methods of arriving at conclusions that the 
conservatism of the scientific physician meets with 
little sympathy on tlie part of the general public 
The man with a horse cbestrint in his pocket is not 
only convinced by his individual experience that this 
IB n Boiereign cure for rheumatism, but he is apt to 
resent your non acceptance of his experiment as con¬ 
clusive We, on the other hand, know that medical 
literature abounds in instances of the ultimate fail¬ 
ure of therapeutic agents and methods of treatment 
which have for a time been lauded as specific and have 
been indorsed by prominent physicians We are 
therefore becoming more and more exacting in our 
demands as regards proof, and, as a result, medical 
science is making rapid progress How great this 
progress has been is not fully appreciated by the non- 
medicnl public 

While we justly pride ourselves upon the rapid de¬ 
velopment of onr know ledge during the last half of the 
present century we must not forget that, in some direc¬ 
tions, the foundations of scientific medicine were sub¬ 
stantially laid by the illustrious physicians of the 
past The time at my disposal will not permit me to 
give an extended review of the development of med¬ 
ical knowledge, but a brief reference to some of the 
'more important events which have marked this 
! progress will perhaps be nsefnl, as showing the ex- 
j tent of the field and the advantages which the phy¬ 
sician of to day has over his predecessors 

Hippocrates and his iRnstrions successors Celsus, 
Galen and others, were certainly the peers of modern 
physicians in their powers of observation, and we are 
indebted to them for a mass of recorded facts relating 
to disease which have been verified and added to by 
subsequent observers But observation, in the ab¬ 
sence of the instruments and methods of modern 
science, goes but a short distance in the direction of 
unveiling truth, and often leads to erroneous conclu¬ 
sions Observation led the ancient philosophers to 
believe that the sun goes around the earth and that 
water and air are elements The experimental meth¬ 
ods of modern science have revealed to us the con¬ 
stant presence of three elementary gases in the at¬ 
mosphere, one of which is also a constituent of water, 
while one—argon—^has only just been revealed to ns 
by the researches of Professor Ramsey and Lord 
Rayleigh One of the first lessons to be learned by 
the student of medicine is not to trust implicitly to 
the evidence of his senses This is the fundamental 
error of ignorant persons and the foundation of 
demonology, and superstitions of all kinds The eye 
tells ns that water from the well is perfectly pare, but 
the microscope shows us that it swarms with living 
organisms The touch tells us that the patient has a 
high fever, but the clinical thermometer says, no— 
the sensation received was due to the comparatively 
low temperature of our own hand at the time of 
making the observation, etc , etc 

The anatomic knowledge of “ the father of medi¬ 
cine ” was very imperfect, because it was not obtained 
by the dissection of the human body The Greek 
physicians Heropbilna and Erasistratus, of the Alex¬ 
andrian school of medicine, who lived about 300 
B C, are believed to have been the first to study 
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anatom)' m this v.ay, and from that time our knowl¬ 
edge in this essential department of medicine has 
steadily inoxeased until, at present, it is perhaps more 
nearly complete than in any other branch The 
medical student of to day is expected not only to 
acquire au accurate knowledge of anatomy in the 
dissecting room, but be must study the minute anat¬ 
omy of the tissues by means of the microscope and 
the methods of investigation which ho will learn in 
the histologic laboratory He is also expected to 
have at least an outline knowledge of comparative 
anatomy, a branch of scientific research which dates 
back to the time of Aristotle (384 B C ), and which 
has been greatly developed during the present cen¬ 
tury Our kuov, ledge of minute anatomy has been 
largely acquired during the past sixty years, as a result 
of the improvements in the compound microscope 
made about 1830 The perfecting of this invaluable 
instrument of research has also led to vast additions 
to our knowledge in the department of general biol¬ 
ogy, of which it IS important that the medical student 
should possess at least an outline A knowdedge of 
the structure and development of lower organisms is 
justly regarded as a proper introduction to the study 
of human anatom)' and physiology Embryology, a 
branch of science which may almost be said to have 
had its birth in the present century, must not be 
neglected by the student of medicine It is true that 
Galen made observations upon the development of 
the incubated egg, and that Harvey, in the seven¬ 
teenth century, made some important observations 
in the same line of investigation, but the minute and 
accurate knowledge of the present day depends upon 
the comparatively recent improvements in the com¬ 
pound microscope just referred to 
Progress in physiology, as in other branches of 
medical science, has resulted from the application of 
the experimental method to the problems to be solved 
Galen made an important addition to human knowl¬ 
edge when he demonstrated that urine is secreted by 
the kidneys, a fact which, apparent as it seems to us 
to be, had not previously been reco^ized It was 
nearly fifteen hundred years later thatHarvey (1628) 
demonstrated the circulation of the blood, a discov- 
erv which is justly considered one of the most nota¬ 
ble events in the history of medicine. The subsequent 
explanation of the process of respiration by Lavoisier 
(1783), the experiments upon gastric digestion by 
Beaumont (1834), and the discovery of the function 
of the vasomotor nervous system by Claude Bernard, 
opened the way to a fertile field of research which is 
still being vigorously prosecuted in physiologic labor¬ 
atories, and the results attained constitute an essen¬ 
tial part of a medical education The progress of 
our knowledge of physiology has necessarily been 
secondary to the advancement of chemistry Indeed, 
physics and chemistry constitute the foundation of 
medical science We therefore place Priestley’s dis¬ 
covery of oxygen (1783) among the epoch-m^ing 
events in the history of medicine It is due to chem¬ 
istry that we are able to use the active principles of 
various drugs of demonstrated value, instead of the 
crude material—leaf, root, or bark, and the chemists 
have recently made many valuable additions to the 
list of approved therapeutic agents principally from 
the senes of coal-tar products 

The importance of carefully studying the results 
of morbid processes in the post mortem room and in 
the pathologic laboratory is now generally recognized, 


that since Morgagni 
(1082 1771) led the way in the study of morbid 
anatomy an enormous amount of work has been 
done in this field of investigation He w'lll be re¬ 
quired to make himself familiar not only with the 
facts developed, but with the methods of research 
and ^e microscopic and gross appearances of tissues 
which have undergone the changes due to disease 
Important as these studies are, the results obtained, 
from a practical point of view, are eclipsed by the 
brilliant discoveries which have been made during 
the past twenty years with reference to the etiology 
of infectious diseases which to a considerable extent 
have been prosecuted in laboratories devoted to patho¬ 
logic research These discoveries, like others here¬ 
tofore referred to, depend primarily upon the im¬ 
provements which have been made in the compound 
microscope, especially in high power objectives and 
means of illumination, and upon methods of re¬ 
search devised by the pioneers in this field of inves¬ 
tigation, among w'hom the names of the French 
chemist Pasteur, and the German physician Koch are 
preeminent 

The development of our knowledge relating to the 
bacteria dates from the controversy relating to spon¬ 
taneous generation, which was finally settled by the 
experimental demonstration made by Pasteur (1860), 
that no development of microorganisms occur in or¬ 
ganic infusions which have been sterilized by boiling, 
and that fermentation and putrefaction depend upon 
the introduction of living germs into such infusions 
The distinguished French physician Davaine, first 
demonstrated the etiologic relation of a microorganism 
of this class to a specific infectious disease The an¬ 
thrax bacillus had been seen in the blood of animals 
dying from this disease by Pollender in 1849 and by 
Davajne himself in 1851, but it was not until 1863 
that the last named observer felt himself justified in 
asserting, as a result of inoculation experiments, that 
the bacillus was the essential etiologic factor in the 
production of anthrax 

In 1873 the German physician Obermeyer, discov¬ 
ered the spirillum of relapsing fever m the blood of 
patients suffering from that disease The typhoid 
bacillus was discovered by Eberth and independently 
by Koch in 1880 The same year the present speaker 
discovered the pathogenic micrococcus which is now 
recognized as the cause of croupous pneumonia In 
1882 Koch published his discovery of the tubercle 
bacillus The glanders bacillus was discovered by 
Loffler and Schutz in 1882, the bacillus of diphtheria 
by Loffler in 1884, the bacillus of tetanus by Nico- 
laier in the same year It was also in this eventful 
year that Koch published the discovery of the chol¬ 
era spirillum Since these important discoveries our 
knowledge of the pathogenic bacteria has rapidly in¬ 
creased, and it IS now demonstrated that erysipelas, 
septicemia, puerperal fever, wound infections, boils 
and abscesses, peritonitis, pleurisy, etc, are due to 
general or local infection with germs of this class 

Evidently the medical student of the present day 
must be made familiar with these recent additions to 
our knowledge of disease, and his acquaintance with 
these microscopic foes of the human race should be 
of that practical character which can only be ob¬ 
tained in the laboratory 

, I have already occupied so much time that I can 
refer but briefly to the advancement in clinical med¬ 
icine, which depends largely upon additions to our 
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kuowledge already referred to The use of the eteth 
oBcope, the clinical thermometer, the laryngoscope, 
the ophthalmoscope and other aids to diagnosis has 
introduced certainty in place of uncertainty, science 
in place of guessa ork Our knoa ledge of the path¬ 
ogenic bacteria tells ns not only where to find them, 
but how to destroy them a hen they are accessible to 
the action of physical or chemical agents This 
knowledge has undoubtedly resulted in the saving of 
thousands of valuable lives This has been accom¬ 
plished by means of antiseptic or aseptic methods in 
surgical and obstetrical practice and by the intelli¬ 
gent use of disinfectants for the destruction of in 
feotiouB material wherever it may be found As a 
result of such procedures we have during recent 
years escaped any devastating epidemic of cholera or 
yellow fever, although the first mentioned disease has 
twice been introduced into the harbor of our princi¬ 
pal seaport, and yellow fever prevails annually in the 
cities of Havana and Vera Cruz, with which we have 
close commercial relations 
The medical student is expected to prepare himself 
for continuing the work of his predecessors in pre¬ 
ventive medicine, although this work has a constant 
tendency ti dimmish the demand for his services 
To the credit of our profession be it said that this 
selfish point of view has never controlled its action, 
and it IS largely to the efforts of physicians that 
existing laws and regulations have been enacted for 
the prevention of the extension of infectious diseases, 
the maintenance of a pure water supply for towns 
and cities, and the general sanitary supervision exer¬ 
cised by local and State boards of nealth 

The most notable additions to our therapeutic re¬ 
sources are the antitoxins of diphtheria and tetanus, 
and the use of thyroid extract for the cure of 
myxedema But I can not dwell upon the possibili¬ 
ties in the way of specific medication which are sug¬ 
gested by these recent achievements of scientific 
medicine Certainly I have said enough to indicate 
to the yoxmg man who contemplates entering upon 
the study bf medicine that his best energies will be 
needed to master all the important details in the 
various branches to which reference has been made, 
and to justify the Medical Faculty of the University 
of Georgetown in extending the hours for instruction 
and m requiring that students shall take the practi¬ 
cal laboratory courses which have been arranged for, 
as announced in the recent Circular of Information 
already referred to 

Having attempted to give you some idea of the 
present status of scientific medicine, I desire briefly 
to call your attention to certain matters which are 
extremely discouraging for the truly scientific physi¬ 
cian although he seldom refers to them, and, perhaps 
wisely, trusts to time and the diffusion of knowledge 
to remedy the evils to which I shall refer 

Hand in hand with the progress of medical science 
we see an army of pseudo scientific quacks who trade 
upon the imperfect knowledge of the masses, and by 
plauftibly written advertisements convince many, even 
of the educated classes, that their particular method 
of treatment is based upon the latest scientific dis¬ 
coveries A Priestley discovers oxygen, the physiol¬ 
ogists show that this gas is essential to life and that 
the mamtenance of a full degree of vital activity 
depends upon the possession of healthy lungs of 
ample capacity and the respiration of pure air, the 
scientific physician discovers defects in the respira¬ 


tory apparatus, and under certain circumstanced pre¬ 
scribes oxygen for the relief of symptoms resulting 
from a deficient supply of this life sustaining gas 
But the pseudo scientist extols oxygen as a cure all 
for pulmonary complaints, or invents an apparatus 
which maj'- be held in the hand or carried in the 
pocket by uhioh oxygen will be absorbed in some 
mvsterious way, and without difficulty obtains num¬ 
erous certificates as to the marvelous cures effected 
by hiB method A Franklin draws lightning from 
the clouds, a Galvani shows that an electrical current 
may be developed by the contact of metals and that 
such a current causes muscular contraction , and in¬ 
numerable patient investigators add to our knowl¬ 
edge of electricity The scientific physician avails 
himself of this potent agent for the treatment of 
certain ailments in which it appears to be indicated, 
but admits that he meets with many disappointments 
his clinical experiments The psendo-scientific 


in 

quack writes, or has written, advertisements in whidh 
fact and fiction are so commingled that even edu¬ 
cated persons may be deceived, and having aroused 
interest in the alleged therapeutic value of this mys¬ 
terious agent, offers his electric belt, or finger-ring 
made of two metals, or pocket battery as a sure 
cure for certain specified ailments, or, if less modest 
and more certain of the credulity of the public, as 
a cure for all of the diseases to which man is subject 
Again, a Pasteur proves that the disease of sheep 
and cattle known as anthrax is due to a microscopic 
organism found in the blood, an Obermeyer discov¬ 
ers a different microorganism in the blood of re¬ 
lapsing fever patients, and numerous patient workers 
in laboratories rapidly add to our knowledge of 
pathogenic bacteria Then comes the man with the 
microbe killer He tells you that all diseases are 
due to germs in the blood and that his fluid kills 
them without fail Science has demonstrated that 
comparatively few of the infections diseases of man 
are due to the presence of pathogenic bacteria in the 
blood, and that the microbe killer has but very little 
germicidal value, but a credulous public accepts the 
interested statements which appear to have a scien¬ 
tific basis, and swallows the microbe killer with im¬ 
punity if not with benefit And so it goes Science 
establishes the value of the thyroid extract for the 
cure of myxedema, and immediately the public are 
called upon to swallow extracts of brain for cerebral 
trouble, of heart for cardiac disease, etc Even the 
Chinese pulse doctors obtain a large clientele on the 
Pacific coast Their solemn looks and pretentious 
claims impose upon the ignorant and it is said that 
even educated people not infrequently consult them 
It IB true that in China, as elsewhere, there are two 
olasses of physicians Those who are educated and 
who are familiar with the medical classics of their coun¬ 
try, and the itinerant quacks who are notonly ignorant 
but unprmcipled No doubt the regular practitioner 
in China believes in his own pseudo-science Ac¬ 
cording to a recent author ' “The learned Chinese 
doctor IB not ignorant in the sense that he has not 
studied, as from early youth he has been subjected 
to a degree of cramming and of learning by rote, such 
as would discourage and wear out the less patient and 
less toiling Caucasian He has been obliged to learn 
stacks of sacred precepts taken from their most 
ancient sages, and the admixture of intricate and 
bewildering astronomy, meteorologic signs, and the 
1 Dr P C Remondlno of San Diego, Cal 
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endless physical complication of concurrent signs 
appearnuces and detached disturbances that he has 
been compelled to learn by heart is simply appalling 
Anatomy and physiology cut no figure in these 
studies and they are considered iiuneceesary, as dis¬ 
ease 18 a matter depending on good or bad vapors 
and is of either divine or diabolical origin In spite 
of their most elaborate treatises upon the pulse, from 
vhich they profess to be able to perform the most 
skillful diagnoses, they are even unacquainted with 
the existence of the circulation ” 

The time at my disposal v ill only admit of a brief 
reference to the Chinese theories relating to disease 
and its treatment As was the custom among the 
more enlightened occidental nations, until a compar¬ 
atively recent period, their prescriptions often contain 
twenty or more ingredients, apparently given with a 
vague idea that one out of the number may prove to 
be the right remedy These ingredients are obtained 
from all imaginable sources and include all kinds of 
nastiness, in the way of excretions, desiccated animal 
tissues, etc With them, the color of a medicine is 
an essential character, red medicines being suitable 
for diseases of the heart, white for pulmonary com¬ 
plaints, black for diseases of the kidneys, green for 
those of the liver, and yellow for those of the stom¬ 
ach In the use of remedies from the vegetable 
kingdom, the leaves and branches are most appro¬ 
priate for diseases of the extremities, the bark should 
be used for skin diseases, the pith for derangements 
of internal parts of the bod}, etc I 

In conclusion, I desire to emphasize the fact that 
learning does not enable a man to distinguish between 
science and pseudo science The learned disciples of 
Confucius in the Orient, and classical scholars of the 
pre-scientific epoch in occidental countries, failed to 
distinguish between the facts of astronomy and the 
fancies of astrolog}’’ And, at the present day, 
eminence as a classical scholar, or as a theologian, or 
as a jurist, or as a metaphysician, in the absence of 
a knowledge of the methods and results of modern 
scientific investigation, does not enable a man to 
distinguish between science and pseudo-science in 
medical practice This kind of learning is therefore 
not essential for the physician, but, as we insisted 
at the outset, he should not enter upon the study of 
medicine without having, at least, a thorough know! 
edge of his own language and of those branches of 
study pursued in the high schools of our large cities, 
we now add that a reading knowdedge of the French 
and German will be very desirable if he wishes to 
keep entirely uu covrant wuth the progress of medical 
science 
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The Angels of the Ambulance —Mrs Margaret Sangster has 
contributed to Harper's }Yeeny the following stanzas con¬ 
cerning the young medical ‘‘angels" of our cities ambu- 
1&DC66 

“ 1 ae\er see In our bustUnR toivu, 

W'hore the mldsuininer sun pours nercelj down, 

The swift onrush of the ambulance 
But I think of the blessed countenance 
Of One who n alked by lane and field, 

And tilth \oIoe and look the suUerlng healed 
Still, Mhere the city’s woes are thick, 

The dear Christ spirit heals the sick 
And yet He lives In the hearts of men. 

And sends His angels ulth speed again 
Wherever the v eary plod and fall, 

His care and tenderness over all 

“ And the angels carry lint and lance 
And drive In the city’s ambulance 
Are bluff of speech end deft of hand 
And quick with accents of command 

And me wind of their coming clears the way I 

For a breath of hea\en In the darkest day 


WHAT THE PATIENT EXPECTS, AND WHAT 
WE ARE ABLE TO DO, IN CHRONIC CA¬ 
TARRH OF THE TYMPANUM OR MID¬ 
DLE EAR, WITH DEAFNESS 

Read lu the SLCtlon on Lniyngology and Otology, at the Forti sixth 
Annual Sfoetlng of the Amerloau JledlcaT Association 
at Baltimore Md , May 7-10, 1895 

BY LAUEENCE TtJENBULL, M D , Ph G 
Aural Snrgoon to the Jefferson Medical Colleee Hosnltni Pra„</ior,f 

‘ mf'4*' British TdRaTisSiLaHom^d"' 

the Section on laip ngology and Otology of the Amejucan Medical 
Association Fmorltus Phvalofaa to the Department of Otol 
ogt of the Hop ard Hospital Alember and one of the Com 
mitteo of the International Congress of Otology 
ritILADELPJIIA 

Iti the treatment of all chronic diseases of from six 
months’ to as many years’ duration, the prognosis, or 
what we are able to do, depends upon many factors 
The first, as a rule, is the duration, the second is if 
the case is functional, the third, if organic, it is in¬ 
curable This not only applies to the ears but to the 
lungs, liver, kidneys, eyes and brain 

Can we improve them? We can, if the disease is 
functional and not organic When the patient with 
organic disease of the lungs applies, not for a cure, 
but for relief, we frequently are able to diminish the 
cough and expectoration, build up the general health, 
and by changing the habits and climate, improve the 
case So also with the liver, kidneys and brain In the 
case of the eye, sometimes by a skillful and delicate 
treatment or an operation we are able to give one-sixth, 
one-eighth, one fourth or even •one-half the amount 
of vision, by which, with the assistance of glasses prop¬ 
erly fitted, the patient is able to make his way alone, 
and even to read and work This slight improvement 
IB almost always accepted with cheerfulness and even 
gratitude The most unreasonable of all patients to 
be treated, both in public and private, are the deaf 
They come to the aural surgeon and expect a cure, 
not relief—and the general public and the quack en¬ 
courage them in this deniand Many of them come 
with varying deafness, from mf, to hearing the ordi¬ 
nary watch close to the ear, and when by prolonged 
treatment, they are able to hear from ten to twelve 
inches, or more, also one person’s conversation, 
or, by the aid of the trumpet, ordinary conversa¬ 
tion, they are never thankful, but state that So- 
and-So was cured of deafness, not knowing that 
in our list of diseases of the ear causing deafness 
there are hundreds of cases from cerumen or ear 
wax, resting on the drum membrane, or a slight 
catarrh in the nose, throat or Eustachian tube, to 
disease involving the internal ear, auditory nerve or 
brain There are also a number of inherited dis¬ 
eases of the ear and those contracted by impure 
habits, which cause most profound deafness never to 
be cured when of long duration Then there is ac¬ 
companying these forms of deafness, constant and 
persistent noises termed tinnitus aurium, or ringing 
sound, which as a rule is absolutely incurable after 
months of careful treatment This tormenting, 
distressing condition which is only a symptom of a 
deeper form of the diseased ear, causes great unhap¬ 
piness in the individual This class of patients is of 
a very jealous disposition, ready to quarrel even with 
tbeii^ best friends, they also imagine without cause 
that persons are talking about them, stating some¬ 
thing wrong because they do not hear With the as¬ 
sistance of certain medicines, and true desire on their 
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pnrt, these sounds may be ameliorated, and if the 
patient is willing to aid the physician, not permitting 
the mind to dwell upon them, great comfort may be 
received If, instead of this ell or t on their own be¬ 
half, and n willingness to follow the counsel of their 
friende and aural surgeon, they become morbid and 
irritable, keeping by themselves, avoiding all pleas¬ 
ant company and aniiiseinents which could be had by 
the aid of the hearing trumpet, or still better, hear¬ 
ing with their eyes, these noises will sometimes be¬ 
come unbearable and a form of insanity ensues, and in 
some very rare cases in an insane moment of despera¬ 
tion they commit suicide That is the reason why 
they should aioid the causes which increase it This 
18 no fancy sketch, but sober truth No wonder the 
aural surgeon vs pleased to be able by various opera¬ 
tions to endeavor to relieve them from this dreadful 
form of disease, as well ns aural vertigo, in which the 
patient is liable to fall forward, or sometimes back¬ 
ward at the risk of life 

ILLUSTBArnE CASES 


These cases will be selected mostly from out own 
observations, and one from our colleague, Dr Mac- 
Cuen Smith, the histones being brought up to the 
month of May, 1895 

^ ^ ^ of refinement and education, need 

40, having met with reverses had to resort to a mnnufactur- 
mg establishinent for a living She Buffered for years with 
chronic aural catarrh (dry) never having had any discharge 
with obronio rhinitis and progressive deafness, w bich entirely 
unfitted her for performing her duties In spite of the usual 
treatment for years, she was so deaf that she was desirous 
of an operation, hoping thereby to obtain relief She was 
to Jefferson Medical College Hospital Feb 0 1891 
For twenty-four hours she was placed under very limited 
diet, with gentle purgatives and kept at rest in bed On the 
morning of the operation she had a very light breakfast 
<The urine had been tested for albumin and a careful ex 
amination made of the heart both of which were found in 
normal condition ) The chief surgical resident administered 
the anesthetic, ether, of which she took a considerable ouan 
tity without going under its influence Finding this to be 
the case, chloroform was administered with care and the 
ether withdrawn This agent acted very promptly but on 
examination of her pulse it had ceased to beat The cblo 
was withdrawn and efforts were made at resuscitation 
mth artificial respiration, with depression of the head and 
elevation of the lower extremities, after a time thepulse re¬ 
turned and the operation of removal of the ossicles was 
successfully performed She had some vomiting which was 
not excessive as she had taken internally a few doses of 
solution of cooain, and sulphate of strychnin The narts 
were cleaned with iodoform cotton, and the ear carefullv 
peeked and not disturbed for twenty four hours then the 
cotton was replaced The ear was covered with a lariro 
mass of absorbent cotthn, and a bandage applied No 
food was given until the stomach was quiet, and all noises 
tocher as even walking across the room was painful 

The blood was carefully mopped up, and soon the ear 
became dry No wash of any kind was used and In the 
course of one week she was allowed to sit up and permitted 
borne, though she continued coming to the writer’s 
office to have the ear dressed The membrane which had 
been removed was soon restored by pseudo membrane and 
jvas prevented from adhering to the P?omontorrby Sng 

Iht S’po^ of’et"her ’ Pohtzer’s do^uchefand 

The restoration of her hearing was most successful for 
general conversation at about five feet She was able to 
resume her daily duties, putting up medical preparations 
imd to receiving orders even in a moderately loud voice and 
heard an IMe inch watch about half the rorm^l S^ce 
It IB now three years since the operation and the natient 
has been exposed to all sorts of weather having t<ftravel 

establishment through 
one of the coldest winters of many seasons She only came 
a few times to the office to have removed some slight ac¬ 
cumulations of a light color, and to have her nose and 


pharynx cleansed with antiseptic sprays and the Eusta¬ 
chian tube kept open 

Case S—Operation for the Jiclicf of Deafnets and Verhno — 
M II F, aged 45, a lady of wealth and refinement, had been 
deaf e\er since she was very young, and she stated this was 
the result of scarification of the tympanic membrane by the 
physician wlio first had her case in charge She imd suf¬ 
fered with a diseased throat, with a deviation of the septum 
very high, and enlarged glands She takes cold easily and 
suddenly the swelling of the throat and nose being very 
great, followed by intense deafness She had been under 
the treatment of several laryngologists, electricians and 
aurists, but only with temporary benefit 

On etamination there was found in the right ear, thicken¬ 
ing of the membrana tympani, the handle attached to the 
promontory, and. the whole malleus twisted on its axis, 
Eustacliian tubes patulous, H D watch pressed on contact 
Tuning fork full (3, auditory ner\e normal bone conduc¬ 
tion good Excessive tinnitus and vertigo The left ear was 
in similar condition The operation was performed.chloro- 
form and ether being used, Feb 5,1892 The malleo incudal 
joint was firmly nnkylosed The membrana tympani, the 
malleus and the incus were removed The operation was 
attended with some difficulty on account of the hemorrhage 
Hearing was improved after the operation , and the tinnitus 
had decreased 

June, 1893, hearing continued, a new membrane had 
formed and the hearing in that ear had become defective 
after a time The membrane was incised but the hearing 
pas not what was desired, and a few months later the other 
ear was operated upon, when she was able to hear ordinary 
conversation, to give orders, and to attend to shopping and 
all outdoor work She could then hear her own watch four 
inches off, and even a clock in the opposite room 

One of the most distressing symptoms which this patient 
suffered from, was intense vertigo so that she would fall back 
without notice, and she was afraid all the time that this 
would ham>en on the stairs The operation relieved the ver- 
tigo, but did not entirely the roaring tinnitus, which was 
caused m part from mucus m the orifice of the Eustachian 
tubes and from the diseased nose, in spite of careful 
treatment 

I In a note received October, 1894, two years and a 
half after the operation, she wrote “I can get about 
ivery well in the stores I have not the least trouble 
and always understand what is said, for those who 
are not deaf raise the voice on account of the street 
noises so that I have little difficulty to understand 
all that 18 said, but when it is quiet, there is mv 
trouble ” 

Even when writing this, she was suflfenng from an 
acute nose and throat catarrh, for she adds “I wish 
I had some of those benzoate of soda tablets which I 
took before, when my breath, nose and throat were 
outot order, they acted well with my stomach ” (The 
same catarrhal condition ) 

The great improvement which followed the opera¬ 
tion on the left ear she stated continued, but the 
right Bide filled up at times so as to require the ap¬ 
plication to the nose and throat of a spray and 
exhauster, and even the galvanic current, which for 
the time caused a slight return of the dizziness, 
but which soon passed away with improvement of 
hearing 

This patient stated in another note, that her hear¬ 
ing always improved when she could breathe salt 
air, and that the tinnitus and deafness were brought 
on by constant worry This the doctor can not 
always prevent, but can aid in change, and removal 
of the cause We feel, as physicians, we can do 
much to ameliorate the condition of the nervous sys¬ 
tem In another place she writes “A^oiir patient still 
hopes for a better time coming,” and again, “Your 
patient is not of an unhappy disposition, but under 
ordinary circumstances would be bright and happy ” 

These peculiar phvsiologic and psychologic mat¬ 
ters have, as aural surgeons and physicians know, 
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to do witli both deafness and the peculiar 
noises which are heard by ceitain classes of nervous 
r neurotic patients and we must be physicians of 
the mind ns uell as of the body 

'"J JRchcf to Tnmitus Aurium—B. M, 
Of ineclicino, lias been a sufferer with 
nptwo ® tinnitus aurium with, first, 

nnU cl B chronic rhinitis He was in the office 

nnH ^ ^ distinguished throat and ear speciahst, 

care, stiJl Ins suffering uas so 
great that it interfered witli hfs studies His nervous si’s- 
temuas iery impressionable to a)] kinds of drugs, and he 
had employed every means of relief, even to the freezing by 
ether and rhigolene over tiie mastoid, etc He made up his 
mind to ha\e an operation performed He was not willing 
to go to bed, but w as operated ou in a laryngological chair at 
the Jefferson Medical College Hospital, August, 1893 The 
Joiml anestheticuns a 10 per cent ointment of cocnin which 
Jind been applied to the drum membrane the niglit before, 
and early morning of the operation The malleus was re- 
mo\ed With a portion of tlie membrane, so that access was 
liad to the incus and stapes Mobilization was then em¬ 
ployed, and after a few days when the parts were healed 
he experienced considerable relief from the noises He did 
not desire any other operation ns his hearing was not very 
defectne on that side 


DR MACCUES SMITH’S CASE OT OrKHATION FOIT DEAFNESS, 
1‘AIN AND \EnTIGO 

Mrs H G, aged 42 years, N J, twelve years ago was 
treated for severe tinnitus in botli ears for a continuous 
period of two years, which, however, failed to be improved’, 
at times the noises were more intense At the expiration of 
these two years, the hearing (which had been gradually 
growing dull) suddenly became much worse Accompany¬ 
ing this unexpected impairment of hearing was an attack of 
vertigo that has continued at intervals ever since, about 
6e\en years The hearing power in this time has become 
greatly impaired For the past four years she has suffered 
periodic pain in the right ear, sometimes being very acute, 
and it would last for one or two days It la needless to say 
that this patient consulted various authorities, but no per¬ 
manent benefit was derived In June, 1892, when she con¬ 
sulted us, the membrann tympani was found, 11 E , chron¬ 
ically inflamed and firmly adherent to the promontory, 
could hear only loud conversation at fourteen inches, w’atch 
and fork were audible only on contact, bone conduction was 
normal Has never had any discharge On account of the 
increasing tinnitus, vertigo and pain, the patient refused any 
line of treatment except operative,and wecouldsee no good 
reason why we should extend any hope for relief by follow¬ 
ing in a line of non-operative treatment that had failed in 
the hands of seieral competent physicians 

June 0 we excised the membrana tympani, malleus and 
incus, and packed the cavity with iodoform gauze In three 
days this packing was renewed, at which time the pain was 
entirely relieved, the hearing was improved somewhat, 
although the vertigo continued Two weeks after the oper¬ 
ation the hearing was markedly benefited, the pain did not 
return, and the vertigo somewhat improved In this condi¬ 
tion she left the hospital, and I did not see her again for 
three months Reports her health very good, hearing about 
,two-thirds normal, pain and vertigo both relieved Have 
seen the patient at intervals for two and a half years after 
the operation, and the above improved condition has con¬ 
tinued uninterruptedly 

These three cases, with the one by Dr Smith, w'hich 
could have been increased by many others, cover 
the good results of the operations in paz7i, deafness,- 
vertigo and tinnitus annum \ 

255 South 17th Street 


'She Lancet-Chmc, of Cincinnati, calls on the Ohio doctors 
to defeat at the next election all of those candidates for re- 
election to the Legislature who refuee to vote for a medical 
bill, and those who voted against it We agree with our 
contemporary that it is quite time medical men understooa 
everywhere the value of organization and the necessity for 
standing solidly together in those matters in which they 
have a common interest The reason why the politicians 
have paid httle attention to the profession is because the pro¬ 
fession have paid no attention to the politicians A sound 
thrashing occasionally would secure wholesome respect 


WHAT ARE THE CURATIVE EPEECTS'OF 
PNEUMO- AND PHONO-MASSAGE ON 
THE MIDDLE AND INTER¬ 
NAL EAR? 


Keaa in tiie Scctlou on Baryngoloey and Otology, nt the Forty sixth 
Annual Meeting of the American Medical Association,'^ 
at Baltimore, Md , May 7-10, 1895 


BY LOUIS J LAUTENBAOH, M D , Ph D 


riiiLADELrniA 


This paper which I have the pleasure of presenting 
to you, IS but an effort to explain the results achieved 
by my method of employing ear massage I first 
presented the subject of ear massage to the Pennsyl¬ 
vania Medical Society in May, 1894, and in two sub¬ 
sequent communications to the Philadelphia Medical 
Society, one in May, the other in September of the 
same year, still further outlined the method and its 
results 

Recalling for a moment the method and its use, 
you will remember that I employ it always through 
the external meatus by means of double or single ear 
tubes fitting tightly in the canal, and that I use either 
j pneumo phono or mixed massage By pneumo-mas¬ 
sage I mean the massage occasioned by the impact of 
a column of air thrown inwardly on the drum-head, 
or, where this is perforated or not present, into the 
middle ear, or else by the suction effect of a partial 
vacuum being created within the ear tnbes-^these air 
movements being unaccompanied by sound Phono- 
massage refers to the carrying of sound of various 
pitches and volumes through the meatus to the drum¬ 
head and middle ear By mixed massage, I refer to 
the carrying of the two kinds, phono and pneumo at 
the sarue time Practically, pneumo-massage is al¬ 
ways, to a greater or'less extent, accompanied by 
some phono-massage, from the fact that the mechan¬ 
ical appliances producing it are always more or less 
noisy My experience with these methods has been 
extensive and on the whole successful Their rela¬ 
tive value in each individual case is as yet not per¬ 
fectly clear to me, but each it will be found has its 
special sphere of usefulness 

When we consider how difficult and inaccessible to 
treatment is the ear, we can but acknowledge that 
forms of treatment so easily applied as these, if found 
to exert any influence on this organ, must prove ex¬ 
ceedingly valuable 

We will first consider the influence of pneumo-mas¬ 
sage on the various ear structures, premising our re¬ 
marks with the assertion that to a degree the phono- 
massage has a like effect, in addition to a direct 
action which it exerts on the ear nerves By the 
application of pneumo-massage by my vacuum 
method, we occasion an outward motion of the drum¬ 
head, with a swing of the handle of the malleus and 
an outward movement of the entire chain of ossicles 
with a withdrawal of the stirrup from its close appli¬ 
cation to the oval window By reason of this with¬ 
drawal, there is occasioned a movement of the laby¬ 
rinthine fluids, in addition to this, the attenuation 
of the air of the middle ear exerts an outward draw¬ 
ing effect on the membrane of the round window, 
which in turn causes a disturbance of the labyrin¬ 
thine fluids immediately within it By this motion 
of the fluids the otoliths are throv n into action and 
excessive pressure within the semicircular canals 
and cochlea is temporarily overcome In consequence 
of this, the pressure on the nerves is relieved and they 
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are given time to recuperate, at the same time the 
circulation is stimulated, and because of this geiieial 
activity, ellete products are removed and morbid 
changes controlled The middle oar and all its va¬ 
rious structures including the Eustachian tube are 
affected by the massage and participate in the re¬ 
newal of these active circulatory changes 
Phono massage occasious all the changes above 
mentioned, but in a minor degree only However, in 
addition, it affects the ear nerve’s function by send¬ 
ing a repeated or a continuous message o\er it—this 
latter method of using a continuous sound to stimu- j 
late a diseased ear nerve, I now rarely employ The! 
phono-massage resembles pneurao massage in caus¬ 
ing a to and-fro movement of the ear conducting 
apparatus, but the number of movements per minute 
IB very great, depending upon the pitch of the sound, 
and the amplitude of motion is exceedingly small as 
compared with that produced by pneumo-massage 
While this form affects the middle and internal ears, 
it affects also the auditory nerve, and if the sounds! 
be not too long continued the effect on the nerve is 
apt to be good and a stimulation is produced, but if 
long continued or following too quickly, one wave 
upon another as in the use of high notes, or when too 
loud, the effect is apt to be harmful by exhausting 
the nerve substance or by tiring the nerve’s central 
ganglion The method which I most frequently em¬ 
ploy—a combination of mild and regular pneumo 
massage with mild phono massage—affects the struc¬ 
tures as above mentioned, and has, in my hands, 
proved the most advantageous Under its influence 
you can observe the drum-head bulge outwardly, its 
circulation increase, and the hearing faculties improve, 
while often headaches and full, heavy and giddy feel¬ 
ings caused by pressure upon the labyrinth or from 
morbid ossicular adhesion or constriction of the blood 
vessels disappear At the same time, the ear nerves 
begin to regain their full functional activity and 
there is a marked improvement in the hearing as 
tested by bone as well as by aerial conduction 
The results obtained by these methods on the in¬ 
ternal ear have far exceeded my anticipations Hav¬ 
ing been taught the hopelessness of the treatment of 
diseases of the internal ear, it has been a subject of 
great surprise and pleasure to find that by such 
methods even cases of extreme disease of this struc¬ 
ture could be improved I have now quite a number 
of patients who belong to the class ordinarily known 
as that of the deaf and dumb, where, by the most 
accurate and careful ear testing of which I have any 
knowledge—the phonographic method—not the 
slightest positive evidence could be obtained of the 
faintest trace of hearing One of these cases, a boy 
aged sixteen months, after his third treatment could 
hear the sound made by turning the knob of the door 
not seeing it opened Another, a girl of 4 years in 
whom I could not demonstrate the least vestige of 
hearing, has developed not only the power of hearing 
certain sounds, such as the creak of a spigot, the bark 
of a dog, the noise of a door knob’s motion, but has 
in addition developed the power of imitating some 
sounds When her father, in playing the violin 
strikes the A string, she invariably imitates it, even 
when the instrument is not in sight She also re 
peats the A note as it issues from an organ and 
when sung This peculiarity of the ear becoming 
awakened first to certain tones, is most-frequently 
explained on the supposition that the terminal ends 


of the nerves are in communication with its individual 
vibrating fiber, each fiber responding to but one tone 
and independent of each other as the keys of a piano, 
but that of these fibers, one or more as the case may 
be, 18 the most active, free and healthy and therefore 
the sooner responds to treatment It can also be 
explained on the telephone theory of the production 
of the sensation of hearing In the ordinary tele¬ 
phone wo find that by increasing the external resis¬ 
tance we can blot out certain tones, and that by 
shortening the length of the wire or increasing its 
cross section, that these tones gradually appear more 
distinctly as the resistance is diminished Applying 
the same thought to the ear, the remedial effect of 
the treatment is to relieve the nerve of its external 
resistance, the inellicient conducting apparatus, and 
that although the labyrinth participates early in the 
improvement,yet certain notes being more easily per¬ 
ceived by the cerebral center—just as the telephone 
translates some sounds better than others—are the 
first to appear as conscious impressions of hearing, 
while others take a much longer treatment to develop, 
appearing only when the external resistance is much 
diminished or at a minimum My belief as to the 
favorable effect is, simply, that in many cases of 
deafness occasioned, probably,by the want of the func¬ 
tional activity of the internal ear structures, the ear 
fluid becomes more or less irregular in density, and 
of a somewhat unyielding consistency—the fluid 
being less liquid and because of gravity it becomes 
more dense along the lower borders, by reason of the 
natural attraction of the solid tissues for the more 
dense particles, it becomes more consistent m approx¬ 
imation to all the surrounding membranes In con-' 
sequence of this, adhesions more or less firm appear 
and bind the somewhat thickened fluid particles to the 
otoliths and membranous linings, the semicircular 
canals and the tochlea This process is probably" 
twofold, not only as a consequence of disease, but 
also the result of an increased pressure exerted on 
I the fluid by the forcing inward of the stapes and 
! membrane of the round window Undoubtedly in 
some cases, the fibroplastic changes occurring in the 
middle ear extend early to the internal ear and pro-' 
duce an effect there precisely as portrayed above 
These pressure changes and those brought about by 
functional inactivity, as well as those produced by 
the extension of fibroplastic inflammation, all tend 
to thicken the labyrinthine fluids, to vary the density 
of different parts—increasing all parts in immediate 
approximation with the lining membrane—and also 
by their effect on the nerve, dull its sensibility, and 
by affecting the blood vessel supply reduce the nor¬ 
mal nutrition 

The massage properlv applied relieves the pressure 
on the internal ear, causes an active disturbance and 
circulation of the labyrinthine fluids, stimulates the 
peripheral ends, as well as the body of the auditory 
nerve, and improves the blood circulation 

So confident am I now in regard to the treatment 
of labyrinthine disease, that whenever I can find 
good bone conduction I feel that there is no insuper¬ 
able obstacle in the way of improving the hearing 
I consider that if the nerve center, the nerve itself, 
and the nerve terminals be intact, that there is often 
not only hope, but fair reason for believing that the 
treatment will be successful even when the other 
structures are involved The problem is, so to 
treat the ear as to allow external sounds to, in some 
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manner, reach the terminal endings As indicated 
before, massage applied as outlined here, also exerts 
an eflect on the Eustachian tube The constant to- 
and-fro motion of the ear membrane and of the mid¬ 
dle ear contents forces down into the closed Eusta¬ 
chian tube a column of air n Inch acts as a u edge and, 
while each motion of this column is imperceptible, it 
will be found by experience that few indeed will be 
the cases of such closure uhich do not succumb in 
time to this treatinent 

The method is one so easily applied, so devoid of 
pain and discomfort, so rational as to its application, 
and iironiises so much in fields which have up to the 
present been practically inaccessible, that I feel sure 
that if used fairly and impartially it mil commend 
itself more and more as ve grow experienced in its 
use I believe ear disease mil lose much of its stub¬ 
bornness and the treatment much of its uusatisfac- 
toriuess as this method is developed I do not 
believe that my method is by any means perfect, but 
hope that with the aid of other workers in this 
field of medicine, we may in a few years be able 
to present such a system of ear therapeutics founded 
upon a rational mechanical basis as will serve to 
relieve thousands who by our present methods are 
incurable 

DISCLSSIOS 


Dk F T Rogers, Providence, R I—said that his expen 
ence in the use of phono and pneumo-massage prompted him 
to add his testimony to the inefiieiency of the treatment He 
had used it for several years, making ns critical a study of 
each case as he was able, and he had not seen improvement 
mover lor 2 per cent, while in a larger percentage there 
was actual impairment of hearing In perhaps 0 or 8 per 
cent there was pftrtial relief of tinnitus The theory of 
aura] massage is a fascinatingone. but we should not forget 
that in carrying it to a greater degree we' are advising as a 
therapeutic measure a procedure which causes boilermak¬ 
er’s deafness It is a method of treatment which by most 
aunsts has been used only to be condemned, and Dr Laulen- 
bach IS to be congratulated upon obtaining results which 
have not been verified by published reports of others 

Dk J S a Nichols, of New York—stated that his expe¬ 
rience with pneumo massage had been disappointing, and it 
had been rather extensive It was true that improvement 
took place, but in the vast majority of instances it was only 
temporary, and the patient returned after a time with tmm- 
tus and hearing unimproved In one class of cases, massage 
was certainly contra-indicated—those w'here there bad been 
a suppuration with a subsequent cicatricial membrane in 
regard to the removal of the ossicles the sum and substance 
of all the discussions seems to be that the improvement m 
hearing was not permanent, but when healing took place the 
hearing was as bad or worse than formerly 

Dk ALDEKTo^, Brooklyn—Reported a case of removal of 
hammer and incus in a young lady, the subject of chrome 
suppuration, in which the suppuration was cured and the 
whisper advanced from two feet to twenty-two feet This 
improvement has kept up and the patient has under 

observation for three years The 

oneration of ossiculectomy in cases of chronic catarrhal 
oE med.., b.. reoon,»e„ded .t rery 
chronic suppuration of the middle ear, where the tuning 
fork reactfoDS, etc. showed the internal ear to be in norma 

or good condition; and where the he^ has been so re- 

duc^ed ns to warrant the supposition that 
ference can not make the hearing worse and must, if any¬ 
thing, make it better 


THE SURGICAL TREATMENT OF CHRONIC 
SUPPURATING OTITIS MEDIA 

Rend In tbo Section on Larjngoloirr nnd Otology, nt the Forti sixth 
Anuiinl Meeting of the American Medical Association, at 
Baltimore Mtl Mav 7-10 1805 

BY J H BRYAN, M D 

WASIIIhGTON DC 

It 18 not my purpose in this short communication - 
to go extensively into the subject of the management 
of cases of chronic suppurating otitis media, but 
only to emphasize a form of treatment that has of 
late received a decided impetus, and wAich in many 
cases offers us the only rational treatment for this 
obstinate affection, one that is considered so unsatis¬ 
factory by many that we, who have these cases to 
treat, are condoled and B;fmpathized with for being 
w'llling to devote so much time in the treatment of 
affections, the final issue of w'hich is so uncertain 
Much depends upon the seat of the inflammation, 
whether it is in the epitympanic or m the lower tym¬ 
panic cavity, they being characterized by somewhat 
dififerent symptoms In suppurative inflammations 
affecting the epitympanic cavity or attic, the perfora¬ 
tions are situated in the membrane flaccida or the 
membrane of Shrapnell, and they are situated either 
anterior or posterior to the short process of the mal¬ 
leus Perforations situated in the membrana always 
mean canes of the ossicles, which may also be 
associated with canes of the surrounding walls of 
the middle ear Ow mg to the high situation of these 
perforations, drainage is not readily obtained, and a 
radical operation here is therefore more frequently 
called for than in those cases where the inflammation 
16 confined to the lower tympanic cavity, in which 
case the perforation is generally situated lu the 
anterior or posterior inferior quadrant of the mem¬ 
brana teusa, and permits of much freer drainage 
While canes is frequently the cause of the prolonged 
suppuration in this form of abscess, it is not so gen¬ 
erally present as in those cases where the inflamma¬ 
tion is confined to the attic In nearly all cases of 
prolonged suppuration of the middle ear, the ossicles 
wull generally be found to be in a more or less state of 
canes The bonelet most frequently found diseased 
IS the incus, then the malMus, and finally the stapes 
which has the power of resisting attack longer than 
the others With the exception of its head it is rarely 

^ If after giving the patient a fair trial of dl the 
well-known methods of instilling and insufflating 
antiseptic medicaments into the middle ear the sup¬ 
puration still continues, then it is our duty to resoH 
to more radical measures which consist in remoinng 
the necrotic membrane with its carious ossicles The 
auriBt must decide for himself when he has 
the milder measures before subjecting the patient to 
an operation I believe m many cases the eoouer it 
18 done the better, as it is our duty to 
miration in this cavity as soon as possible, by so 
doing we not only preserve the hearing, but pre- 
ven/the serious sequelie of this affection that so 
auently result disastrously to the patient s 
^ The operation for the removal of the membrana 
tvmpan?and the ossicles removes all septic material 
from the middle ear, permits of freer drainage and 

enables us to apply the ^ 

the inflamed mucous membrane of this cavity 
The duration of suppuration after the excision 
the toS membran'Tvanes la dtfferenl oaeee, bat 
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depends to some extent upon tho length of time the 
abscess has existed, and tho depth to which the can* 
one process has extended into the surrounding bony 
walls In the case I ha\e to report, tho discharge 
ceased at the end of a week, and at tho expiration of 
three weeks after the operation the drum menibrane 
had been almost entirely reproduced , oiilj a small 
opening remained in the upper part of the membrane 
about where the short process would be if present 

While in manj cases of partial destruction of the 
membrane it reproduces itself with great rapidity, 
still such a rapid redevelopment after total excision 
as in this case is unusual The cessation of siippura 
tion can be explained b} the fact that canes was 
limited to the ossicles and the most superficial cells 
of the attic 

The benefits to be derived from this operation are 
well illustrated in the report of the follow ing inter¬ 
esting case 

Miss - consulted me Sept 1, 1894, giving the 

following history she stated that her general health 
has always been excellent until the present time, 
when about 10 years of age she suflered from an 
abscess m the lett ear, the discharge from which con¬ 
tinued for about six mouths, and w hen this ceased she 
was quite deaf Since that time she has had frequent 
inflammation in the left ear, accompanied by pain, 
when she caught cold, but not going into the sup 
purative stage until the present attack which com 
menced about August 1 of the present year At this 
time she was not in very good general health This 
attack began with severe pain in left eat accom¬ 
panied by nausea and giddiness, but there was no 
discharge until seen by me September 1, wnen pus was 
observed for the first time On examination, there 
was found to be a diflfuse inflammation of the external 
auditory canal due to furuncles, with a small quantity 
of pus exuding from the canal She complained of 
intense pain both in the external auditory canal and 
in the deeper parts of the ear, radiating in front and 
at the back of the auricle over the mastoid region 
There was some swelling in front of the auricle just 
above the tragus, but there was no pain or tenderness 
over the mastoid region The swelling in the exter¬ 
nal auditory canal was freely lanced and hot fomen¬ 
tations applied This was not followed by much 
relief as to the pain which seemed to increase and it 
was accompanied by nausea, vertigo, double vision 
and vomiting Although the swelling in the canal 
subsided somewhat after the scarification there was 
still too much tumefaction in the deeper part of the 
meatus for the membraua tympani to be visible 
The next day, however, after the continuous applica 
tions of hot fomentations there was a profuse dis 
charge, followed by great relief as to pain and the 
other threatening symptoms With the appearance 
of the pus secretion the swelling in the canal con¬ 
tinued to subside, and a polyp about the size of a 
large pea was observed blocking up the canal This' 
was removed with the snare October 5, and it was 
found to spring from the middle ear, projecting 
through a perforation in the membrana Shrapnelli 
just posterior to the short process of the malleus^ 
ihe removal of the polyp was followed by a free dis¬ 
charge of thick caseous pus Two days after the 
removal of this growth I removed a large cholesteato- 
matouB mass from around the perforation which was 
pressing against the drum This was followed by 
marked relief as to the pressure symptoms which up to 


this time w ere still very marked The membrane was 
deeply swollen and congested, especially in the region 
of Shrapnell’s membrane in which the perforation 
was confined 

Tho secretion of pus continued quite profnse and 
caseous in character for about a week or ten days 
after tho removal of tho polyp, but under the con¬ 
tinued use of hydrogen dioxid it gradually dimin¬ 
ished in qiiantit} ,and became more fluid in character 
On mopping out the canal with a cotton tipped probe, 
rough bone was detected around the margins of the 
perforation which had increased somewhat in size 
since the subsidence of the inflammation The naked 
probe failed to reveal anj rough bone After treat¬ 
ing the ear locally for six weeks with antiseptic 
lotions with no material change m the flow of pus, it 
was deemed advisable to remove the necrotic mem¬ 
brana tympani and the ossicles which were believed 
to be tho seat of the canes 

November 9 Before the patient was sent to the 
hospital the hearing distance was as follows watch 
heard only on contact, whisper voice not heard, loud 
isolated words were heard with difficulty at five feet, 
tuning fork, bone conduction longer and louder 
than air conduction 

November 15 The patient was admitted to the 
Garfield Hospital, and on the same day under chloro¬ 
form anesthesia the necrotic membrane and ossicles 
were removed according to the usual well recognized 
method Owing to the adhesions that had formed 
between the drum membrane and the walls of the 
middle ear, and the profuse hemorrhage, its removal 
was attended with some difficulty The hemorrhage 
was finally checked with a 4 per cent solution of 
cocain There was only a small portion of the incus 
found, the remainder having disappeared, and the 
head of the malleus was honeycombed by the carious 
process The stapes, as far as could be ascertained, 
was in good condition and was left in position After 
the removal of all diseased tissue from the middle 
ear, the canal was mopped out with a solution of 
bicblond of mercury (1 to 6000) and the canal lightly 
tamponed with sterilized cotton 

November 16 During the night there was consid¬ 
erable pain which passed off toward morning, and 
also some nausea and vertigo The discharge during 
the night was sufficient to necessitate changing the 
tampon twice 


iOB ear was cleansed daily, iodoform and boric 
acid insufflated, and the canal tamponed 
November 21 She was well enough to leave the 
hospital, and came to my office for treatment There 
was very little discharge present, not enough to 
moisten the tampon The giddiness still remains 
but to a mnen less degree, complains of a tremu- 
ffinsnesB and difficulty in getting a deep inspiration 
Hearing distance for isolated words, conversational 
tone, sixteen feet, watqh heard at one inch, Galton 
w-histle heard sixteen feet and over 
November 27 No discharge, giddiness has entirely 
disappeared The drum has been reproduced to more 
tban t\7o thirds of its full extent 

December 5 Owing to a severe cold which the 
patient contracted, there has been a slight discharge 
of mucus through the small openingin themembrane, 
which ^adnally passed off under the local applica 
tions of salicylic acid, gr xx to alcohol 3i 

„ j °° return of inflammation 

and the patient is enjoying comfort with a compara- 
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lively serviceable ear, the hearing distance for the 
watch being two inches, and for the voice, conversa¬ 
tion tones, about five feet 

This operation offers many advantages to the pa¬ 
tient v hen the canes is confined to the middle ear 
cavity and the superficial cells of the attic, but when 
the trouble is more deeply situated, as in the deeper 
parts of the attic and antrum, then the more radical 
operation of Sclni art^e. Von Staclie, or some modifi¬ 
cation of these must be resorted to 
818 17tb Street 

DISCUSSION or DU TUUMIUI-L, DAUTEMIACII AND UUIAN’s 

UAPFKS 

Du H V WUUDEMANN, of l\Iih\aukee,Wi8 , in opening the 
discussion said, the discussion of subjects such as dealt with 
in the papers of our colleagues, Drs Turnbull and Lauten- 
bach IS apt to resolve itself into an experience meeting I 
can only corroborate the frank statements of the former 
gentleman as to the prognosis to be given to patients regard¬ 
ing the results to be achieved by treatment, in fact, on the 
acceptance of e\ery patient for treatment of chronic aural 
catarrh I give a brief clinical lecture on the natural his¬ 
tory of this disease and tell what may be expected, judging 
from the percentages of cures or of cases in n Inch relief is 
guen from previous experience of myself and others It 
seems to me, however, the results of treatment by the vtwi- 
ous forms of massage are belter than those given by Dr 
Turnbull My experience has been that fully one-half the 
cases that apply w ithin a year after the beginning of tinnitus 
a?fpractically cured by a course of treatment Others are 
greatly relieved and fully 75 per cent of all cases in all 
stages^acquire benefit by simple treatment However these 
eases should receive continuous treatment for a sufhcient 
leS of time to remove nasal and pharyngeal congestion or 
catarrh and to secure patulency of the Hustachian tubes 
T^Pnatients are warned that It will be necessary for them 
?o ?etSrn m the spring and fall of each year for a few visits 
vvhen this has been obtained, after a do 7 en or twenty-five 
treatments Such that do are benefited and their disease 

There are several kinds of massage, i e , with the 
I described one J^ar ago before this^becu^^^ Medical 

Francisco meeting (See J u jnethod the adminis- 

AssQCiATioN, Oct 18, iba4 cy tu ,„i 3 ra- 

tration of tj^^hian tube and lining of the mid- 

tory massage of the ^usva ossicles by intra-tympanic 

die ear, the drum-head and ossicles ^^uy the nose and 
massage through cathete tte climate 

throat has been made m ® o^r’ the head of “apex 

there is a class of cases o q straight of Cleveland, m 

catarrh”a8described by Howard Straight, 01^ u 

which there congestion ^v,th the catarrhal 

slight chronic bronchiti These are greatly bene- 

trouble of the P f creasote in moderate doses 


La;tePtoeb.woaW .W 

and on account ot the dmg natient has absolutely refused 
vibrometer in some oaso»^y®Xr one sitting The middle 
to go on with fXwamenable to mechanical treatment 
ear catarrh cases m which the labyrinth has not been 

in the majority of cases 1 skeptical as to the re- 

involved anv form of treatment and I am sure 

suits to be o^^|°XavB prove to be incurable A certain 

these cases will middle ear is alone involved or 

proportion of ®?®^,^tle sc^lerosis ot the labyrinth after due 

where there IS but little e , for several months of 

trial for suffl'^'^^J'XifneuffiS-masBage and vapors, together 

3 VVtr=r{to t f uPPe^ 


dismal failures, one of which I reported to this Section at the- 
Detroit meeting (See Journal of the American Medicae 
Association, Oct 22,1892), in which my subject was made 
stone deaf by the operation In another, I failed to extract 
even the malleus, which on account of the bleeding and nar¬ 
rowness of the canal was dislocated into the attic and could 
not be removed I can not ascribe this to want of experi¬ 
ence for I have done this operation over sixty times, the 
greater majority of the cases, however, being in chronic sup¬ 
puration of the middle ear I wish to call attention to the 
dilRculty of the operation and to the necessity for proper 
knowledge of the anatomic relations of the parts In many 
cases the operation is done chieflyby the sense of touch, on 
account of profuse bleeding, which is especially noticeable 
when the patient is under ether anesthetization 
Du S MacCukn Smith, of Philadelphia—The treatment 
and care of patients suffering from a chronic non-suppura- 
tive inflammation of the middle ear has long been a perplex¬ 
ing subject, and upon which the literature has been very 
voluminous, however, the methods of treatment as advo¬ 
cated by various authors and authorities have been so con¬ 
tradictory in their application, and vary so markedly m the 
apparent results obtained by different investigators, that 
we find a majority of the medical profession of to day just 
about as skeptical of the benefit to be derived from treating 
this class of cases as they were in former years Neverthe¬ 
less, within the past few years some notable advances have 
been made in the way of treating the large and increasing 
number of our population afflicted with a chronic catarrh of 

the tympanum , , ^ u 

From the paper just read by Dr Tutnball, we must all be 
imprGSSBd \v)th bis GarnGSt Gffort to shou that considGrablG 
has been accomplished in the way of operative interference 
in this class of cases Within the past few years I have ex¬ 
cised the membrana tympani, malleus and Incus, one or all, 
in a large number of patients, and I must say that my expe¬ 
rience thus far as to the benefit derived therefrom has been 
on the whole quite disappointing This large senes of oper¬ 
ations was undertaken purely as an experimental matter 
with a hope that I might be able to contribute some prac¬ 
tical information on a subject that has its pros and coas 
ardently advocated in almost every medical meeting pe 
world over To an extent at least, 1 think I have succeeded 
in establishing a few facts, although sufficient time fias "ot 
vet elapsed to enable me to make positive assertions After 
operations of this character almost e^e^y case will be 
ereatly improved in hearing, but this as a rule steadily de- 
crlasS until the patient is in about the J®'Xwh 

fore the operation Some cases have been reported in which 
the hearing power was considerably reduced below the poiat 
it recorded before operation, but my experience i^es not 
bear this out In a few of my cases the improvement in 
King has continued over a period of three years or more 
and I have every reason to believe this improvement will be 

^^iTmTa'miliar with two of the cases quoted by Dr Turn- 
bull and am sorry that more of my patients did not recede 
similar benefit Not long since, a patient upon whom Dr. 
Burnett operated (the wife of a physician) came ander niy 
notice and I was much impressed not only with the great 

SlginSrSMrgtgouSe after other recogn.zed 
“f S W bITS he« “e? KO? an?alare.,ng eymp- 

X''e?a“%tr/prore.B.on»ltnend.,^^^^^^^^^^^ 
opportunities for obse^^^ t adjunct to the general 

hn\ 0 ° treaSSo? more or less value, but like most agents. 

ras-S ^SSaK- 

rhlST;a"e”e;?c2e,aPd m what perceptage ol caseB 
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eafness—the reason for the greater improvement being the 
act that the massage e\ert8 its influence directly on the 
abyrinth through the oval and round windows without the 
nter\ention of the drum head and ossicles AVhere the 
rum head has healed over, the cicatricial tissue allows of a 
Teater to and fro motion within the middle ear without the 
iitervention of the ossicles 

Dr Alderton has criticised the proposition that an increase 
a the circulation of the middle ear results in curative influ- 
nces The diseased ear with an increase in tlie quantity of 
Lrous and plastic tissues can be compared to a dislocated 
boulder joint After the joint has been replaced it is Xept 
met for a long time and when the ligaments are healed 
lie joint IS stifl EfTusions haie occurred in the muscles 
nd tissues about the joint, the circulation is impeded To 
ause absorption of tliese effete and inflammatory products 
he joint IS carefully evercised and llie muscles kneaded 
n time the circulation is restored and inflammatory prod 
cts remo\ed the muscles and joint resuming their normal 
unctions So with the ear, the inflammatory deposits as 
,ell as the deposits occasioned bj disuse, calcareous and 
thers, are present in an ear in which the functional action 
nd circulation are below normal By increasing the func- 
lonal actnitj artificially, we restore the circulation and re- 
love the deleterious deposits in just the same manner ns 
lie masseur cleaned out the slioulder joint 
Drs Alderton and Fulton have both called attention to 
lie difliculty of performing ossicular operations, and of the 
ability of losing the incus high up in the attic Dr AViirde- 
lann 1 believe, has told us of a case in which the malleus 
lipped up so as to elude removal The danger is an ever 
resent one unless we have some way of firmly holding the 
lalleus and then of opening tlie incudo stapedial joint and 
lien raising the handle of the malleus outwardly and up- 
ard, while the detachment of the malleus and incus is ac- 



mplished I succeed in doing this by a forceps I devised 
me twm years ago, and which I believe is being used by 
Cheatham of Louisville Ky It consists ofm rod with a 
ithed end presenting against a corresponding toothed end 
an inclosing tube, the distance between the toothed ends 
ing regulated by a nut overcoming the pressure of a spiral 
ring, the action of this spring being to keep the toothed 
ides apart After the drum membrane is detached, the 
"ceps IS inserted and the handle caught firmly as high up 
possible, when the nut is screwed down sufficiently tight 
hold the handle of the malleus, and yet not so much as to 
ish it Now having the malleus under control by cutting 
“ tensor muscle and then drawing the forceps slightly 
tw-ard, raising it at the same time, the mcudo-stapedial 
nt 18 readily reached and these bones disarticulated—the 
ms and malleus attachment can then be cut and these 
nes removed I always use general anesthesia fob these 
orations, never depending on a local anesthetic 
Ehat the method does influence the labyrinthine structures 
luld seem to be proved by the fact of the very favorab e 
suits obtained in perforation cases In order to prove the 
oposition more thoroughly, I w'lll quote the case of a dea 
d^dumbgirl, Miss E G ,12 years old who has not been able 
hear at all since she had a severe attack of scarlet fever 
two or three years old She has been examined by Dr 
rnet^X pronounced ft a case of labyrinthine disease, of a 
nPl?B8 nature By the aid of phono-pneumo massage she 
fblen made to hear and even to distinguish many voice 
PTid IB also able to speak with her family and friends 
P has developed to such In extent that she is now a pupil 
nnp of S public schools of Philadelphia Again, as a 
.nfliioncR on the labyrinth of such treatment, I 
°°n^Srl £b A G%%& m 1885 

Q^dowf a hSchw ay striking the right side of her head She 


and since her fall has 
'^•’at some of the ossi- 
broken or detached, in March, 1888,1 removed 
these seemed in good position the 
K ^ ' u °P^^ation had no effect on the hearing 
h L diminished-no hearinFm 

Now Sr" r consulted Dr Knapp of 

Aow \ork, who pronounced the case hopeless In 1804 she 

vnnriopr r^ ab tests—phonographic tests with all 
varieties oj sounds—the hearing remained negatue There 
IS a secondary membrane present I have been treating her 
by phono and piieumo massage since then with the result 
that she hears the watch on contact, and sometimes when 
Just removed from the ear 

As before said, I consider this method as offering a new 
path by which we can accomplish often good results for 
hearing ns well as tinnitus and vertigo, and it does it by put¬ 
ting the ear in a more healthy and natural condition—that 
It affects not only the drum head and ossicular chain, but 
the labyrinth and auditory nerves as well, and that this 
treatment does not in any way interfere with operative 
measures should they later be deemed necessary 


EVISCERATION OF THE EY'EBALL 

Rend In llie Section on Ophtlmlmolojn nt the Fortv sixth Annual 
Jlectlnjr of the American Mcdicnl Association, nt 
Baltimore, Md , Mnt 7-10 ISDj 

; BY L WEBSTER FOX, M D 

1 IIILADFLrillA 

This operation must not be confounded w ith abscis¬ 
sion, aRhough both are somew'hat similar in charac¬ 
ter The latter operation has been abandoned by the 
majority of ophthalmic surgeons on account of its 
risks 

Evisceration first consists in excising the cornea 
and thoroughly removing the contents of the globe, 
and replacing the vitreous with a glass globe 

Abscission of the cornea, as'suggested by the older 
Critchett, was, probably, the best of this dangerous 
operation In it, no attempt was made toward emp¬ 
tying the contents of the globe 

We are indebted to three English surgeons for 
bringing evisceration prominently before the notice 
of the profession practically Mules, of Manchester, 
first operation w as performed in October, 1884 Brud- 
nell Carter, who modified the abscission operation ot 
Critchett some years ago, is now one of evisceration’s 
most ardent advocates, w'hile Bickerton, of Liverpool, 
performs it preferably to enucleation 

Frolich was the first surgeon to perform the evis¬ 
ceration This he carried out in 1881 and named it 
“excochleatioD ” Muldon and Graefe carried on their 
observations in 1884 Dubanton followed next with 
a senes of experiments 

I shall not review the literature on the subject, as 
it has been done by my’’ friend Dr G Oram Ring, in 
a very recent article' on this subject My remarks 
shall be limited to my personal experience with some 
cases 

Case 1 —In 18861 performed the operation tw’ice in the Ger¬ 
mantown Hospital, but the reaction w’as so great, including 
tremendous swelling of the orbital tissue and eyelids, great 
pain, and an elevation of temperature (106° in one patient, 
106 5° in a second) I felt that discretion was the better prac¬ 
tice and removed both glass globes, later on removing the 
small stumps of the atrophied eyeballs During the summer 
of 1893, W’hile in Liverpool, Mr Bickerton brought to my no¬ 
tice three patients upon whom he had recently operated 
The cosmetic effect was so beautiful that 1 again became 
deeply interested and gathered renewed courage at his suc¬ 
cess I also had the opportunity of witnessing the operation 
at the Liverpool Infirmary by Mr Bickerton, and also the 
after treatment To see a skilled operator carrying out the 
technique of an operation is infinitely better than to follow 

1 Evisooratlon of the Eyeball” reported In Unlversltj Medical Mag 
arine, April, 1895 
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the details of a written description, bo it e^or so clear and 
concise 

Cate 2 —^The third" patient upon whom 1 performed this 
operation, Tune 29, IbOT, at the Medico-CliirurRicnl Hospi 
tnl, was a young Assmiboine Indian from Montana, now at 
the Carlisle Indian School He was brought to the liospital 
by Dr Montezuma to have the ojeballB enucleated on nc 
count of pain and much disoomfon As near ns we could get 
at the history of the loss of the eye, it was this about tlireo 
years previously, while on the plains an infiammationof the 
left eye took place which gradually progressed to an ulcera 
tion of the cornea, and Unally, to complete destruction of 
this part of the eye Instead of removing the eyeball, a 
Mules’ operation was performed, under ether The details of 
the operation w ere earned out w ithout complication and the 
patient put to bed 

The orbit was examined after twenty four hours—no un¬ 
toward symptoms w ere present excepting a slight sw elling of 
the upper eyelid Tow ard evening the eyeball became some¬ 
what painful, and the patient did not rest well during the 
night Temperature 102° F , the next day temperature fell 
to&9°F More swelling of the eyelids appeared, with con¬ 
siderable chemosis of the conjunctii a, but nodischarge of pus 
Chloral and a bromid were gnen to quiet the pain, and hot 
fomentations were applied to the eyelids On the third day 
the conjunctiva became very edematous and protruded be 
tween the eyelids, otherwise the patient's condition was 
about the same as before The internal treatment at this 
time was hydrarg bichlor , gr 1-32, potass bromldl, gr x, 
three times daily To the protruding conjunctiva, pressure 
bandages were applied,which restricted the protrusion The 
temperature fluctuated about the 99 degree line until July? 
when it fell to normal, and the various inflammatory condi 
tions subsided At the end of the week 1 removed the 
stitches from the conjunctiva The sclerotic swelling did 
not subside for ten days, when the pain disappeared, and at 
no time during hia residence at the hospital did it return 
,The operation was entirely successful, affording a beauti¬ 
ful support for the artificial eye, which was adjusted July 18 
The artificial eye stood out full and prominent with almost 
perfect movement—a decided improvement over the old 
operation of enucleation 

Oase Operation performed Oct 20, 1894, on a yoone 
woman, a patient of Dr Frutchey She had been wearing 
an artificial eye over the blind eye for several years The 
result was that she had symptoms of sympathetic Irritation 
and pain in the partially atrophied eyeball The operation 
was earned out in detail as above described Upon remov 
mg the cicatricial cornea, I found the scleral cavity filled 
with a bony mass, round and shaped exactly like a small 
acorn This growth of bone was also a very important fac- 
causation of pam The bone was growincr lareer 
and the sclerotic coat was restricting its growth, hence the 
pam The bone was removed without difficulty and given 
to Professor Laplace for microscopic examination The pa- 
untoward symptoms, the temperature ran up 
to 101 the first day after the operation, and on the third to 
one degree above the normal line, but no visible change fol¬ 
lowed—the patient leaving the hospital in twelve days In 
ttiiB case there was no reaction, no swelling of the eyelids 
and the conjunctiva but very slightly chemotic The arti¬ 
ficial eye stands out on a level with its neighbor The 
movement is perfect, falling but little short of normal 

Case J—A young woman, aged 22 admitted to the hospi 
tal on account of an Irritable left eye, staphyloma of the cor- 
nea eye useless On account of the repulsive appearance 
of the eyeball, the patient desired its removal so as to re 
place It with an artificial eye The operation was performed 
under the same antiseptic precautions with little or no reac¬ 
tion no swelling of the eyelids and only a suspicion of edema 
of the eyelids Owing to a difficulty in matching the right 
m color, the artificial eye is not quite large enough The 
movement is exceedingly good ° 

Cms 5 —Male, age 88 In September, 1884, was struck in 
the left eye a brass spring,xpuncturing the sclerotic,from 
which exuded a bead of vitreous When brought to the bos 
pital the vitreous was snipped off and the scleral wound 
was closed by stitching over It the conjunctiva The eye 
became involved in a general uveitis, with a result of a total 
loss of vision and slight shrinking of the eyeball I exam¬ 
ined this patient about once a year and during the ten years 
no inflammatory change took place m the eyeball The 
hyperopia was fully corrected in the right eye and glasses 
worn On Jan 18,1892, the following note was made m my 

J Keported in Codex Jledlcns rhlladelphln, November ISM 


case book the sclerotic scar visible, through the conjunc- 
tiva no perception of light, total posterior synechia, lens cat- 
nrnctouB, no perception of light Tension—1, eyeball mam 
festly slirunkcn, no pain nor irritation On Dec 20,1894, the 
patient came to see me on account of considerable conges 
tion of the left eye, and sliglit pain on pressure The result 
of tlie examination revealed sympathetic irritation The 
patient was placed on active mercurial treatment, which 
reduced the active symptoms, both eyes became perfectly 
quiet Having liad tills warning, I advised the evisceration 
operation, wliieh was performed Feb 2,1895, at the Medico- 
Cliirurgical Hospital The operation was witnessed by Drs 
Risloy and Carpenter, two members of the Assooiatiox 
The case made a very good recovery, with little or no reac¬ 
tion, the only defect is a slight gaping of the conjunctiva 
and sclera, owing to the central stitches of both conjunctiva 
and sclera giving way and allowing the glass globe to be 
visible—the patient is, however wearing an artificial eye, 
and no inconvenience nos become manifest up to the pres¬ 
ent writing 

Cnsc C—Child, female, age 11 Staphyloma of the cornea 
of the left eye, due to an ulcer of the cornea three years 
previously, since then the cornea has developed into a very 
large staphyloma The operation was performed May 3, 
p95 At the present writing the patient is doing well The 
details of the operation are carried out under ether The 
eye is thoroughly irrigated with a lotion, which I call for¬ 
mula 1 to designate it from almost the same formula for ster¬ 
ilizing instruments The eyelids are separated with the 
ophthalmostat The conjunctiva is dissected from itscorneo- 
Boleral attachment back to about the equator of the eyeball, 
the muscle not being interfered with, then the cornea is 
excised—this is best done with a large Beer’s knife, as in 
performing a flap operation for cataract The lower half of 
I the cornea is removed with carved scissors and the contents 
of the globe are taken out with a small scoop, devised for the 
purpose Great care is necessary to remove the ciliary 
body and choroid and the head of the optic nerve, leaving 
the clean white solera Mr Carter has devised a rubber 
bulb which 18 inserted into the scleral cavity, and inflated 
with air to produce pressure on the central artery to prevent 
hemorrhage As this application has not been a success 
with me, I pack the scleral cavity with sterilized cotton 
After waiting a few minutes this is removed, and the con¬ 
tents of the scleral cavity again thoroughly irrigated with 
a hot antiseptic fluid A sterilized glass globe which is best 
suited to the case, is then inserted with a specially devised 
instrument, the sclera is split vertically so that the edges 
may be drawn together and held by fine stitches of catgut, 
completely hiding the glass ball The orbit is again thor- 
ouVghly irrigated with the hot solution and the socket 
packed with sterilized cotton, over which is bound a steril¬ 
ized bandage, and the patient put to bed 


Formula 1 Irrigating fluid 
Hvdrarg bichlor 
Zinci snlpho-carbolatis 
Aq menth pip 
Aq camph 
Aq destil afv 
TiKSol ft 


gr 1-60 


gra XXX 

1 

5 IV 

16 

5 iv 

128 


The same formula is used for instrumentB less the 
hydrarg 

In Case 5, instead of using black silk to suture the 
sclerotic coat, sterilized catgut is used Whether the 
knot became untied or whether absorption took place 
too rapidly, causing gaping of the wound and thus 
allowing the glass ball to press upon the conjunc¬ 
tival suture and cause it to tear, I am unable to say, 
but from whatever cause the glass ball is visible 
The patient is now wearing an artificial eye without 
any inconvenience 

When the operation is performed under strict anti¬ 
septic precautions very little or no reaction follows, 
and the results, as Mr Mules states, “are not as dis¬ 
turbing to the normal relation of the parts outside of 
the sclera” as enucleation Dnbanton and Graefe 
arrive at these conclusions “That the procedure 
equaled in value enucleation in sympathetic disease, 
was safer as regards danger of purulent meningitis, 
can be performed in panophthalmitis, and that, when- 
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«ver done, a better stump is always secured ” If 
w e have in evisceration a method equally as safe as in 
■enhicleation, ive certainly have in addition the advan¬ 
tage of giving better support to an artificial eye, get¬ 
ting rid of the sinister stare, the enophthalmus and 
the more perimetric rotation, with no disagreeable 
mucopurulent discharge so common after enucleation 
1804 Walnut Street 

niBCUBSION 

Dr S D Rtbrei, Philadelphia, Pa—My attention was 
la\ornbly called to the Mules’ operation by Mr Garter, of 
London, and I have since performed it in one case w’lth very 
satisfactory results I regard the advantages of this opera¬ 
tion to be 

1 Improved cosmetic results ns compared to enucleation 
<He exhibited a photograph to illustrate this in which it was 
scarcely possible to detect the artificial eye ) 

J The patient is much more comfortable after this pro¬ 
cedure than after extirpation, for the reason that the tears 
How off in a natural way and he is not disturbed by the col¬ 
lection of niuco purulent discharge in the orbit or behind 
the artificial eye as is usually the case after excision 
The disad\ antages are (n), the operation is a much more 
■difficult one and should be done only with careful attention 
to asepsis and antisepsis Its satisfactory performance is 
creatly aided by the ingenious instrument devised by Mr 
ISlules for the artificial vitreous and the inflated bulb de 

\isedbj Mr Garter for arresting the hemorrhage within the 

scleral cup (Instruments were exhibited by Dr Risley ) 
(6), a second drawback IS the considerable suflering which 
the patient must undergo for seieral days in most cases 
There was marked edema of lids and cliemosis of conjunc¬ 
tiva in my case, with slow pulse and temperature of 09 5 to 
101 degrees for four days Phis was treated with continuous 
application of cold compresses and lead w ater and laudanum 
The chemotic conjunctiva was frequently cut, to allovv ms- 
charge of accumulated fluid After the fourth df^, edema 
rapidly subsided The swelling could not be regarded as an 
infiainmntory reaction, but was probably due to cutting off 
the anastomotic circulation by the extirpation of tbe retina 
and choroid (c), it is distinctly open to question whether 
in cases of imminent secondary panophthalmitis PJ"®' 
cedureis ascertain a prophylactic ^ 

volumes of the infectious microorganisms might thus be out 
side the sclera in th® lymph channels d), n one case 
which I had proposed the Mules’ operation but did an ex 
cision instead, I found the foreign body which pene¬ 
trated the ball, lying near the optic nerve 
the sclera, to which it was still adherent I couiu but con 
gratulate myself that excision instead of evisceration had 

'Sking, Pb,ladelph,o Pa-Wh.le the flr|t pab- 

EaVe-S riM 

(Sn'eer"afoJ°tEe5h.‘r“a„”d tb/re 
3 pTera'rrba’„Ta'g”e^ 

sues Of the face surrounding the eye ’oLTat.on is per- 
much more satisfactorily when su The cos- 

formed on a young child than „ , (-o jjr Hotz’s case 

metic effect IS unquestionab e Referring 

of sympathetic neuritis follovvi g of Dr Gross 

two published cases of Hjo]es> operation,! believe, 

following theperformanre of the Mules operat . 

with Mr Garter, that as thef® to the 

of the scleral edges, the irrita i chould there happen to 
insertion of the artificial , tissues of the orbit 

be extensive infiltration mto the de p without glass 

compelling deep NoTes distinctly hinder tbe 

globes would, as claimed by Dr N y measure 

satisfactory progress of t,fyitig Inward rotation 

ments of my case were very gratityi g 

20 degrees, outwam nearly w gentlemen has 

Dr F C Hot7, Chicago, m-One 

referred to rny paper i spoke of the better cos¬ 
ing Evisceration, m which paper ip^^^ showed by 

metic results oj^'med for ^ concerned, I was 

“o? e™o“at,on I b»« contmned these mem- 


urements since, but regret to say that I have not had oppor¬ 
tunity to measure the artificial eye set upon an artificial 
vitreous I am not yet satisfied that the results of rotation 
are any better by this method As to the cosmetic effects 
After examining these photographs I do not see that the sink¬ 
ing condition of the upper lid is much better than after enu¬ 
cleation The only point in favor of an artificial vitreous 
after ev isceration is the fact that the socket is full and con¬ 
sequently there is no irritation from tears, so troublesome 
after enucleation 

Dr E Oliver Belt, Washington, D G—I want to ask if 
! anybody here has had any experience in inserting the glass 
globe into the capsule of Tenon after operation? It seems 
to me that there you w’ouldget rid of the disturbing secre¬ 
tion and have the advantage of a full orbit Perhaps the , 
only thing that would not be as good as evisceration would 
be the movements of the eyeball 
Dr H Gifford, Omaha, Neb—In regard to the move¬ 
ments of an artificial eye after evisceration, I have made 
some investigations, and while I confess I liave been disap¬ 
pointed in some cases I have found decidedly superior ro¬ 
tation, and this increasing directly with the size of the 
stump upon which the artificial eye w'as set When placed 
upon an atrophic ball, I found it so much better that there 
was no comparison whatever, and hence can not coincide 
with Dr Hotz on that point Now there is one other point, 
about the danger of sympathetic ophthalmia after eviscera¬ 
tion that was mentioned by Dr Risley You possibly je^'ye 
germs in the lymph channels about the eyeball 1 doubt 
very much whether a few germs in this locality would make 
the difference you might suppose, upon superficial examina¬ 
tion One germ does not make a sympathetic ophthalmia 
1 1 think the toxins play a more important part in the devel- 
lopment of the trouble A point which may account for 
' sympathetic trouble follow ing evisceration is, that no matter 
how carefully you do it, you may leave some pigmentary cells 
or fragments of the retina attached to the optic nerve I 
have experimented upon a considerable number of rabbite 
and upon examining them, been surpri^sed to find quite a 
long piece of retina remaining attached 

L J Lautexracii, Philadelphia, Fa—Considering only 

the mechanical appliances used, the glass 
pressed spheroids with a surface more or 1®®® flattened, and 
nn Hus there is a small depression It is evident if it is 
desired to preserve the most perfect muscular motion, that 
the greatest circumference mast correspond to the equator 
S the eyeball and the flattened 

on account of the inner surface of the artificial eye bei g 
flattened, the opposite more curved S 

nt the nerve entrance of the eviscerated ball 
Btriiment here shown does not accurately so place tbe ball 
i!nt doe. not! tbe ball ma, jet adapt .teelt m P™P« Por¬ 
tion or be placed ‘here g the Pperater Tta^^^^ 
instrument constructed to bold tne oa y _(-f-onhed to 

^ tlX « rS bj e,b«eh,og^rf b-t jrb.ch extend. 

its flat side fonvard v»nirl the sclera open while the 

could readily be fl®viBed to hold Jb® ®^®/^ ®P® sug- 

ball IB being P^®®®^ of the glairs of which these 

gests Itself to m® is the . -r uoi^fn my hand is about 

Balls are made This Pl®®®7^;®Ve8g i " ^^ident that in 
one eightieth of V J^us we can at least use a weight 

putting in an normal vitreous, and could 

of material equal t® that « one-tenth inch in 

therefore use glass of ®®®,^®“ ^ly blows would be lessen- 
thickness The danger of breaking 

understJdmg^oTthfSmqu. of Mules’ operation, that 
Dr Dsotenbach has bis diapam reve^ think Dr Lau- 

^Dr L Webster Fox, Philadelphm. Pa 

tenbach does not quite ®®™P covered by the 

remarks upon the i®®trume t j^hin leather The 

sclerotic just as a baseba ^ ^ the 

cases I have examined show it to be one 


“cases I have eonwnctrvaf^^^^^^ 

sclerotic surrounding it and th® J I gpoke, 

tbe breckmg oUbcrc baIlB. tbe 
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HISTOLOGIC AND BACTERIOLOGIC NOTES ON 
THREE CASES OF PENETRATING WOUND 
OP THE EYEBALL, AND SOME OBSERVA¬ 
TIONS ON CERTAIN BACILLI FOUND IN 

A CASE OF POST-OPERATIVE PAN¬ 
OPHTHALMITIS 

In the Sect\on on Ophtlialmoloin nt tUo toilA alxUi Annnnl 
Mcetlnp of the American Mcdicfll Aspocintlon nt 
BflUImore Md May 7 10 

BY G E Dr SCIIWEINITZ, i\I D 

TI 01 E'^son OP oniTHALMOLOrY Tlir rillLKUn rillA roLYCLIMC 
oniTiiALMic sonrros to TTtn i iiiLAnEU’niA cuiidupn b am> 
yETHoniBT IlOBriTAl^ 
rtllLAPELriUA PA 

In spite of numerous investigations, the exact 
nature of sympathetic ophthalmitis is not known, nor 
IB the path of the morbid changes which precede the 
inflammation certainly ascertained, although the 
nlder hypotheses have largely been abandoned since 
1881, and the disease ascribed to microbic origin 
Three more or less distinct theories exist 

1 The ‘^Nerve Irritation Theory" which, in a modi 
fled form, has been maintained by Schmidt-Rimpler 
thus irritation of the ciliary nerves in the injured 
■eye by means of disturbance in the circulation and 
nutrition, contrived in a reflex manner, is solely re 
sponsible for the disposition to sympathetic inflam¬ 
mation in the other eye The longer the changes 
have existed and the more widespread they are, the 
better prepared is the soil for action of the inflam¬ 
mation producing injurious agents, which may be 
microbic or chemic in nature 

2 The "Migration Theory," the chief advocate of 
which 18 Deutschmann,' who thus states it sympa¬ 
thetic inflammation is a process of microphytic origin, 
progressing in the continuity of tissue from one eye 
to another, through the optic nerve apparatus, ex¬ 
ceptionally a pure chemic process m the first eye 
may pass by the same route to the second 

3 The Theory of Infection, which is inclined to ac 
cept microbic influence as the most reasonable expla 
nation of the characteristics of sympathetic inflam¬ 
mation, but which 18 not committed to the character 
of the microorganisms, the methods by which they 
enter the circulation, or the path along which they 
travel 

Perhaps a fourth belief ought to be mentioned, viz , 
that it 18 not the microorganisms but their metabolic 
products passing through the lymph streams which 
are responsible for the disease 

If the ciliary nerve idea is disregarded (and there 
seems the least evidence in its favor, although it is 
not disproved ), Deutschmann’s migration tljeory is the 
most attractive Unfortunately, however, a number 
of researches by the most competent observers, not¬ 
ably Gifford, Mazza, Randolph, Limbonrg, Levy and 
Hreeff have failed to confirm his views,“ and there 
seems little doubt that in the present state of our 
inowledge, rabbits, as Greeff asserts are useless in 
this class of experiments, and probably other ani¬ 
mals as well (dogs and guinea pigs) Even if germs 
are conceded as the cause of the morbid process, it 
would be practically impossible, as Sohirmer points 
out, accurately to determine the route, unless we 
could recognize them with the microscope and ex¬ 
amine the entire cranial cavity and contents of both 

1 Ophthalmia Mlgratorln Hnmburc iind Leipzig alto Beltrago 
7ur AucenhellLnnde x Heft 1S93 

" The accuracy of these le acain asserted bv Deutschmann In a recent 
critical review of the subject Beltrage loc, cit 


orbits in a recent case of sympathetic ophthalmitis 
in man 

At present we must be content with the somewhat 
indefinite “ theory of infection ” 

To the cases of penetrating wound of the eyeball, 
causing the conditions usually seen in connection 
with sympathetic ophthalmitis, I desire to add three 
observations, bearing upon this subject 

Cafc 1—Traumatic iriJo cychlis, with retained foreign body 
in the left eye, sympathetic serious intis of the right eye His¬ 
tory H A , a man, aged 29, eleven weeks before admission 
to the JefTerson Medical College Hospital, was injured by a 
piece of steel striking the left eye and was sent for treat¬ 
ment by Dr Ilollenbach, of Shamokin 

The injury consisted of a large cut through the upper 
ciliary region, which liealedwith a puckered cicatrix, the 
ins was inflamed and bound down to the capsule of the lens, 
and the anterior chamber shallow, the eye W’as sightless, 
slightly shrunken, soft to the touch and tender on pressure 

There was moderate congestion of the right eyeball, the 
circumcorneal zone being tinted with a finer injection of 
pink hue, faint liaze in the lower half of the cornea, few 
dots of exudate on its posterior layers, and one soft poste 
nor synechia Vision was normal, the field of vision uncon- 
trncted and the optic nerve intensely hyperemic These 
symptoms continued to increase in spite of early treatment, 
until the full development of serious cyclitis was attained 
The excitor was enucleated and the usual treatment for 
iritis continued ^ 

Anatomic examination the eyeball, beginning to assume 
a quadrate shape, was opened and the retina was found de¬ 
tached, the ciliary body thickened, the vitreous puriform, 
and a piece of steel, 12 millimeters in length and 3 milli¬ 
meters in width, was discovered lying in the long axis of the 
eyeball, stretching between the posterior surface of the lens 
and a point near the optic nerve entrance, entangled in 
the meshes of the detached retina and disorganized vitreous 

Microscopically, the following lesions are present the 
wound of entrance in the upper part of the cornea is closed 
with young scar tissue (connective tissue and lymphoid 
cells), covered on the corneal end by epithelium and pierced 
in its upper part with large blood vessels Passing back¬ 
ward, this plug of tissue divides the iris into two portions, 
i respectively attached on either side, and terminates in a 
mass of tissue composed of round cells, spindle cells, leu- 
; cocytes, pigment granules and blood corpuscles held in a 
' matrix of organizing and organized elements (connective 
tissue), which passes through the length of the globe and 
ends in the sclera Just above the entrance of the optic 
nerve In the center of this mass is a groove, marking the 
position occupied by the foreign body 

I The ins is infiltrated with young cells, the ciliary body 
shows plastic cyclitis, with foci of denser infiltration near the 
ciliary processes and in the choroid (somewhat broken and 
detached) the same infiltration is sparsely present, but 
scattered through it, especially in the neighborhood of large 
blood vessels, are numerous circumscnbed collections of 
densely stained round cells 

From the head of the optic nerve proceeds an outgrowth 
composed of the remains of the detached retina and connec¬ 
tive tissue containing numerous round cells In the papilla 
itself and the nerve, darkly stained nuclei are more numer¬ 
ous than in the normal condition, but this is not a marked 
feature 

The ciliary nerves as they pass through the sclera poste¬ 
riorly, are much infiltrated with young cells lying within the 
nerves and surrounding them, also with many pigment 
granules from the choroid 

Summary Adherent corneal cicatrix, plastic cyclitis, 
with infiltration of the choroid (malignant uveitis), inflam¬ 
matory exudate in the vitreous, slight papiUitis and neu¬ 
ritis of the ciliary nerves 

Bactenologic examination the specimen was not exam¬ 
ined for bacteria by culture method, but microscopically in 
suitably stained section microorganisms are not to be found 

Case J—Lacerated tiound in the upper ciliary region, irido¬ 
cyclitis and cataractous tens of left eye, sympathetic ureitis oj 
right eye marl ed constitutional distiirhance History G W W 
a man, aged 67 nine weeks before admission to the Jeffer¬ 
son Medical College Hospital, was struck in the left eye by 
a fragment of atone causing a wound in the upper part of 

3 The nltltnato result Tvaa cure In a month and more than a year 
after the Inflammation the eve ivas entirely normal 
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Die c^nea, and came under the care of Dr G H Woods of 
Pine Grove Mills * 

The patient was refractory, and in spite of his physicians 
advice, exposed himself to inclement weather Severe intis 
followed, which under Dr Wood’s treatment subsided m 
about two weeks Then a relapse occurred, associated with 
se\eral styes upon the upper and lower lid, vision rapidly 
failed, and in the fourth week after the accident the richt 
eye began to show signs of inllammation and disturbance of 
vision From (ho \ery first, the patient sulTered from vio¬ 
lent headache and began to lose flesh The urine contained 
a trace of albumin Slight derangement of intellect was 
noted eight weeks after the accident ‘ 

When he came under my care in the Jefferson College 
Hospital, the following notes were made V of 0 D equals 
qualitative light perception , pupil semi dilated from use of 
atropin , a ring of pigment on capsule of lens , ins thickened 
and discolored, numerous dots on posterior layer of cornea 
lens partially opaque, and vitreous full of dark opacities’ 
V of 0 S equals light perception, T slightly minus, 
marked ciliary injection, lens cataractous, anterior cham¬ 
ber deep, wound in the upper part of the cornea,extending 
up and in through the ciliary region for 1 centimeter, and 
ins prolapsed into the wound ana adherent to its margins 
The patient had suffered much pain and had lost forty 
pounds in two months lie wasdemented and suffering with 
various hallucinations, there was almost complete anorexia 
He was emaciated, the skin was harsh and dry, the tongue 
heavily furred , the bowels obstinately constipated, and the 
urine contained a trace of albumin 
The left eye was enucleated, after consultation with Dr 
W Thomson and the patient put upon mercurial inunctions, 
potassium bromid, and hyoscin at night to control talk¬ 
ative delirium The general condition vastlj improved, but 
practically no change for the better had occurred in the 
right eye when he left the hospital, six weeks later 
Bacteriologic examination Dr D Braden Kyle \ery 
kindly attended the operation, and ns soon ns the eye was 
removed he inoculated, with the usual precautions, serum 
and glycerin gelatin agar tubes. 1 from tlie dnided end of 
the optic nerve, 2, from the intervaginnl space of the nerve 
These tubes remained sterile, with one exception, in winch 
a growth of cocci appeared, no doubt due to accidental con¬ 
tamination, as other tubes inoculated from the same place 
failed to show any growth Suitably stained and serially 
cut sections were entirely free from microorganisms‘ 
Histologic examination the cornea and the superficial 
epithelium are intact, except at the upper corneoscleral 
junction where there is a purulent infiltration of the super¬ 
ficial layers The neighborhood of the wound is infiltrated 
w'lth young cells and wandered-ir\ pigment granules 
The ins is swollen to twice its normal size and infiltrated 
with small round cells, n similar infiltration affecting the 
ciliary body and processes, in the former structure collected 
here and there into dense foci Scattered throughout these 
tissues are many pigment granules and branched pigment 
cells 

From here, the process may be traced to the choroid, 
throughout which there is a diffuse collection of round cells 
(purulent infiltration) For the most part the lamina vitrea 
18 intact 

The retina is detached and although not free from change, 
as it exhibits scattered areas of infiltration, it is generally of 
better constitution than would seem likely from the exten¬ 
sive lesions existing elsewhere 
The vitreous, where it remains, is a mass of leucocytes 
The papilla is swollen, and contains extensive infiltration 
of leucocytes and darkly stained small round cells Similar 
cells surround the distended blood vessels and the increased 
number of nuclei can be traced along the nerve, the pro¬ 
cess, however, growing less distinct as it departs from the 
scleral opening In the intersheath may be found inflam¬ 
matory material 

The ciliary nerves as they pass through the sclera are 
inflamed, and their sheaths contain many inflammatory 

corpuscles , 

Summary corneo-scleral wound containing much uveai 
pigment, malignant uveitis, the choroid exhibiting nn early 
stage of purulent infiltration, papillitis and infiltration of 
the optic nerve and its sheath , neuritis of the ciliary nerves 
Q^gg s—Pcnetraimq wound through the upper ciliary region 
with retained foreign body (piece of steel) in the vitreous, begin¬ 
ning purulent indo cychtis on the fourth day aft^r injury, no 
signs of trouble i n the opposite eye History S M, a man, 

4 Dr Wm Gray w rites in regfird to these seotlons ‘The technique 
■was carefulD guarded hy a control stain on other tissues 
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aged 26, was admitted to the Jefferson Medical College Hos¬ 
pital on account of an injury to the left eye caused bv 
a piece of steel striking the organ There was a lacerated 
wound in the upper ciliary region, the lens was partially 
dislocated and begiMing to become cataractous, and there 
was a slight gray infiltration of the wound The eyeball was 
collapsed from loss of vitreous and slightly tender to the 
touch, careful palpation revealing a spot of induration m 
the upper portion marking the probable situation of the for¬ 
eign body 

Many attempts had been made by his fellow workmen to- 
extract the foreign body, or what they supposed to be 
the foreign body, which was probably some fragments- 
of uveal pigment, and the wound was no doubt thor¬ 
oughly infected before the patient presented himself for 
treatment Two days later he gave consent to enucleation, 
the first signs of purulent iritis being already present 
Therefore the eye was removed on the thirdday after injury 
The right eye w-as normal in all respects and showed no 
signs of sympathetic irritation 
Bacteriologic examination Dr D Braden Kyle very kindly 
consented to be present at the operation, and under proper 
precautions inoculations into serum and agar tubes were 
made from 1, the divided end of the optic nerve, 2, from 
the intervaginnl space of the nerve , 3, from the interior of 
the vitreous, 4 from the area surrounding the wound of 
entrance, and 5, from the foreign body Dr Kyle reports 
as a possibility, that the material from the sheath of the 
nerve may have come in contact with the nerve itself dur¬ 
ing the act of inoculation, although precautions w'ere taken 
to prevent this He also states that the interior of the eye 
was exposed a little longer than is proper to insure the 
absence of infection from without 
Growths appeared in all the tubes, which proved to be 
staphylococcus cereus albus and staphylococcus pyogenes 
citreus In one tube, inoculated from the interior of the 
eye, in addition to the germs already enumerated, the bacil¬ 
lus pyocyaneus w’as found Suitably stained sections made 
by Dr Gray, of Washington, exhibit here and there cocci in 
the purulent areas None, however, are to be found in the 
optic nerves or the intersheath 
Anatomic examination when the eyeball w'as opened, the 
foreign body was found lying in the upper portion, partly 
imbedded in the ciliary region and extending backward 
through the whole length of the eyeball The vitreous was 
purulent, and there was a collection of pus on the surface of 
the ins and ciliary body 

Microscopically, the following lesions are present the re¬ 
mains of the lens fibers are swollen and opaque and between 
them lie numerous round cells (inflammatory material) 
The lenticular remnants are attached to the margin of theiris. 

This structure is infiltrated with young cells—leucocytes 
and red blood corpuscles A similar infiltration is present in 
the ciliary body and the connective stroma of the ciliary 
processes, in the latter tissue the infiltrating cells being 
chiefly situated at the inner layers tow'ard the choroid 
The vitreous IS purulent, being represented by masses of 
pus corpuscles and leucocytes 

' The choroid does not exhibit general infiltration, but in 
the inner layers of the chorio-capillans are dense foci of 
round cells . 

The retina, detached and broken exhibits in a beautiful 
manner, disseminated infiltration with red blood corpuscles 
in its inner and outer molecular layers In places the fiber 
and ganglion layers are not distinguishable and are infil¬ 
trated with pus corpuscles similar to those in the adjacent 
vitreous 

The surface of the papilla is slightly infiltrated and there 
is some increase of nuclei and round cells in the nerve itself- 
The intersheath is free from exudate 
The ciliary nerves, as they pass through the posterior por¬ 
tion of the sclera, do not appear to be involved 
Summary acute irido cyclitis (hemorrhagic and puru¬ 
lent), with inflammatory exudate in the lens, beginning- 
purulent choroiditis, hemorrhage into the retina, slight 
secondary papillitis 

Remarks the following points seem worthy of 
emphasis 

1 The Absence of Mici oorgamsms in the two cases 
which caused sympathetic ophthalmitis, (Case 1 and 
Case 2), the exciting eyes presenting perfect types of 
the lesions which are capable of originating this- 
disease 
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Experience in this line of research has differed 
widely Deutschmann, for example, has rarely failed 
to find organisms in an eye enucleated to avoid sym¬ 
pathetic affection of the fellov eie, vliile Randolph 
has examined a score of such eyes and has succeeded 
only once in detecting microorganisms Ho quotes 
Ohlmann’s examination of thirty eyes enucleated 
under similar circumstances, bactenologic investiga¬ 
tion being negative in all of them Greeff'^ has 
carefully investigated fourteen cases of resection 
of the optic nerve, the period between the in 3 ury and 
the operation ranging from three weeks to three 
mouths In each instance the operation was resorted 
to for fear of an outbreak of sympathetic ophthal¬ 
mitis No organisms were found in either the optic 
nerve or its sheaths Similar results have been re 
ported by other observers On the other hand, C E 
Finlay," m a careful examination of the material fur¬ 
nished by Dr Knapp’s laboratory had nine positive 
results from the interior of the eyeball and two from 
the intervaginal space, in a total of nineteen cnees 

Two of the cases now reported are another addition 
to the negative list, and have value from this stand¬ 
point, as well as from the fact that all of the details 
have been carefully observed from the beginning to 
the end ‘ 

In the third case, sutBciant time had not elapsed to 
produce the signs of sympathetic trouble, although 
the microscopic lesions of the injured eye indicate 
that such a condition would have occurred had pro I 
ventive enucleation not been performed It is a posi¬ 
tive result in so far as finding the germs of suppura¬ 
tion 18 concerned, both in sections and in cultures 
made from the tissues immediately after the opera¬ 
tion But this is exactly the result to be expected, 
the organisms were present, precisely as they would 
have been in any other active suppurative process 
Furthermore, proof is lacking (Greeff Schirmer) that 
the germs of suppuration are the active agents m the 
production of sympathetic ophthalmitis, although it 
IS ]ust these germs that have been most often found, 
hence the positive nature of the examination loses its 
distinction 

2 The Neuniis of the Cihary Nerves, especially in 
the first case A similar condition has been found in 
a number of instances—Finlay® ten times out of 
twenty-five cases and Berger, whom he quotes, nine 
times out of fourteen cases Brailey® sums up his 
examination of the conditions of the "ciliary nerves in 
sympathetic disease as follows inflammation of the 
ciliary nerves is not an essential factor m its produc 
tion Indeed, it is doubtful whether it can ever be a 
cause, since it is not infrequently entirely absent, 
both in the exciting and the sympathetically affected 
eye and may be present in cases ,of retinochoroiditis, 
which neither have produced, nor, judging from their 
microscopic characters, are likely to produce sympa 
thetic disease 

3 The Constitutional Disturbance in Case 2 —^head¬ 
ache, fever, delirium, emaciation—almost a typhoid 
state One of the chief objections to the theory that 
the metabolic products of the organisms, and not the 
organisms themselves, set up the inflammation, is the 
absence of febrile manifestaticas, which should be 
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present if toxalbumins are at the basis of this trouble 
Greeff"' refers to this point particularly, and largely 
on its account can not reconcile himself with this 
idea Ho quotes Pfliiger as having seen a case of 
sympathetic ophthalmitis with violent headache and 
fever—an isolated instance which he does not regard 
of value In the present case, observed for a long 
period of time, constitutional disturbance was a 
marked feature, and there seems no other cause ex¬ 
cept the injury to the eye It is not improbable that 
careful investigation of the temperature, pulse and 
respiration in cases of sympathetic ophthalmitis 
would reveal analogous conditions more frequently 
than the records seem to indicate 

Certain Bacilli Found in a Case of Post Opciativc 
Panophthalmitis —D S , a man, aged 66, was admitted 
to the Jefferson Medical College Hospital, Oct 1, 
1894, on occount of complete cataract of the left eye 
and beginning cataract of the right, the vision of the 
latter being 6-9, with large floccuh forming in the 
[periphery of the lens The light field of the left eye 
[was slightly defective upon the nasal side and the 
central perception not as acute as might be desired 
The iris reactions, however, were prompt, and the an¬ 
terior chamber of normal depth The tension was a 
trifle below the average resistance Extraction was 
performed, with the usual antiseptic precautions, on 
October 6, but before the knife was half across the 
anterior chamber the patient became absolutely un¬ 
ruly The section was quickly completed and the 
lens delivered, but owing to the spasmodic contrac¬ 
tion of the recti muscles, together with the squeezing 
of the lids together, a large quantity of semi-flmd 
vitreous was lost The patient, perfectly uncontrolled, 
twice swept the margin of his upper lid through the 
incision 

On the second day a gray infiltration of the edge of 
the wound was visible, and in spite of the most active 
treatment, proliferation of the ntreouB occurred, the 
eyeball becoming intensely hard and a thick whitish 
mass appearing between the lips of the wound and in 
the anterior chamber Twelve days later eviscera 
tion was performed and the thick purulent mass from 
the center of the eye was placed in a carefnlly-stop- 
pered, sterilized bottle for bactenologic examination 
The lower half of the cornea, which had remained 
clear, was similarly treated 

Bactenologic examination Dr D Braden Kyle 
kindly undertook the bactenologic examination and 
isolated a rod-like bacillus, uniform in size, slightly 
rounded at the ends, which stains easily with any of 
the anilin dyes, but better with methyl blue There 
was also a coccus present, which upon isolation 
proved to be the staphylococcus pyogenes citreus 

In order to investigate the matter still further, cul¬ 
tures were sent to Dr E A de Schueinitz, of the 
Bio-Chemic Laboratory of Washington, for his opin¬ 
ion, and he returned the following report ‘ The 
bacilli are from three to five times as long as broad, 
often growing in chains, or several of them are joined 
together They grow on beef broth, and after twenty 
four hours a pedicle is formed on the surface They 
also grow on gelatin, bnt do not liquefy it, and form 
a white film on agar They do not produce gas in 
the fermentation tube They slowly coagulate milk, 
and grow on potato, forming a thick, yellowish reticu¬ 
lated layer They liquefy blood serum slowly ” 

li'Lcc clt 
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In order to test the pathoRenic character of this 
bacillus, injections of an emulsion of the surface 
powth on agar in beef broth were injected into rab¬ 
bits ejms by Dr do Schweinitz, in Washington, and 
by Dr Kyle and myself in Philadelphia, with entirely 
negative results, no more irritation being produced 
than would be expected from the slight wound of en¬ 
trance When, on the other hand, a mixed culture 
vns employed, namely, one containing the cocci, re¬ 
action m as prompt and the ordinary phenomena of 
suppuration appeared 

Bacilli have been found in panophthalmitis in a 
number of examinations, in some cases being associa¬ 
ted directly with the development of disease from the 
pathogenic standpoint 

Dr S Poplawski," in an investigation of the eti¬ 
ology of inflammation of the eye after injury, exam¬ 
ined twelve eyeballs with beginning panophthalmitis 
and found bacilli in eight of them, alvays in the vit¬ 
reous in the neighborhood of the foreign body There 
were two forms, a small slender form vith no dispo¬ 
sition to chain formation, and a large long form 
In Finlay’s group of cases'* in one instance a bacil¬ 
lus was cultivated both from the intervaginal space 
and from the interior of the vitreous The patient 
suffered from panophthalmitis incipiens as the result 
of a perforating wound in the ciliary region The 
following IS the description which Dr Finlay gives 
of this growth “The bacillus was about 7 m long, 
being rather slender In cover-glass preparations, 
made from the growth in gelatin, they were arranged 
in zoogleic masses The bacillus was cultivated in 
gelatin, agar and potatoes In gelatin it developed 
with the utmost readiness liquefying itw'ith extreme 
rapidity almost as soon as it made its appearance, 
when planted in second and third generations the 
gelatin would be totally liquid in tw'enty-four hours 
In a partially anairobic culture (made by pouring a 
layer of sterilized oil on the surface of the gelatin 
after making the puncture), the liquefaction took 
place much slower, not beginning for months, the 
growth being somew'hat peculiar, from the central 
stem four peculiar processes were given out, which 
were arranged crosswise, however, the grow'th was 
totally liquefied In agar, the bacillus thrived both 
in its interior and on its surface, in the latter situa- 
m it had a peculiar white w^axy appearance On 
lotatoes the growth at first was yellowish, but ulti¬ 
mately acqu,^ id a chocolate-brown color, resembling 
somewhat that of the glanders bacillus ” The patho¬ 
genicity of this bacillus was established by inocula¬ 
tion into the vitreous of a rabbit 

Professor Haab h s also found a peculiar bacillus 
.1 lanophthalmitis l.o which he attributes a specific 
character ^ 

An interesting case is reported by Randolph' in a 
boy aged 6, following a penetrating wound of the cil¬ 
iary region made with a piece of wire Inoculation 
and control experiments proved that the organism 
which caused the inflammation was the bacillus coli 
communis, which entered either with the foreign 
body, or, later, through the wound 

The present bacillus can not be classed with those 
of pathogenic character, as experimentation proved 
its innocuousness The possibility of contamination 
with pathogenic cocci must be carefully guarded 

n Archives of Ophthalmology vol 'v.xi, p 22 

'.3 ^ericau Journal of the Medical Sciences, N S 100, July to 
Decemher, 1893, p 440 


against in these examinations before ascribing the 
suppuration to the bacilli, because staphylococci mav 
also be present, as, for example, they were in the 
case which I report 

The piece of cornea, which was removed, is of prac¬ 
tically normal constitution, the upper margin con¬ 
taining some lymphoid infiltration Suitable stains 
failed to demonstrate microorganisms in the tissue 

nisoussiov 

Dr R L RANDOLrir, Baltimore—I have been much inter¬ 
ested in the paper just read, not only on account of its own 
value but because the author’s investigations were made 
along a path that I have traveled myself during the past 
two years Panophthalmitis presents a typical picture of a 
suppurative inflammation, and one would think that as such 
the staphylococcus aureus or albus, or certainly some one of 
the so-called pus organisms would be revealed by a bacteri- 
ologic examination Such, though, has not been the case 
Haab and Ins assistant, Poplawski, report thirteen cases of 
panophthalmitis, and in every case a bacillus was found to 
have been the cause of the inflammation Two years ago I 
reported a case of panophthalmitis caused by the bacillus 
coll communis, the latter organism being found in the eye¬ 
ball in pure culture The' paper of Dr de Schweinitz ]U8t 
read, also records the finding of a bacillus It is difficult to 
explain how the bacillus in pure culture is usually found 
We know that the conjunctival sac is the resting place for 
various kinds of bacteria, and it is not likely that simply one 
kind of organism passes into the eye, and that always a ba¬ 
cillus Maybe the bacilli as a class are of a hardier nature 
and of more luxuriant growth than the micrococci, and 
the latter, though present in the eyeball, are crowded out 
and finally supplanted by their stronger brothers It is 
singular too, to note the fact that the bacilli found in most 
of these cases are to be regarded as, comparatively speaking, 
harmless organisms They are not truly speaking patho¬ 
genic organisms, and yet when introduced into the eyeball 
they produce the most intense and destructive form of in¬ 
flammation When introduced into the conjunctiva the re¬ 
action 18 insignificant These facts among others go to show 
that there are many organisms other than the so called pus 
organisms that are capable of producing suppuration, and 
that organisms ordinarily harmless, possess sometimes 
marked pathogenic properties 

Db Harold Gifford, Omaha, Neb —The opinion in regard 
to the cause of sympathetic ophthalmia seems to be chang¬ 
ing, as is the result whenever a new theory is found The 
pendulum is swinging away from the germ theory and I can 
not but feel that it is a retrogressive step Dr de Schweinitz 
found foci of inflammation in his cases,—what caused them? 
What could produce it but the bacteria or the toxins pro¬ 
duced by them? In these eyes the germs were not found, 
but that does not necessarily show that they had not 
been present If any of you have examined eyes bacterio- 
logically, you realize how difficult it is to find these germs 
AVhen staining for germs in the tissues, even the tubercle 
bacilli IS very hard to find There are two points to be con¬ 
sidered first, in this region wounds are very common Bac- 
teriologic examinations after experiments upon rabbits’ eyes, 
show that the tissues of the ciliary bodies are most excel¬ 
lently suited to the growth of germs As Dr de Schweinitz 
remarked, a number of these experiments have failed to 
confirm Deutschmann’s results in this matter I failed to 
find them in any case in the optic nerve region, but did have 
them in the ciliary processes in large quantities In the 
other parts of the eye, you will find them comparatively 
scarce This may indicate one reason why wounds in the 
ciliary region are so dahgerous How can you account for 
an inflammation which starts in an eye, creeps along and 
produces all the disturbances that follow upon any ciliary 
nerve theory? In regard to the germs found in eyes with 
panophthalmitis, I have been surprised in many cases at not 
finding the germ I was looking for, but in a number of them 
did find what looked like Sternberg’s diplococcus, more gen¬ 
erally known as Fraenkel’s I failed to find them in stained 
preparations In one case I had a short time ago I found 
pus germs It seems to me a very important point to brmg 
out here, is the resisting point of bacilli You all know that 
bacilli are more likely to have spores than micrococci, and 
are more resistant to antiseptics In noting the precautions 
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taken for operations, T find sucli remarks as this “Instrn* 
ments dipped into boiling water ” or “ put into 2 per cent 
carbolic acid solution ” I think we should not be content 
with less than five minutes’ boiling I’us cells may be killed 
in one minute, but we should not only take account of these 
germs, but also the possibility of germs that have spores 


HEMORRHAGE INTO THE RETINA AND 
VITREOUS IN YOUNG PERSONS ASSO¬ 
CIATED WITH EVIDENT DIS¬ 
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Hemorrhages into the retina and vitreous are due 
to an alteration and loss of resistance of the vessels, 
to changes in the composition of the blood, to dia- 
tnrbauces in the circulation or to a combination of 
these factors In many cases, however it is difficnlt 
to determine the immediate defect which led to the 
evtravasatiou In the interesting class of retinal and 
vitreous hemorrhages which occur in young persons 
between the ages of 12 and 24, which have a tendency 
to recur and to impair vision to a great extent—in 
these cases the retinal blood vessels have never, so 
far as I have been able to find in reviewing the liter¬ 
ature, been found to present any signs of disease In 
the two cases which will be reported m this paper, 
the disease of the retinal veins was evident and im 
portent Beside this, the unique observation was 
made of a snbhyaloid hemorrhage migrating from a 
point above the macular region to a point below the 
macula, in so doing, it curved around the mac¬ 
ula in such a definite manner as to clearly demon¬ 
strate the intimate union between the retina and the 
hyaloid membrane around the macula—a question 
about which varying opinions have been expressed 
Another observation of interest was the development 
of fine blood vessels in the vitreous, which gradually 
increased and ultimately grew into large connective 
tissue masses 

Case f—A, aged 16, a healthy robust young man com¬ 
plained (Deo 12,1892) of slight pain in the eyes He had 
noticed the occasional appearance of fiery balls before the 
eyes for several months There was no history of previous 
eye trouble, excepting a slight blow on the eye about four 
years previously, this had not been followed by any perma¬ 
nent impairment of sight His general health had been ex¬ 
cellent, but he had had intermittent fever, first about six 
years ago, and then again slight “ dumb” chills during the 
previous summer The central vision of the right eye w'as 
8-8 and almost as clear as that of the left The field of both 
eyes was normal, excepting a small defect in the right, at 
the foot of the vertical meridian (see Field i) There was 
slight hyneripetropia, (0 6 ) The ophthalmoscopic exam¬ 

ination showed that the left eye was perfectly healthy In 
the right, there were numerous peripheral hemorrhages, 
especially in the upper part of the retina These were^all 
in the form of small dots and spots, there were no large ex¬ 
travasations The papilla and the central portion of the ret¬ 
ina were normal, the arteries presented no decided changes 
excepting slight fnllness and tortuosity , but the veins i^re 
much distended and the smaller ones were very tortuous 
The patient was seen frequently but no changes were noted 
until Jan 8,1893, when a large hemorrhage was found to 
have made its appearance in the upper part of the retina, 
its occurrence had been preceded by the appearance of fiery 


spots On the following day it seemed to have changed its 
position to a part lower down in the retina An accurate 
sketcli was made at this tune and certain other changes were 
noted (See Fig 1) The large eiTusion was now situated 
above and to the temporal side of the papilla Its lower edge 
was about 1 P D from the upper edge of the very distinct 
macular reflex Tlie effusion completely hid the underlying 
blood vessels, wlncli appeared sharply broken off at its mar¬ 
gin The upper edge was a perfectly horizontal line The 
lower margin was made up of irregular curves The arteries 
appeared unclinnged, but decided alterations were noted In 
the veins Tlie vena temp super which was greatly dis 
'tended, ended abruptly in two very small and very tortuous 
branclies At tins point there was a curious twist, shown in 
the drawing, in its course it gave off a large number of fine 
branches The vena temp infer was not only over-dis- 
! tended, but sliowed a marked difference in its caliber at 
various points Soon after leaving the papilla it widened 
out but became narrower again, before dividing into its two 
branches The branch running toward the temporal side 
ended in very tortuous twigs The vena nasal infer was 
not greatly congested as were the two former At one point 
it presented a constriction so great as almost to divide the 
blood vessel, (D) A small bluish spot (A) was seen lying 
upon the vessel and resembled a little cloud The conges¬ 
tion of the retina was likewise shown by the appearance of 
numerous fine vessels throughout the retina, one set lay 
below the macula and was apparently not connected with 
any of the other retinal blood vessels, (0) The vessels of 





Field 1 


the superior nasal quadrant were normal and there were no 
hemorrhages in this region V K E 8-8 V L Fk,,-2-6 There 
was a small scotoma between 6 and 10 degrees p' ^eath the 
point of fixation 


Vi j- 


rhagic plaque had migrated to a lower point and was lying 
directly over the macular reflex , its lower edge was slightly 
concave and oorresppnded with the oony^ty of the upper 
margin of this reflex (See Fig 2 ) The hemorrhage wasq 
bounded above by an almost perfectly straight and honzoir* 
tel line, at the nasal end this ran Out into a set of linear 
hemorrhages which united the large effusion with the faem- 
orrhages ID the upper part of the retina The area occupied 
by the effusion two days before was now apparently normal 
rhftr© WBEB duBt-lik6 opacities lo the vitreous 
January 10, the hemorrhagic effusion had sunk still lower 
and had become divided into two parts, united by an irreg¬ 
ular line A small portion (see Fig 8 E ) occupied the 
lortner position in the form of a narrow band, whose lower 
edge fitted closely to the reflex of the macula iti its upper 
po^t^on The greater part of the effusion occu- 
pied a position ^ the temporal side df the macnla and be¬ 
neath It <See Tig 8, F) It was not regular in form but 
Its upper margin was mainly formed by a straight honzon- 
tal line A fresh vitreous hemorrhage had occurred from 
the upper and temporal portion of the retina (Fig 3 G ) 
January 12 there was bat a fine hemorrhagic line remain- 
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ing as a margin of the upper border of the macular reflex 
ibe line of hemorrhages which united the two parts of the 
effusion and the hemorrhages in the upper part of the retina, 
had to a great extent disappeared , only a few points were 
left to indicate its position A number of l^hlte spots were 
seen among the hemorrhages in the upper part of the retina 
January 16, fresh hemorrhages had again occurred, a fine 
linear hemorrhage lay in the inner macular region , a large 
effusion reached partly into the vitreous below (See Fig 
4) The vena nasal super presented a fusiform dilatation 
at some distance (3 to 4 P D ) from its origin Central vision 
was almost perfect, but sight was somewhat disturbed dur¬ 
ing the past few days by a dark brown crescent-shaped cloud 
mo\ ing before the eyes 

January 22, the hemorrhages below the macula had so far 
diminished in si/e ns to become lines resembling fine blood 
vebsels 

January 30, at the point where the \enn temp super ended 
in two fine branches, a \ eilly formation made its appearance, 
it was formed of a delicate network of blood \e86els, lying in 
the vitreous ^See inserted in Fig 4 ) 

February 11, there was afresh hemorrhage in the lower 
inner periphery of the retina, the old hemorrhage below 
the macula bad entirely disappeared, V R E still S-S 
Mardh 5, the vena nasal infer showed peculiar changes 
About 2 P.D from its origin, it sent off a large number of 
fine capillary \essels, which formed a meshwork in the vitre- 


April 21, sight was unchanged until this morning On the 
preceding day he had been sparring for some time While 
reading the paper in the morning, he noticed the appear¬ 
ance of arrows, (black and green), flying before the eye and 
then a veil Sight rapidly became w’orse, so that when ex¬ 
amined a few hours afterward be could count fingers at but 
three feet With the ophthalmoscope it was evident that a 
large vitreous hemorrhage had occurred 
During the next few' days the veil seemed to rise somewhat 
^ ^ became 8-50 (almost), by April 23 At this time 
the hemorrhages were visible on the nasal side of the retina 
and in the vitreous toward the temporal side and below 
One of these seemed to have started from the upper, outer 
part of the retina The vascular formations in the vitreous 
gradually increased in size On May 18, the one on the vena 
nasal infer had entirely crossed the papilla and extended 
beyond its upper outer margin V R E 8-18 partly 
Feb 14, 1894, the patient returned after a long absence 
He informed me that his vision had improved so much that 
he had been able to see as nelJ with the right eye as with 
tlie left But in September, 1893, he had had a recurrence of 
his malarial chills and his vision had become slightly worse 
In December, 1893, he had again had a hemorrhage, which 
likewise slowly cleared up A few weeks ago another hem¬ 
orrhage had occurred and this had almost completely de¬ 
stroyed the vision of the right eye He could but see move¬ 
ments of the hand in the outer part of the field 



ous (Inserted in Fig 4, at A) At this point there was the 
appearance of a bend or twist in the vessel A short dis¬ 
tance beyond there were two thickenings, w'hich upon close 
examination were seen to be twists in the vessel (Fig 4, H 
H ) Beyond these points the vessel became exceedingly at¬ 
tenuated for about 1 to 2 P D , then widened out and divided 
into fine twigs On one of these there was a distinct round 
elevation (Fig 4, J ) This upon careful observation, was 
found to be a varicose dilatation , upon pressing on the ^6- 
ball, the dilatation visibly diimnished in size One of the fine 
branches arising from the vena temp super had become vary 
tortuous and ended in a bunch of bloodvessels reaching into 
the vitreous The vena nasal super was now very tortuous, 
had marked variations in its caliber, (dilatations and con¬ 
strictions), and was covered in the periphery by a hazy gray 


cloud , , 

March 28, the vascular veil arising from the vena nasal 
infer had greatly increased in size and now reached the 
lower inner margin of the papilla, (best seen with 2 Ds) 
The vascular formation on the vena temp super had 1^6- 
wise greatly increased in size and now contained some whit¬ 
ish connective tissue V unchanged Since the last visit 
the patient had had a recurrence of the intermittent cauls , 
on March 17 and 19 they were severe, he then began taking 

quinin and was relieved _fo 

April 7 V R E, 8-6 almost The hemorrhagic spots in 
the upper part of fhe retina had almost entirely disappeared, 
there were no fresh hemorrhages The vitreous still con¬ 
tained fine dust-like opacities 



At this time, (Feb 26,1894), he was thoroughly examined 
jy my brother, Dr Julius Friedenwald, who found all the 
irgans healthy, (lungs, heart, kidneys, etc , the urine had 
jeen examined a number of times before, with negative re- 
jult) The examination of the blood showed that * there 
vas n low percentage of hemoglobin, but that the number 
ind variety of the red and white corpuscles were normal 
Che condition was therefore similar to that of chlorosis in 

;he female ” n j 

There was a black reflex to the ophthalmoscope in all di¬ 
rections excepting in the innermost part where there was a 
narrow line of red V gradually improved and the red re- 
3ex became larger 

May 1, Y 6-60 * f tu 

June 22, V 8-36 Slight red reflex in the center of the 

^^July 21, V 8-12 (partly) The center of the dilated pupil 
8 clear, but the periphery of the vitreous is in great psrt 
lark Toward the end of 1894. V again became worse but 

subsequently cleared though very slowly j 

At the last examination, (April 18, 1895), V with dilated 
nupil (atropia), 8-24, with—1 Ds 8-18 and 8-12 partly 
rhe eye now admits of ophthalmoscopic examination , the 
napilla is fairly clear, there are large masses of vascularized 
jonnective tissue in the vitreous, much larger than when 
net: ofipn. Tiresentine' the picture of retinitis proliferans 


Concerning the treatment, of which no mention 
was made in the above history, we may state here 
that it consisted at first in the administration of ergot, 
later of lodid of potassium, of jaborandi and of qui- 
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nin None of these remedies produced any decided 
or e\ en appreciable effect on the course of the nffec 
tion 

In following this case, it is evident that the hemor 
rhages were due to disease of the retinal veins’ The 
first appearance of the heniorrages, mIucIi Mere 
densest in the upper penpherj’ of the retina iias ns 
Bocinted m ith a definite sector-like defect in the field 
of vision, which has never disappeared It is quite 
probable that this Mas due to a thrombosis of a small 
lenous branch in the corresponding part of the ret¬ 
ina The affection of the veins Mas demonstrated 
by the pathologic dilatations and constrictions and 
by the varicose formation 

The fine \asculnr loops which developed in the 
Mtreoils, started from greatly congested veins and at 
points where there Mas a tnust of the vessel (A and 
B) While under observation no vitreous hemor¬ 
rhages occurred at these points, the development of 
the blood lessels was not the result of a process of 
absorption of effused blood It is difficult to account 
for their formation in this case, unless Me assume 
that they resulted from the great engorgement of dis 
eased veins It is scarcely possible that they were an 
evidence of organization of vitreous opacities, for the 



opacities which existed at that time were exceedingly 
fine and slight As in a case which I have recently 
seen, and which I shall report at some later time, we 
may regard them as an evidence of vascular disease 

The fine, transparent vascular formations gradu¬ 
ally and slowly developed into large connective 
growths, known as retinitis proliferans This affec 
tion or rather condition is usually attributed to the 
organization of hemorrhages in the vitreous (See 
Leber Oraefe Saemtsch’s HandbuchjVol y,Yi 666) Our 
case definitely showed that the vascular formation 
may be the beginning of retinitis proliferans Con 
nective tissue growths have been observed in other 
cases of juvenile vitreous hemorrhages * In these 
cases the connective tissue was considered an organ¬ 
ized blood clot 

Concerning the appearance of newly formed blood 
vessels in the vitreous, we may mention that but a 
email number of cases have been published and in 
these the vessels remained stationary or disappeared 
in the course of time Their development into the 
connective tissue masses described above, has not 
been observed ’ 

A feature of great interest in our case lay in the 


snbhyaloid hemorrhage Its position between the ret¬ 
ina and the vitreous admits of no doubt These 
cases have recently been collected and studied by 
Haab,’’ Dimmer,’ and Hotz ® The total number of 
those cases is not large In one respect our case dif¬ 
fers from all the rest, namely, in the distinct appear¬ 
ance of a firm union betueen retina and vitreous 
around the macula That there is such a firm union 
in those parts has been assumed by Gunn, Nettleship, 
Lang aiui others to account for the circular form 
Mhich subliyloid hemorrhages Mithin the macula 
usually take on But this assumption was weakened 
by the fact that subhyaloid hemorrhages in other parts 
likewise frequently have a similar form In our case 
this union Mas proved by the form which the blood 
assumed in following the course of least resistance 
around the macula 

Our case undoubtedly belongs to that curious class 
of juvenile hemorrhages of which numerous cases 
have been published No definite cause has been dis¬ 
covered for this affection, but a number of etiologic 



factors such as anemia, constipation, dyspepsia, car¬ 
diac hypertrophy etc , have been assumed None of 
these, except slight anemia, were present in our case 

Malaria may have played an etiologic r61e The 
patient had had malarial fever previous to the onset 
of the ocular affection and during its course, once a 
hemorrhage occurred at the same time as the chills 
In view of the fact that there was no other etiologic 
factor and that a number of cases of retinal hemor¬ 
rhage unquestionably due to intermittent fever, have 
been published, it is proper not to disregard this fact 
In most of these cases," however, the patients suffered 
with a severe form of the disease and frequently with 
marked cachexia 

The trauma referred to in the history occurred so 
long before and was so slight that no etiologic im¬ 
portance should be attached to it 

Cases—R K aged 22, male, consulted me Kov 23,1890 
He had had good eyes and no constitutional disorders ex¬ 
cepting measles in 1880, and typhoid fever in 1887 He had 
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never suffered any injury There was sliglit but chronic 
constipation Urine was normal He related the followmc 
history, winch was subsequently confirmed on Oct 14,1889 
while at dinner a veil suddenly appeared before the left eye! 
and in a little while there was scarcely light perception left 
He was examined by a well-known oculist who found a vit¬ 
reous hemorrhage Sight improved, and in about three 
w eeks ho was able to distinguisli persons and in si\, ho could 
road In three or four months he considered the sight re¬ 
stored to its full extent (?) 

Oct 14, 1889, V L E, 8 18, V 11 E, 8-8 In the left 
field of usion there was a large defect occupying the upper 
nasal quadrant, ovidentlj due to disturbance of the circula¬ 
tion in the inferior temporal leseels (See Field 2) Oph¬ 
thalmoscopic examination the right eye showed nothing 
abnormal in the retina and a fine floating opacity in the 
utreous The imago of the left eye was very clear, the pa¬ 
pilla was hyperemic, as was also the retina (unusually large 
number of fine blood ^es8els seen everywhere) A slender 
pillar of intensely white connective tissue w’as seen project¬ 
ing from near the center of the papilla somewhat nasally, 
downward and forward into theiitreous Through its whole 
length a few line blood \ essels could be traced At the papil¬ 
lary origin a great number of very fine blood vessels were 
seen, forming slender loops in the vitreous At the distal 
end (best seen with -}- G D s ), another set of vessels ex¬ 
tended far into tlic vitreous, and at the end of one of these 
there was a gray xitreous opacity of such a shape ns to sug¬ 
gest its being a degenerated blood \essel These lascular 
loops appeared to be entirely free from any connective tis¬ 
sue The long connective tissue mass with its lascular out 
growths swayed gently to and fro when the eyeball was 
mo\ ed 



Od examining the retinal blood vessels the follow¬ 
ing observations were made on the superior temporal 
vein, about 2 P D from the margin of the papilla 
there was a red spot, lying directly over the vessel, 
it was somewhat irregular in form and had a diam¬ 
eter of between two and three times that of the ves¬ 
sel upon which it lay It had something of the 
appearance of a small hemorrhage with a faint 
whitish film over its central part On close exam¬ 
ination it proved itself to be a varix, upon pressing 
upon the eyeball its size would diminish until it 
almost disappeared, leaving only a small gray spot 
not extending beyond the margins of the vein lhat 
there was no optical illusion was proved by the dis 
tinctness with which a fine blood ,vessel which ran 
into it was seen after the spot had almost entirely 
disappeared The vein itself showed no abnormality 
except a slight constriction just beyond the varix, 
this was apparently due to a gray thickening of the 

"""^The inferior temporal vein presented a number of 
interesting points About 1 P » from its origin it 
divided into two fine vessels which soon united in a 
large red spot, this had a diameter of between two 


and three times the caliber of an arterv of the first 
order Beyond this, the vessel extended for a long 
distance but was exceedingly tortuous Near its ori¬ 
gin the vessel sent off a fine macular branch, which 
in the macular region ended in a small rounded red 
spot Far in the temporal periphery, a similar spot 
hung like an apple from one of the veins, a fine 
white thread, an obliterated branching vessel, ex¬ 
tended from it to a spot of choroidal atrophy 
These red spots were all small varices, their size 
decreased decidedly on pressure on the eyeball 
In the macular region there were a number of gray 
streaks and spots (irregular reflexes?), and one little 
crystal 

At an examination about ten months later, no 
changes were noted in the picture described above 
This case is in many respects analogous to Case 
1 The vitreous hemorrhage which had thoroughly 
cleared up when I first examined the patient, must 



be ascribed to the diseased veins, as was seen in the 
varices and in the sclerosed vessel in the periphery 
of the retina No cause can be assigned for these 
changes 

In this case, the connective tissue in the vitreous 
was probably of different origin than that in Case I 
It had all the appearance of being a cicatricial baud 
resulting from the absorption of the hemorrhage 
The development of the fine vessels in the vitreous, 
as outgrowths from the connective tissue band, may 
have been due to the same cause or they may have 
originated independently, as in Case 1 

As both of these cases presented such marked evi¬ 
dences of vascular disease, I am inclined to the view 
that hemorrhages of the retina and vitreous in young 
persons may often be due to similar coiiditious Fur¬ 
ther observation will prove or disprove this view It 
IS but proper to mention that a careful search has 
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not resulted lu finding any description in litarnture 
quite comparable to that obsoned in our cases 


1 Medtn ob^oncd n ca,*»o of '\ltrcou8 licmorrhnpc in which cmc 
tropin do\oloped Into invopln (CDs ) Dcrlcht dcr ophthnlm GcscU 
Echnft Heidelberg 

*’ bince the pftrK?p w ok rend tho patient hna l>t.on examined n iiumhor 
of tlmc« His ^i'^lon continues to Improve August 20 IKOi \ U ^ 
v2l—1 7>D e $-S almost At this Hmt there urns a clear red rcth xin every 
direction Avith but f^.^v grayish and tmnslnctnt \ltrooUH opacities. tlK 
Image of the papilla was fairly clear The vessels tvtre normal, or 
sllghtlv congested as far a** thtv could be followed some dlsappenrcd 
In the white connective tissue lortnatloua The latter conlnlnca blood 
vessels which extended far forward Into thctltrcoa^ This fmprotc 
raent gate ns grtnt encouragement but unfortunately on Oct II ho 
TLtnrncd with a fre«U vitreous hemorrhage, Avhich had again reduced 
\5alou to the perception of light 

3 The source of the vitreous hemorrhages under consideration has 
somotlmcs bem nlnced In tho retina, more frequently In the choroid 

4 Jftcob^ion, MIthollongen n d koenlgsbcrker Klinlk, 18MI, reviewed 
In Nagel a Jahre<*bcrlcbt for 1 *^, p 3o0 Proebstlng ^rcu f Ophthalm 
xxxMir a.p IN Raab Arch f Ophthalm vxn,5u Chodlne, rcvJowcd 
InAnnalesd Ocullsllquc, Araer td ISOo p 2ST 

5 See Hlrschberg Centralbl ISX) p 2t»G, where a number of cases are 
collected Schuttor Centralbl is a p iO Chanilcyandlox Ophthalm 
Hospital Report^ x 2 p 3U3, rc\Jewcd In Nagel’s Jnhrb f 1KM,P 4i4 
Jacobi Zehender 8iIonat«bl lS74,p 2.M reviewed In Nagel s Jahrb 1K4. 
SST 

6 Deatschmann’s Beltraege, Bd i p sas 
Beutscbmnnn a Bcltraepc, Bd ii p &9 

■< Annals of Ophthal and Otology, Jan IKO 

s These cases ba\e never been collected A brief resumi, is there 
fore not out of place 

V Krles (Graefe s Arcbh, vxtv reviewed In \Bgel s Jabrb f 1878 p 
231) obserNed twocases as seqneln: of Intermittent lever, in one there 
was a profnse vitreous hemorrhage In one eye In the other case there 
were profuse retinal hemorrhages In both eves 

Pennow Centralbl 1S7S p 8S ) (reviewed In Nagel , Jahrc«b f 1 S 78 . 
p 230 ) lound retinal and conlunctlval hemorrhages In a number ol na 
tients suffering with Intermittent fever 

Karelnsky observed retinal hemorrhages In a patient who had had 
|ntennment fever for two or three wcehs (Sea Nagel a Jahresb I 1870 , 

(N age fnahrb^lS? l'e™orrhages in a case of malarial cachexia, 

Laudsbcig (see Nagei s Jnhresb ISfU p 326) reported two cases of 
retinal hemorrhages due to Intermittent fetor and occurring during or 
Just after an attack, ® 

A Me“rKrcor^^"u"n®e““!l^'p“ 7 (i^ hemorrhages in malaria (N 

Bull reported seventeen cases of Intra-ocnlar hemorrhage which ho 
ascribed to malaria All of these patients were over 00 years of age 

'he blood was absorbed (N \ 

Med Record Dec IStO ) ' 

Alackenzle saw four cases of retinal hemorrhages due to verv severe 
forms of intermitteut fever (laincet ISS7 vol It p j severe 

Brunt reported sis undoubted eases In all of them there was a high 
degree of malarial cachesla (\ I Medical Record I^Tp M ) 

Minor mentions the occurrence of retinal and vitreous hemorrhaBes 
as a result of malaria (Amer Journal of Ophthalm 1691 n 

IS Jacobi described varicose tortuosity of some retinal veins In 
three cases In one associated with the development of blood vesvela In 
the vltteous But this appears to have been quite a different condition 
“els'jXw'l^rp'^’r ^"•''“'®hUl671,p 285 reviewed 
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A MODIFICATION OF MY IiIASTOID RE¬ 
TRACTOR 
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80TA STATE UMVERSITY PBESIDEhT MINNESOTA BTATF ^ 
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Some years ago I devised an instrument for facili¬ 
tating mastoid operations It has passed mto exten¬ 
sive use, but its utility has been much curtailed by 
the fact that many instrument manufactarers per¬ 
sistently perpetuate two faults m its construction 
They make it too delicate for permanent strength, and 
what IB still more annoying, make a round or square 
screw-handle The screw-handle should be flat, for 
when it IS either round or square, the fingers will 
surely slip in screwing it up after the teeth haye be 
come engaged in the wound This defeats one of the 
prime objects of the instrument, which is intended to 
be tightly screwed up, thns expanding the blades as 
widely as possible, for the double purpose of afford¬ 
ing ample ground for operation, and of controlling 
the hemorrhage of the soft parts by producing ex¬ 
treme tension These objects can only be obtained 
with a strong instrument, and a good-sized flac 
handle I earnestly desire all instrument makers 
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to notice these instructions in order to enable the 
instrument to nccoraphsh its full amount of good 

At this point I also desire to correct an 
unintentional error occurring in the last 
catalogue of Chas Truax, Greene & Co , 
of Chicago, who present a cut of my re¬ 
tractor among their mastoid instruments, 
under the name of Barth’s Retractor 
Dr Barth, of Marburg, Germany, has, it 
IB true, devised a mastoid retractor, but 
it differs entirely from the one devised by 
myself Jly mastoid retractor was made 
when nearly everybody used the drill for 
mastoid operations, and only a small field 
of operation was desired At present the 
drift of sentiment favors the chisel for 
jf/ such work, and for this purpose a larger 

' V and stronger instrument is desirable I 
Lii accordingly, enlarged and strength¬ 
ened my retractor, as will be seen by the 
accompanying cut My old instrument 
has incurved arms, thus enabling the 
teeth to lock and be inserted in a small 
opening The new retractor is intended 
for larger work, and an incurvation of 
its arms would lessen its strength, con¬ 
sequently I have had them made straight 
After the incision has been made, the 
lips of the wound can be shoved back, and 
the teeth, which are somewhat separated 
at the middle of the instrument, easily inserted and 
the blades expanded It as scarcely necessary to say, 
that this expansion should be as wide as possible, for 
the purpose of affording a large field for observation 
and controlling the hemorrhage of the soft parts 
This retractor has also been devised for the pur¬ 
pose of facilitating openings mto the cranial ca'^ty 
at other portions of the skull,for abscesses, tumors, etc 
I would remark incidentally, that the pnnciple in¬ 
volved m this instrument can be made useful in 
operations upon any part of the body where it is de¬ 
sired to hold apart the lips of an incision Different 
sizes and shapes would, of course, become a necessity, 
but the principle involved is correct, and would much 
facilitate many operations 
This instrument has been admirably constructed 
under my personal supervision, by Chas Trnax, 
Greene & Co , 76 Wabash Avenue, Chicago, Ill, where’ 
it can be obtained, and I would respectfully request 
all other mstrument makers desiring to manufacture 
the retractor, to strictly adhere to the model I have 
endeavored to describe 


SOCIETY PROCEEDINGS 

CMcago PatOiological Society- 
Begular Meehng, Sept 9, IS&S 
Webler Van Hook M D , President, in the chair 

Dr E Friend read a paper entitled 

SYJIMETBICAL OANGBENE OB RATNAUD's DISEASE 

It is not With the idea of elucidating the etiology and 

T vF 'Dteresting affection of thi skin 

that I report the following case, which I had the good for 
tune of seeing, but merely to show the keen observing pow¬ 
ers of that most eicell^ent clinician whose name this msease 
nf memory of those whose labors 

subj^cT ^ preclude the review of the literature of th” 

Page 29 of Raynaud’s original thesis, translated by Thos 
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Bnrlow, M D . states “ If, as I have attempted to prove, the 
fundamental fact of gangrene consists in the diminution or 
absence of oxygen necessary to the integrity of the life of 
a tissue, the pathogenic conditions of gangrene considered 
from a philosophic point of vieu will bring us back to the 
following cases 

1 Absence of blood dependent on all causes which may at¬ 
tack the normal functions of the arteries (obliteration of them 
in only n ptirLicular caso) TJiis condition can be compared 
to nothing belter than syncope, in which the action of the 
heart is momentarily suspended I propose to call it ‘local 
syncope 

‘ 2 Presence of a\enous blood , that is to say, of a blood 
insufTicieiUly oxygenated Continuing to use a term of com¬ 
parison in the same order of ideas, I will designate this con¬ 
dition, local asphyxia 

3 “It IS possible that in consequence of an intoxication 
inexplicable as to Us nature, tho living cell, although having 
at its disposal the elements destined for its nutrition, may¬ 
be struck w ith pow erlessness to profit by tlicm and gangrene 
results ” 

In classifying ins cases, he divides them into six groups 

1 Local syncope of the most simplxi form 

2 Local asphyxia and superficial gangrene with predom¬ 
inance of the nerious element 

3 Symmetrical gangrene of the extremities of benign 
form 

4 Symmetrical gangrene of the extremities of grave form 

o Cases of symmetrical gangrene with lesions of the cir¬ 
culatory apparatus, established by autopsy 

(! Doubtful cases, those cases whicii present less and less 
certainty, ne\ertheless they are interesting as a group, be¬ 
cause they are in a marked degree removed from what oc¬ 
curs in the common cases, and because they may perhaps 
one day contribute to clear up many obscure points It is 
not impossible that we may have here a very advanced form 
of the malady which occupies our attention 

Under the latter, he cites a very interesting case reported 
by Bernard Schrader as follows “In 1829 while traveling 
with my brother, lean Schrader, and Alexander Lak, study¬ 
ing surgery, we found ourselves in a town called Giest and 
having entered a hostelry, the master, who was called Jean 
Brandes, made us see his daughter, aged 23 years who was 
attacked with the following malady each month she sulTered 
from severe pains in the extremities of the fingers, and of 
the toes, accompanied by edematous swelling of the face, 
feet and bands This was follow-ed by sphacelus or mortifi¬ 
cation of the extremities of those parts in which the pain 
was first felt, which became pale, dry, insensitive, neverthe¬ 
less with no bad smell, and with no humor proceeding from 
them 

“ These gangrenous parts separated each month in small 
morsels, which preserved their normal form While inform¬ 
ing me more particularly of the circumstances of this illness, 
the father of the girl showed me a box in winch there were 
more than a hundred of these morsels of dead flesh which, 
in the space of three years, bad been throw-n off and de¬ 
tached from the extremities of different parts of the body 
of this girl ” 

As the name implies, the gangrene affects usually sym¬ 
metrical parts of the body, more frequently the toes of both 
feet or the fingers of both hands and the two halves of the 
nose Still there have been cases reported of late, which 
are undoubtedly of the same etiologic relation, involving 
asymmetrical parts In the Nov 10, 1893, number of the 
Wiener Khmsclic Wochenschrift, Docent Kiehl reports a case 
of symmetrical gangrene in a hysterical patient, which 
could be classified under Raynaud’s second division of cases 

A similar case is reported in the IViener Kltntsche II oenen- 
schrxfl of May 8,1894, by Ehrl Characterizing both these 
cases, were well-marked hysterical symptoms, such as local¬ 
ized anesthesia, diminution of the field of vision, achroma 
topsia, and ovarian tenderness , u t r 

I am indebted to Dr Anson Brackett, of Nashua, Iowa, for 
the following history, having seen the patient in consultation 
with him in the summer of 1891 . r 

Miss A E 0 , American, age 37, occupation that of a seam¬ 
stress Hair brown, eyes gray, height five feet eight inches, 
weiabt about 140 pounds Complexion a little sallow Lips 
pale coniunctiva pale, blood vessels of the face ectatic, in 
snots, giving the skin a blotchy appearance, digestion good, 
bowels^regular, appetite capricious Patient had a 
attack of gastritis when she was 20 years of age, and has 
never menstruated since Vaginal examination not 
ted but no tenderness or abnormal condition 
external examination Urine normal, sp gr 1020, acid m 


reaction Lungs and heart normal, as well as the abdom- 
P® patient has never been robust since her 
seventeen years ago, her health has been fair, has 
had to work very hard indoors in poorly ventilated quarters 
and was defrauded of her small savings a few years ago, 
winch still further depressed her, and necessitated a renewal 
of incessant labor She often sewed late into the night In 
May, 1890, she began to feel badly No definite symptoms 
were manifest, but she complained of general malaise over 
a period of some weeks This was followed by feeling cold, 
yet with no distinct chills The next manifestation was 
severe and protracted pain, localized in different spots on 
both lower extremities The pain was accompanied by 
a burning sensation in these spots, followed by intense 
redness, w-hicli gradually assumed a purplish hue ultimately 
turning black, and surrounding each was a well marked line 
of demarkation These spots, larying in size from that of a 
split pea to three inches in diameter limited to both thighs, 
below the middle third, and exquisitely sensitive to touch 
After the line of demarkation bad formed, separation took 
place very slowly, leaiing a dirty gray base, which healed 
gradually, it being weeks before cicatrization took place 
Thera was no elevation of temperature except locally The 
pulse was rapid, lacking in tonus, becoming quite threauy 
at times The general condition was that of great exhaus¬ 
tion and loss of vitality 

The treatment w-as purely symptomatic, as a tonic, strych¬ 
nia and iron was given in full doses, rest, nutrition, gen¬ 
eral attention to hygiene of surroundings Locally, flaxseed 
meal poultices and iodoform After a few months she was 
able to get out of doors some,but walked with difficulty and 
was easily prostrated During the summer of 1893 she had a 
recurrence of the condition, not so severe, however, the gan¬ 
grenous spots seeming more superficial, in some of them a 
partial line of w-liat might be called demarkation formed,fol¬ 
lowed by bullie of considerable size which were filled with a 
serous fluid and w Inch soon dried up These did not in the 
least resemble those of pemphigus She had exacerbations 
and remissions of these lesions from time to time since, 
spending most of her time in bed in a weak and debili- 
toted condition until about six w-eeks ago, w-hen death 
relieved her 

Post-mortem examination not allowed No tests were 
made for hematuria or bemoglobinuna, nor were the gangre¬ 
nous masses examined for chemic agents The urine con¬ 
tained no sugar, nor could any history of ergot or other 
medicinal poisoning be obtained, of ^ocal processes The 
follow’ing could be entirely excluded, such as anthrax, fur¬ 
unculosis, phlegmon, as also gangrene from embolus of the 
vessels supplying the parts, as well as herpes zoster gangre¬ 
nosum 

Allleck reports two cases of Raynaud’s disease, the second 
of which was such a typical one that it will be well to briefly 
describe it 

A kitchen maid aged Ifa, entered the hospital, stating that 
during SIX months preceding she had been subjected to 
severe pains in her hands and feet, very severe for eight days 
before entrance The pains soon subsided in her feet, but 
became worse in her right hand, the tips of the fingers of 
which were blanched and corpse-like There was great pam 
and at the same time anesthesia of the hand The left hand 
presented the same appearance only in a milder form The 
toes again became painful, but appeared perfectly normal 
Physical examination of the patient revealed no pathologic 
or abnormal condition except that no brachial, radial, nor 
ulnar pulse could be felt in the right arm The right sub¬ 
clavian and axillary arteries were smaller than the left, and 
the circumference of the right arm and hand w aa about one- 
half an inch smaller than that of the left 

The arm was treated by means of warm opium fermenta¬ 
tions, after which, whenever these removed, the hand first 
appeared blanched but very soon became purple and so 
painful that the fermentations had to be reapplied pree 
days after entrance to the hospital there appeared in the tip 
of the middle and ring fingers, a dark spot which eventually 
sloughed off Th6 patient improved and left the hospital, 
but no pulsation could at any tune be felt in the right arm 

In the other case, there was no clear history of the stage 
of ischemia of the skin, both feet being attacked instead of 
one hand, and the gangrene w'as much more extensive, fol¬ 
lowing a Symmes amputation of the left foot, an examination 
of the nerves revealed a neuritis, and to this might be added 
numerous other cases, especially those of Pitres and Vaillard, 
in which, the same pathologic changes in the nerves hau 
taken place 
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The following are the most common themes regarding the 
■etiology and pathology of the disease 

1 Endarteritis obliterans 

2 Peripheral neuritis 

3 That championed by Kaynaud, namely, a vascular 
spasm 

Cases included under these \ariou8 theories have been 
•cited from time to time, some claiming that the peripheral 
neuritis is only secondary to the vascular disturbances, and 
ethers that the neuritis is primary and responsible for the 
gangrene This latter Mew is held by Pitres and Vaillard 

In support of his theory of spasm of the smaller arteries, as 
the causative factor in local asphy via of the extremities, Ray¬ 
naud reported a case of remarkable coincidence betw een the 
peripheral circulatory disturbances and identical phenomena 
ebserved with the ophthalmoscope in the retinal circulation 
which phenomena became manifest clinically by an intermit¬ 
tent obscuration of vision Regarding the treatment, Barlow 
states that in a great many cases of symmetrical gangrene, 
•amputation is necessary, as in other forms of gangrene, but in 
those cases where the gangrene is superficial he strongly ad 
vises the use of the constant current The extremity of the 
limb which IB the subject of gangrene is immersed in a large 
basin, containing salt and water, one pole of the battery is 

E laced on the upper portion of the limb, and the other in the 
asm, thus converting the salt water into an electrode, open 
ing and closing the current repeatedly to get moderate con¬ 
tractions In connection with this method, gentle massage 
■ought also to be tried after the acute pain has subsided 

EXUiniTtOV OF 8PPCIMENS OF PVOSVLPIKX, 

by Dn. Weller Van Hooe I have brought with me this 
■evening a specimen from a case upon which I operated last 
Friday It consists of tubes and ovaries which were re 
moved for salpihgitis or as Martin calls this condition sacto 
•salpinx purulenta If there is any interesting point about 
the specimen it is this, that we have here an acute inflam¬ 
mation engrafted upon a chronic inflammation, the tubes 
and ovaries having been removed during the acute attack 
The patient was a married woman 28 years of age, with one 
■child 6 years of age Her husband confessed to having bad 
gonorrhea some twelve years ago, but assured me that the 
disease was entirely cured, and the patient does not give a 
history that she had an acute attack of gonorrhea at any 
time It was only after the child was born that she had a 
pelvic inflammation She has since had repeated attacks of 
salpingitis after which she partially recovered, but had tbe 
usual pain and suffering that such women endure She 
menstruated eight or ten days ago, but on the third day of 
menstruation the menses suddenly stopped, and she began 
to have intense pain in the abdomen, with elevation of tern 
erature and other signs of acute salpingitis Two or three 
ays later the tubes were removed Upon examining them 
it will be seen that they are intensely congested, but that 
the mam portion of their surface is of a yellowish tint In 
•strictly acute salpingitis, either puerperal or gonorrheal 
the color of the tubes is a vivid red 
There are the usual evidences of the tubes having been 
removed forcibly and the adhesions torn Off The fluid in 
the larger tube is of a straw color, somewhat inclined to be 
viscid, and is loaded with staphylococci 
Martin’s new book on the diseases of the tubes, which has ! 
just appeared, is a most interesting work and, I am sure, 
will be read with eagerness by every one interested in this 
work He presents beautiful chromo-lithographs of such 
•conditions as are shown by these tubes 


read by Secretary Grey, and consisted in naming the officers 
and three members of the Executive Committee for the en¬ 
suing year, all of whom were unanimously elected ns follows 
President, Dr Eduardo Liceaga, of the City of Mexico, 
Mexico 

First Vice-President, Col A A Woodhull, USA, Den¬ 
ver, Colo 

Second Vice-President, Henry Sew all, Denver, Colo 
Secretary, Irving A Watson, Concord, N H 
Treasurer, Henry D Holton, Brattleboro, Yt 
Buffalo, N Y , w as named as the place for the next annual 
meeting 

The new members of the Executive Committee are 
T C Shrader, Iowa City, Iowa 
R S Goodwin, Thomaston, Conn 
Tames F MeShane, Baltimore, Md 
I Regarding the time the next annual meeting should be 
held, as suggested in the President’s address, it was nToved 
and duly seconded that the option be placed in the hands of 
the incoming President, Vice-Presidents and Secretary, and 
if they thought it best that the meeting be held in Septem¬ 
ber, 1890, to arrange for ft to be held during that month 
instead of October 

President Bailen announced these committees, a number 
of names being substituted during tbe reading as occasion 
required 

ADVISORY COUNCIL 

Alabama—Jerome Cochran, Mobile 
Arkansas—H C Dunnavant, Osceola 
Connecticut—R S Goodwin, Thomaston 
California—J R Laine, San Francisco 
Colorado—W P Munn Denver 
Delaware—Mr WOE ColMhoun, Wilmington 
Florida—Joseph Y Porter Key West 
Georgia—William F Brunner, Savannah 
Illinois—Liston H Montgomery, Chicago 
Indiana—Lindsay S Whitesides, Franklin 
Iowa—A. W Cantwell, Davenport 
Kansas—Dr Gifford, Topeka 
Kentucky—J N McCormack Bowling Green 
Louisian a—Felix Formento, New Orleans 
Maine—A G Young, Augusta 
Maryland—James F MeSnane, Baltimore 
Massachusetts—Samuel H Durgin, Boston 
Michigan—Dressy L Wilbur, Lansing 
Minnesota—H M Bracken, Minneapolis 
Mississippi—Wirt Johnson, Jackson 
Missouri—J D Griffith, Kansas City 
Nebraska—F D Haldeman, Ord 
New Hampshire—Granville P Conn, Concord 
New Jersey—Henry Mitchell, Asbury Park 
New Mexico—J Cole, Oerrillos 
New York—A Walter Suiter, Herkimer 
North Carolina—F E Lewis, Raleigh ^ 

North Dakota—John Montgomery, Ardooh 
Ohio—Charles O Probst, Columbus ' 

Oklahoma-Charles F Waldron, Oklahoma City 
Pennsylvania-Mr Crosl^ Grey, Pittsburg 
Rhode Island—Gardner T Swartz Providence 
South Carolina—H B Horlbeck, Charleston 
South Carolina—K M O Teigen, Fargo 
Tennessee—J Berrien Lindsley, Nashville 
Texas—R M Swearingen, Austin 
Vermont—Henry D Holton, Brattleboro 
Virginia—(Unable to make the appointment as Professor 
Minor 18 dead ) 


•American Public Healtbi Association 

Proceedings of the Tuenly-Third innual Meeting held in Den¬ 
ver Colo , Dct 1-4,1895 
Fourth Dan—Fridan October 4 
{Concluded from p 67G) 

The concluding session of the meeting of the Association 
•was called to order shortly after 9 o'clock by Pbbsidevt 
Bailbn 

After various announcements on behalf of theLocal Com¬ 
mittee of Arrangements had been made by Chairman Sew- 
ALL, tbe Executive Committee submitted the following 
recommendations that tbe Standing Special Committee 
^‘On Restriction and Prevention of Tuberculosis," be discon¬ 
tinued Adopted 

Three applications for membership were then elected 
members of the Association in the usual manner This was 
followed by the report of the Advisory Council which was 


TV V* kj vjiympiE 

West Virginia—Louis D Wilson, Wheeling 
Wisconsin—U 0 B Wingate Milwaukee 
District of Columbia—Ralph Walsh, Washington 
United States Army—F Terrell, Washington 

^ .S^^es, Washington 
U 8 M-H 8—P a BMlhache, Staten Island, N Y 
Dominion of Oanada-^redenck Montizambert, Quebec 
Province of Ontario—Peter H Bryce, Ontario 
Province of Quebec—E P Lachapelle, Montreal 
•Manitoba—James Patterson Winnipeg 
New Brunswick-^eorge E Coulthard, Fredericton 
Nova Scotia—A P Reid Halifax 

The appointment of members of the Council for the States 
of Mexico was referred to the new President, Pr Liceaga 


PUBLICATION COMMITTEE 

Irving A Watson, Concord N H 
Granville P Conn, Concord, N H 
Samuel W Abbott, Wakefield, Mass 
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COMMITTEE ON THE I’OLI UTION OF MATER StlEEEIES 

MaJ Charles Smarl.U S A . Washington, D C , (with nu- 
thonty to select nsBociates) o.^viLiinu 

COMMITTEE ON THE DISEOSAJ OE GARM\GF AND REEU8E 

Rudolpli Henng. 0 E , New York City 
Delos Fall, Albion, Mich 
Louis Laberge, Montreal, P 0 
Henry F Iloyt, St Paul, Minn 
Roberto Gayol, C E , Mexico. Mex 


committee on AMMAN DISEASES AND AMMAN FOOD 
D E Salmon, D V M , Washington, D C 
Prof .TamesLaw, Ithaca,N Y 
Prof JosC L Gomez, Mexico, Mex 


COMMITTEE ON NOMENtlATURE OF DISl ASFS AND FORMS OF 
STATISTICS ^ 

Samuel W Abbott, Wakefield, Jlass 
Jesus E Monjaras, San Luis Potosi, Mex 
Elzear Pelletier, Montreal, P Q 
Cressy L Wilbur, Lansing, IMich 
Charles N Hewitt, iMinneapolis, Jfmn 

COMMITTEE ON FROTECTn E INOCULATIONS IN INFECTIOUS 

niSFASFS 

Prof Tictor C Vaughan Ann Arbor, Mich 
Surgeon-General George M Sternberg, USA, Wash¬ 
ington, D C 

George H F Nuttall, Baltimore, Md 
Carmona y Valle, Mexico, Mex 
J E Laberge, Montreal, P Q 

COMMITTEE ON NATION XL IIEANTII I FGISI ATXON 

Henry P Walcott, Cambridge, Mass 
J N McCormack, Bowling Green, Ky 
Irnng A Watson, Concord, N H 
James D Plunkett, Nashville, Tenn 
Henry B Baker, Lansing, Mich 
Samuel R Oliphnnt, New Orleans, La 
Richard M Swenringin, Austin,Tex 
Henry B Horlbeck, Charleston, S G 
Benjamin Lee, Philadelphia, Pa 
Samuel H Durgin, Boston, Mass 
HOB AVingate, Milwaukee, Wis 
Stephen Smith, New York, N Y 
C 0 Probst, Columbus, Ohio 

COXIMITTEE ON THE CXUSE XND FREXENTION OF DIPHTHERIA 

J J Kinyoun, Washington, D C 
Peter H Bryce, Toronto, Ont 
Juan Ramirez De Arellano, Mexico, Mex 
Wyatt Johnson, Jfontreal, P Q 
A Walter Suiter, Herkimer, N Y 

COMMITTEE ON CAUSES AND FREX ENTION OF INFANT MORTALITX 


Charles D Smith, Portland, Me 
Charles 0 Probst, Columbus, Ohio 
Farquhar Ferguson, New York City 
Mr George W Fuller, Lawrence, Mass 
Elzear Pelletier, Montreal, P Q 
Jesus Chico, Guanajuata, Mex 

COMJIITTEB ON THE "USE OP ALCOHOLIC DRINKS FBOM A 8ANI- 
TAR\ STANDPOINT 

Felix Formento, New Orleans, La 
0 (> Probst, Columbus, Ohio 
E T* Lachapelle, Montreal, P Q 

The appointment of the chairman of the Local Committee 
of Arrangements was referred to the new administration 
Mr Crosbx Grex offered a motion duly seconded that 
when the Association adjourns, it do so at 11 45 o’clock The 
motion prevailed 

The following resolution offered by Dr J N McCormack 
was unanimously adopted 

Jirsolved, That the members of the American Public Health 
Association desire and hereby tender most cordial thanks 
to all concerned in inviting and bringing the twenty third 
annual meeting of the Association to the beautiful Queen 
City of the Plains, the Committee of Arrangements, the 
physicians and citizebs, the Chamber of Commerce and 
especially to the ladies of Denver for the attentions and 
charming hospitalities which have made the stay here a 
pleasure, to the various railroad companies for reduced 
rates, to the Brown Palace Hotel for the use of its hall and 
to the newspapers for reports of proceedings We also ex¬ 
press thanks to Dr Cantwell and other citizens of Davenport, 
Iowa, for courtesies extended at that point, and to the retir¬ 
ing President for the able,courteous and dignified manner 
in which he has presided over the meeting 
Dr Henrx JIitcheil moved, duly seconded, that a com¬ 
mittee of three be appointed by the chair to communicate 
with the Postmaster General regarding the transmission 
of bacteriologic specimens through the mails, in accordance 
with the resolution adopted on Wednesday forenoon by the 
Association The motion prevailed 
At the instance of the Special Committee on National Leg¬ 
islation of the American Pharmaceutical Association, of 
W'hich Dr F E Stewart of Detroit, Mich, is chairman, Dr 
Liston H Montgomery submitted letters and a resolution 
to the new executive committee, looking to the securing of 
uniform poison laws in all the States, as the laws at pres¬ 
ent regarding the sale of poison are not in accord For 
instance a poison can be legally sold as such m most States 
only with the label of warning, and after registration by a 
competent pharmacist Put it up in the form of a proprie¬ 
tary medicine, and it is at once beyond the restraint of regu¬ 
lation and then it maybe sold by anybody w ithout let or 
hindrance , 


Charles N Hewitt, Minneapolis, Minn , (with authority to 
select associates} 


* COMMITTEE ON CAR SANITATION 

Granville P Conn, Concord, N H 
E C Jordan, C E , Portland, Me 
Domingo Orvanos, Mexico, Mex 
S H Woodbridge, Boston, Mass 
E R Lewis, Kansas City, Mo 

INTERNATIONAL COMMITTEE ON THE PREN ENTION OF THE SPREAD 
OF XELLOW FEVER 

Felix Formento, New Orleans, La 

Surgeon-General George M Sternberg, U S A Washing¬ 
ton, D (I „ 

Gregorio Mendizabal, Orizaba, Vera Cruz, Mex 
Manuel Carmona y Valle, Mexico, Mex 
Jerome Cochran, Mobile, Ala 
Samuel R Oliphant, New Orleans, La 
H B Horlbeck, Charleston, S C 

ON STEAMSHIP XND STEAMBOAT SXNITATION 


F Montizambert, Quebec, Canada 
Samuel H Durgm, Boston, Mass 
Samuel R Oliphant, New Orleans, La 
H B Horlbeck, Charleston, SC ^ ^ 

i, Albert L Gihon, U S N , Washington, D 0 
- The Committees “On the Transportation of the Dead ana 
"On Disposal of the Dead” were merged into one committee, 
namely 

COMMITTEE ON TRANSPORTATION AND DISPOSAL OF THE DEAD 


and consists of 

Jefferson D Griffith, Kansas City, Mo 
Peter H Bryce, Toronto, Ont 


REPORTS OF SPECIAL COMMITTEES 

Dr Irving A Watson reported for Dr Charles Smart, 
chairman of the Committee on the Pollution of Water Sup¬ 
plies, that the committee is hard at work and that this be 
regarded as a report of progress, with the request that the 
committee be continued, which was so ordered 
Dr P H Bkxce reported briefly for himself as the chair¬ 
man of hiB Committee on International Pollution of Water 
Supplies, w’hicb was on motion referred to the new executive 
committee 

Me Rudolph Hering, chairman of the committee on the 
Disposal of Garbage and Refuse, submitted an elaborate 
report, yet he stated that it was not complete The speaker 
read but a few moments, when upon motion, the report was 
accepted, referred to the Publication Committee, and the 
committee continued in accordance with previous 

^^ReporTs^were due, although none were presented, from the 
following committees On National Health Legislation, On 
the Cause and Prevention of Diphtheria. On Causes and 
Prevention of Infant Mortality, On the Transportation of 

the Dead , , , ■, 

Thirteen papers were announced to be read on the morn- 
ine’s program A few were read with little or no discussion 
on the propositions evolved The first paper was presented 
by Dr Eduardo Lickaqa of the city of Mexico, entitled, 


CONTRIBUTION TO THE BTUDT OF XELIOM FEX ER IN CONNEC¬ 
TION IIITH ITS MEDICAL GEOGRAPHX AND PROPIIXLAXIB 
IN THE MEXICAN REPUBLIC 

The speaker contended that the means of combating the 
lease must be sought m the inoculation of blood serum 
m persons already attacked, or rather who have suffered 
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from yellow fever, or by inoculation of blood Borum from 
animals that have acquired immunitj Yellois fever does 
not exist in an endemic condition except in the port of \ ora 
Cruz, and in the northern districts of Uie peninsula of Yuca¬ 
tan There is not not has there been a single endemic 
source of this disease on the Pacific Coast of tlie Mexican 
Republic The only epidemic during the present year was 
that which occurreu at Vera Cruzwitli a mortality of 120, 
between January and August 

The second topic was a paper on 

pnornvLAMS of iellow ii-\En, 
by Dr Manuee Carmov v a Value, also of the city of Mexico, 
which was read in English by Dr Formonto, while his col 
leagues and the author attentively listened The writer 
said in part By the inoculation of a yellow fever sufferer 
with his urine the disease is stemmed and finally eradicated 
from the system In 1882 he began treating victims of the 
scourge with subcutaneous injections of urine and success 
followed He discovered that he could vaccinate a sound 

erson with the fluid from a patient who was over four days 

iseased, and that those undergoing the operation were Im- 
muned from any further danger of contagion The injection 
IS made in the cellular tissues of the back part of the arm and 
'from 1,358 inoculations made by him, there has never followed 
any other consequence than the formation of a single 
abscess in the place of injection This method has been 
used by Dr Garcia del Formel in Panamavvith greatsuccess 
The essayist, while first experimenting, treated 203 persons 
in 18S2-S3 Onlyoneoutof this number,a relative employed 
in the custom house in his city became slightly ill, not suf¬ 
ficient for him to go to bed with the malady 
Continuing he said that Surgeon General Sternberg of the 
D S Army, who had been in correspondence with him, pro¬ 
posed that the residuum of urine be obtained by the evap 
oration of the liquid in a vacuum M Bouchard 

of Paris, had been for some time investigating the authors 
method of treatment, with successful results in the case of 
inoculated animals The Doctor recommended to his col¬ 
leagues in the Hnited States that they use the residuum 
retained In small flasks which should be perfectly aseptic 
and hermetically sealed, when treating a case of yellow 
fever His own method before making an inoculation is to 
dissolve 6 centigrams of residuum in 1 gram of pure water, 
then inject with a Pravaz syringe 

In the brief discussion that ensued Dr IVoodhull expressed 
his thanks to both writers and the authors of the foregoing 
papers for their contributions on yellow fever, and particu 
larly for the last one The reading of that paper was to him 
exceedingly interesting as he thought it was to all the gen¬ 
tlemen present 

Db Fobuento —said that there is a great future in the 
study of the prophylaxis of this disease Since 1880, yellow 
fever has, been kept out of New Orleans as all cases are 
quarantined at the quarantine station in the river belowtbe 
city He had no doubt that the substance found in the 
urine of patients suffering from yellow fever will produce 
immunity from the disease to others it they permit them¬ 
selves to be inoculated in the manner described by Dr Car¬ 
mona y Valle 

A paper was delivered in Spanish by Db Jesus E Mos- 
JABAs of San Luis Potosi, Mex , “ On the Necessity for the 
Establishment of Sanatoria to Prevent Chlorosis as the best 
Prophylactic against Consumption in Particular, and Con¬ 
stitutional Diseases in General,” upon which there was no 
discussion He was followed by Db Gbeqobio Mbndizabal of 
Orizaba, Vera Cruz, Mex , who read a paper 

ON BATHS , THEIR NECESSITY, THEIR INFLUENCE I\ ECONOMY, 
THE DANOEBS THEY PRESENT, AND THE METHODS OP 
PBEVENTINO THEM, 

of which these excerpts were taken cleanbness is without 
dispute, the fountain of beauty, as it is also the moat pore 
spring of human health The writer referred to the fact 
that cleanliness is a preventive of disease The 

importance given to bathing by the Egyptians Persians, 
Greeks, and above all the Romans was considered The 
first act of Eastern hospitality during the remote ages, con 
sisted in offering a bath to the traveler seeking the shelter 
of a roof The gigantic Roman ruins, and the de¬ 

gree of prominence given to ablution in that exalted nation 
whose legions triumphantly traversed the greater part of 
the then known world was dwelt upon Unfortunately 
civilization,the corruption of morals, as John Jacob Rousseau 
says converted in an evil day those fountains open to all as 
well to the high born as the plebeian , the rich as the poor, 
the wise as the ignorant, and from which those people ob¬ 


tained such benefits to health and virility—into amphithea¬ 
ters of corruption and iniquity, into centers of depravity and 
effeminacy, making them abominable in the eyes of men 
of pure heart and habits who succeeded the villified race 
of that abject Roman Empire These institutions 

having gone out of use, it was necessary to go slowly 
again o\er the same ground and provide the social classes 
with the most easy and economical means of cleansing their 
bodies and clothing, as well as to preserve them from the 
thousands of ailments emenating from negligence and igno¬ 
rance 

This 16 one of the many, and perhaps most interesting 
propositions of contemporary hygiene, and the boards of 
lienllh have not been idle, and their gospel has begun to 
bear frliit We note with satisfaction the rivalry between 
modern cities in procuring for each inhabitant the greatest 
possible number of gallons of water, and supplying it so 
cheaply as to place the means of cleansing within the reach 
ofeienthe most destitute of our race The ad¬ 

vantages of hygiene were further proclaimed to show that 
the indifferent and indolent poor would be benefited by a 
strict observance of it The physiologic and ther¬ 

apeutic properties of cold water were noted, how it raises 
the standard of health, invigorates the most debilitated con¬ 
stitutions, and assuages nervous excitement, etc 
The shower bath is a good tonic because it gives rise to a 
healthy perspiration It does not irritate and one is less 
exposed to a cold than in a tub because the duration is very 
short the body is more thoroughly cleansed as all impuri¬ 
ties are removed from the skin by the continually new and 
pure falling water It satisfies also the demands of economy 
without any extra expenditure of water 
Public baths have reached the highest state of perfection 
in Germany, Austria and England, and these countries have 
I produced in the last fifteen years the largest number of sci¬ 
entific works on the subject ' 

The city of Berlin shows with pride to travelers her bath¬ 
ing department in the barracks of the Grenadier Guards 
wherein SCO soldiers can bathe themselves hourly, each con¬ 
suming only from 10 to 16 liters of water 
The City of Mexico which had hitherto only a supply of 
from 65 to 70 liters of water per inhabitant, will doable this 
allowance within a short time and will augment the number 
of modern bathing centers where prices will be arranged 
within the reach of all 

The government is now constrncting a bathhouse in 
LagunillaB Square, applying to the object a private dona¬ 
tion, in which the poor will find hot and cold shower baths, 
with the further privilege of having their soiled linen washed 
while they are on the premises 
The speaker then dwelt upon themannenn which diseases 
may be contracted m badly kept and imperfectly cleansed 
tubs, through the use of sheets towels, combs, brushes, etc , 
he recited the various kinds of disease that had come under 
his observation contracted in this manner and concluded 
by saying, the necessity of having public baths kept abso- 
lutey clean is imperative, otherwise they act as disease 
disseminators 
An abstract of a paper on 

SJLALLPOX IN WISCONSIN FROM JANUARY 1894, TO JUNE, 1896, 

was presented by Db U O B IVingate, of Milwaukee, Wis 
The state of Wisconsin has an average length of about 260 
miles, breadth 216 miles, and an area of 68,000 square miles, 
or 36 840,000 square acres In other words, its territory is 
nearly equal to that of England and Wales together 
The highest elevations are about eighteen hundred feet above 
the level of the sea, and the lowest six hundred feet It is 
divided into seventy connties, and has a population, accord¬ 
ing to the census of 1895, of nearly 2,000,000 It has one city 
of about 250,000 population, and a total of 1,236 cities, 
villages and towns, out of which number there are 48 cities 
with a population ranging from 26,000 to 40 000 respectively 
Each city, village and township is required by law to have 
an organized local board of health, consisting of a chairman, 
a secretary and a health officer, who is the executive officer 
of the board There are a few townships in the sparsely pop- 
ulfitBu. districts th&t bEV6 Dot conformed to the require 
ments of the law There are, however, about 475 legall 
organized local boards of health in tbe State 

Prior to 1894, smallpox had not existed in the State for a 
number of years \Mtb tbe exception of nou and then a spo¬ 
radic case At the beginning of 1894 the disease shovsed an 
alarming increase m the city of Chicago, Ill During Jan- 
Gary of that year three cases occurred in the interior of this 
State and one in the city of Milwaukee The disease did not 
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seem to spread from these cases, but soon after it began to 
appear in different places throughout the State In some 
instances it could be traced directly to Chicago The State 
Board of Health adopted its vaccination rule which re¬ 
quired that no child could be admitted to school without 
presenting a certificate of successful vaccination This rule 
was of general application throughout the State It also 
urged vaccination of all teachers, inmates and employes of 
all institutions, factories, etc Tlierewas, however, a very 
actue anti-vaccination society at work in the city of Mil¬ 
waukee, and Its influence spread more or less o\er certain 
portions of the State, but subsequent reports showed that 
Che rule was \ery generally obsened, and especially in 
those localities w here the disease made its appearance 
The disease increased and reached its height in the State 
about the middle of October, 1S04, when it began to decline 
and entirelj disappeared in the month of June, 1895 It 
appeared in thirty-one out of the seventy counties, and in 
fifty-eight places A table showing the number 

of cases in each county, and number of deaths was then 
given Out of the total number of 1,412 cases 

throughout the State, w’ltli 352 deaths, 1,197 cases occurred 
in the county and city of Milwaukee, with 299 deaths 
The total death rate m the State was 24 92 per cent 


them, and w-hich should be maintained at public expense, 
that the comforts enjoyed therein by patients ill with con¬ 
tagious diseases are equal to or greater than those enjoyed 
m the majority of homes By such provisions, 

epidemics of smallpox can be easily controlled, and not only 
life and health saved, but the enormous expense to every 
community which necessarily occurs in which any ex¬ 
tended outbreak of this disease exists 

President-elect Liceaga. was then escorted-to the chair 
by Drs Formento and Horlbeck and formally inducted into 
office 

Scnou —I consider the honor bestowed upon me ns an honor 
to my country, andl thank the Association I consider that 
among my own countrymen present, there are men more 
worthy of the honor, and on fhat account I feel a personal 
debt of gratitude to the Association I can assure the Asso¬ 
ciation that my deficiencies will be compensated by devot¬ 
ing all my intelligence, good will and energy to become 
worthy of the great honor conferred upon me 

President Bailei the retiring executive officer, thanked 
the Association for courtesies shown him, and assured his 
friends that the occasion would be one of the delights of his 
lifetime He then adjourned the Association at 11 85 o’clock 


tn rppnnvene at the Antlers Hotel, Colorado Springs on 
TUe total ueaiii raie in me omtu wua j.-± ya tci.i,, to recomene ah luo ~ ” , ’ _ 

while in the city of Milwaukee there were 1,000cases with Monday morning at 10 o clock October 

271 deaths or 2uoGper cent Out of this number 676 cases Colorado Springs, Co 


, Colo , Monday, October 7 —About one 


hundred members of the American Public Health Associa¬ 
tion visited this city last Saturday and remained over 
until to-day The citivens and medical profession ot 
Colorado Springs and Manitou entertained the Associa¬ 
tion in a luncheon at Broadmoor Casino and in a trip 
to Cheyenne canon and other points of interest in the Tikes 
Peak region, including a drive through Glen Aene, the 
Garden of the Gods, etc , this program was earned out to 
the letter The remaining visiting members passed a reso¬ 
lution of thanks for the numerous courtesies and hospitali¬ 
ties they received during their brief sojourn m this beauti¬ 
ful city, after which the Association adjourned sine die 

Some arrangements had been made to start from the Pinion 

depot in Denver on Friday afternoon after adjournment, 
j*__ <tfn Silver 


X/VJ WWW ---- - 

W'ere treated in the hospital w ith 134 deaths, giving a death 
rate of 22 53 per cent Four hundred and eighty- 

five cases were treated in houses, with 137 deaths, giving a 
death rate of 2S2o per cent Out o/ 

cases, a history of \accination was obtained in 1,010,343 oi 
which gave a history or presented e\ idence of vaccination 
Bome time prior to the attack Of this number, 35 died, 
or 10 21 per cent Six hundred and seienty-three 

cases gave a history of having never been vaccinated Of 
this number 191 died, or 28 38 per cent 
In several instances the disease w as promptly stamped oui 
If a second focus of infection was introduced some weeks or 
months subsequently, again it would be promptly stamped 

t-hf. maioritv of instances, public sentiment sustained foJ’aVrip around the famous “ Georptown loop’’ to Silver 

theSttt?e^Jvs ?b "^This included ^ 

tn control an outbreak of contagious disease of the inclement weather then prevailing made the undertak 
pnv kind m Mbsconsm AltSgh great d.fliculty was at Jng too hazardous and it was therefore abandoned 
first encountered in the city of iMiluaukee, for a time, to Thursday afternoon the 3d inst, ^he^ 

overcome the prejudice of a certain class who did not appre- families and invited guests indulged « jag 

mate t”e value of sanitary law and its enforcement, riotous and suburbs >«cl“ded was en- 

demoistrations occurred\Nhich are already a matter of starting from the headquarters at 2 

^'vSnationto be effective must be repeated sufficiently Sed I visit t^th^Zoological Gardens at the o^^ 

oerson will take it upon himself to be re-vaccinated every afternoon tea where the genial host and 

four years, on the same principle that he would have a fire \isitors at their "j-pr and visitors were 

or life insurance policy renewed when it runs 'Wednesday the 2 d inst, the lady d Ig ^ ^ Hill at her 

never expect to be absolutely protected from invited to an afterniwn Streets This 

Some persons vaccinated in infancy may remain immune j^sidence, corner of ® jp],„htful affair Dur- 

fnr a lifetime while WMth others immunity will last only a proved to be a most enjoyable , mPTnhpra and their 

often le every five je»r., _Bfte ,,,lnd> pven m^ the_p>_tloi«^^^^ 


the State or National government, and Until this I success It was stated that there were up 


“fnS^vrdrK'rr/o^fe, or ou,te np”ctrt,on 
SS op'poee vaeo.„a„„„ on^tbe 

i’r°a'l'aUo of Te Ltftovms and 

Pe’o'lrfoSve‘’°aecme,and >»e'at.on of ca.ea, y the^^tno 

r.^S.Tl?oran“d^;o '™ 

“SVSh?atirrs Shown “by all" etatiaticswffh which the 

SSc\eranT’pfoptly ra^er.sSS » 

of smallpox can not be prope y should be taught 

danger to the public themselves but to their neigb- 

the advantages, not only to ^J®P®^®bo8pital8 for treat- 
bore of being ‘ ,e« Sr^^ 

ment imnortance of appropriating a 

SeSTmtS oCne V fo b£ 7 teTn'°er/"w.T?o 
e”mpped’’th« - "on.pla.nt ean be bronght aga.net 


The parlors were ®™„uortIv after 9 o'clock that 

It wSs while this was in progress included 

iL Meaioan delegabon atnved 

fourteen members Daring the y Denver Ath- 

and semi formal character Gower, Dr and Mrs 

SenrfsfwaTSr and Mrs J K Hall .ntrodneed the gnaete 

'"iondSXnoon the mh at 1 30 .e,oeh 

and then of “W'J' "] 

Co, to inspect the water worKs Denver Special 

the Platte canon twenty two miles from^Henye 
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8A.TURDAY, OCTOBER 26, 1805 
CONCERXraG PORTRAITS 

Anlmura plctura pnacit Inanl —Viroil 
A nd with the shadowy picture feeds hla mind ' 

We have had many letters from members of the 
Association making inquiry about the probable dis¬ 
position of the photographs of the members, which 
this Journal has been receiving from time to time 
for the last six months 

Some other journals have even been facetious when 
mentioning the matter The truth is that few things 
are of more interest historically than the pictures of 
the men who make the history, and from the earliest 
times it has been a common complaint that the world 
was indifferent to contemporary portraits 

Pliny (“Natural History”) lamented that his age 
possessed no portraits of living men “Correct por¬ 
traits of individuals,” says Pliny, “were formerly 
transmitted to future ages by painting, but this has 
now fallen into desuetude Brazen shields are now 
setup, and silver faces with only some obscure traces 
of the countenance, the very heads, too, of the statues 
are changed, a thing that has given rise before now 
to many a current sarcastic line, so true it is that 
people prefer showing off the valuable material to 
having a faithful likeness And yet, at the same 
time, we tapestry the walls of our galleries with old 
pictures, and we prize the portraits' of strangers, 
while as to those made in honor of ourselves, we 
esteem them only for the value of the material, for 
some heir to break up and melt, and so forestall the 
noose and slipknot of the thief Thus it is that we 
possess the portraits of no living individuals, and 
leave behind us the pictures of our wealth, not of our 
persons And yet the very same persons adorn the 
palfestra and the anointing room with portraits of 
athletes and both hang up in their chamber and carry 
about them a likeness of Epicurus ” 


Plinv referred witli pleasure to the practice of his 
ancestors, so entirely different Family portraits 
were arranged each in its separate niche, to be always 
in rendiuesB to accompany the funeral processions of 
the family,'occasions on which, by this practice, every 
member of the family that had ever existed was al- 
anj'B present 

“Indeed,” says Plinv, in concluding his interest¬ 
ing chapter on portraits, “it is my opinion that noth¬ 
ing can be a greater proof of having achieved success 
in life, than a lasting desire on the part of one’s fel¬ 
low men to know what one’s features were This 
practice of grouping portraits was first introduced at 
Rome by Asinius Poi lio ” It was Varro who first 
inserted portraits m books 
“What,” says the elder D’Israeli', “ is more agree¬ 
able to the curiosity of the mind and eye than the por¬ 
traits of great characters? An old philosopher whom 
Marville invited to seea collection of landscapes by a 
celebrated artist replied, ‘Landscapes I prefer seeing 
in the country itself, but I am fond of contemplating 
the pictures of illustrious men ’ This opinion has 
some trnth, Lord Obford preferred an interesting 
portrait to either landscape or historical painting 
‘A landscape,’ said he, ‘however excellent in its dis¬ 
tributions of wood and water and 'buildings, leaves 
not one trace in the memory, historical painting is 
perpetually false in a variety of ways, in the costume, 
the grouping, the portraits, and is nothing more than 
fabulous painting, but a real portrait is truth itself 
and calls up so many collateral ideas as to fill an in¬ 
telligent mind more than any other species ’ ” 

It is a false pride which refuses to have a picture 
taken "Do yon not think,” said Dassier, the painter^ 
to Montesquieu, “that there is as much pride in re¬ 
fusing my offer as in accepting it?” 

The voice of antiquity, not less than that of mod¬ 
ern curiosity, urges us to make these collections of 
our contemporaries while we can, and before Time, 
that subtle painter, shall have changed all the linea- 
I ments that made the physiognomy characteristic of 
I our friends in the active period of their labor 

Addison, who placed the line from Virgil which 
we quote at the head of this article, at the beginning 
of hiB charming vision of a picture gallery, observed 
[ “an old man creeping up and down from one picture 
j to another, and retouching all the fine pieces that 
stood before me I could not but be attentive to all 
hiB motions I found his pencil was so very light 
that it worked imperceptibly, and after a thousand 
touches, scarce produced any visible effect in the pic¬ 
tures on which he was employed However, as he 
busied himself incessantly, and repeated touch after 
touch without rest or intermission, he wore off incess¬ 
antly every disagreeable gloss that hung upon a fig- 
nre He also added such a beautiful brown to the 
j shades and mellowness to the colors, that he made 
1 Curiosities of Literature 
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every XJicture more perfect than when it came fresh 
from the master’s pencil I could not forbear look¬ 
ing upon the face of this ancient workman, and 
immediately by the long lock of hair on his forehead 
discovered him to be Tran ” And so, while Time may 
produce the “wrinkled front,” he blends the wrinkles 
deftly, until the face most worthy of protracted study 
18 that of the sage, mellow with age and accumulated 
wisdom 

Let then, our old'and young members alike aid in 
furnishing our portrait gallery with their pictures 
They Bill be deposited in the As'jociation Library, 
as among the most sacred archives of our noble Asso¬ 
ciation 'What Mould our generation give for an 
authentic portrait of Hippocrates or Galen, or of 
the medical masters of medieval times, and yet our 
time Mill some day be quite as remote from distant 
posterity Opportunity may indeed prevent this age 
from producing a counterpart of Hippocrates or 
Galen, but measured by the sum total of the reduc¬ 
tion of human siifiering, the age that produced anes¬ 
thesia can never be uninteresting or unimportant 


THE COLOR SENSE AND RAILWAY AND SEA SIGNALS 
The importance of systematic examination of the 
color sense in seamen and railM ay employes is now 
80 thoroughly recogni7ed that it is perhaps commonly 
thought that all'the requirements for the safety of 
life and property are met by the system noM in 
vogue The complete veeding out of all mIio shoM' 
defects of color vision from these employments is 
the ideal of the ophthalmologists and of those who 
have made a specialty of this subject, like Hu 
Jeffries, of Boston, and some others Against them, 
however, there is sometimes raised a voice, for ex¬ 
ample, Drs Dibble and Gotten at the last meeti^ 

of the Association of RailM ay Surgeons, and Mr F 
Fergus, in a recent issue of the Glasqoio Medical 
Jovi'nal These objectors assert that there are cases 
that are rejected by the usual tests that are perfectly 
competent to meet all practical emergencies, an 
that any rigid tests apart from those directly practi 
Bometimes work injustice It is ^serted also by 
some, that considering the fact that 4 p 
of males are more or less defective in their color 
vision, there ought to be a larger proportion of acci- 
lents by land and water directly traceable to these 
defects during the many years that these defective 

individuals have been employed 

Db W R Gom^rs, in a communication m the 
Lancet last March, asked for direct evidences of acci- 
tntsLe to this cause, the replies he received were 

of eTabbstang all the caases of aco.dente by rad or 


sea, it may be admitted on a prion grounds that the 
element of defective color vision is an important one 
among the possibilities of danger, and that it should 
be adequately guarded against The examinations 
can be made sufficiently practical and, where actual 
hardship results especial care should be taken and 
some compensation afforded if justice demands it 
There is more danger probably in the defects of those 
who can pass the examination successfully than in the 
chance of a case of imperfect color vision passing 
it, or in the possible laxit}* of the tests 

The dangers from color blindness are not confined 
to those M ho reveal it in sorting worsteds or even to 
the spectroscopic tests It is a temporary symptom 
of many possible pathologic conditions, alcoholism, 
hysteria, tobacco saturation, it may be a relic of 
acute disease, convalescence from which seems to be 
complete, and lastly it may probably be sometimes 
the direct temporary result of mental stress, so that 
in certain emergencies where it is most needed it may 
be M anting These cases are the more dangerous in 
that they are unsuspected, and caution and suspicion 
are done avay Mith by the successful result of the 
prior examination To trust human life implicitly 
and solely to the perfection of so delicate and easily 
deranged a function, m hen additional precautions for 
safety are practicable and readily available, would 
seem to be almost criminal when all these facts are 
taken into consideration 

Color blindness in these cases, as well as probably in 
many congenital ones, as was maintained nearly 
fifteen years^ago by Bannister and Burnett, is prob¬ 
ably a psychic rather than a retinal disorder, and this 
psychic factor is a possibility to be always considered 
The danger, therefore, is that we shall depend too 
much upon a refinement of a sensory function that is 
defective in an appreciable percentage and may possi¬ 
bly fail under critical circumstances m a much larger 

^ The advisability of supplementing the color signals 
by some other and more efficient device has long been 
recognized by practical navigators, and it is effi- 
cientlv done upon the inland waters of the United 
States” by the use of range lights on steamers, which has 
lately been made compulsory also on the lakes They 
have the advantage over the colored lights, of greater 
range of visibility, of being distinguishable at all 
times, and of affording data by which to aBcertain 
the exact course of the approaching steamer hether 
any analogous arrangement is equall)^ available in 
railway practice is perhaps a question, but *^e can 

be no doubt that a semaphore arrangement of lights 

for a danger signal would always be a most useful 
addition to the colored lights now employed 

The subject has important medical as well as prac¬ 
tical bearings, and it would be well were it fully 
discussed in the medical press 
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■UREMIC PERICARDITIS 

The frequency of pericnrditiB m chronic nephritis 
IB -^vell known Bunn {Mithcilungcn a o pathol 
Inshhit Munchcn, 1878) estimated the frequency at 
55 per cent of the observed cases, Bambfbger, 

( Fotlmanu’s Sammhtng Utn vortrapc, 1878, No 173) 
at 14 per cent and Wagner (Z7C7)mcn’s Enc7jdopcd7a, 
1882) observed pericarditis fourteen times in 150 
cases of chronic nephritis Many of the earlier 
writers believed the cause of this inflammation of 
the pericardium, as well as of other tissues, in the 
course of chronic nephritis, to be toxic substances 
circulating in the blood which the kidneys failed to 
eliminate Dnder the influence of the study of hac- 
■teriology the opinion gained ground that pericarditis 
in connection with nephritis must be due to an acci¬ 
dental infection, and this was the view expressed by 
Lecoech6 and Talamon in their treatise of albu¬ 
minuria and Bright’s disease published in 1888 
It IB self-evident that in order to determine the 
exact cause of the pericarditis in a given case, resort 
must be had to the modern microscopic and bacteri- 
ologic examination of fresh material as soon after 
death as possible There are already a few records 
published of the examination of such cases and 
especially by Banti of Florence He described a 
case of pericarditis in a uremic in 1888 (Deutsche 
med Wochenschnft, No 44,1888) in which the exudate 
and the tissue of the pericardium seemed absolutely 
free from bacteria as far as could be determined by 
microscopic examination, by culture experiments and 
by inoculation into animals Bauaigaeten ( Baum- 
garten's Jahresherichl, Bd iv) was inclined to think 
that the inflammation in this case was due to micro¬ 
organisms that had died before the material was ex¬ 
amined, but Banti was not inclined to accept this 
criticism because the pericarditis had existed only 
seven days before death Last year ( Centralblatt fur 
Allg Path u Path Anaf, Bd v. No 11) Banti de¬ 
scribed a new case of pericarditis in uremia due to 
arterio-Bclerotic interstitial nephritis, in which the 
exudate and the tissue of the pericardium were found 
free from microbes after the most thorough exam¬ 
ination according to the best methods Aerobic and 
anaerobic culture experiments were made with large 
masses of the exudate upon a variety of media, but 
all remained sterile In this case the clinical mani¬ 
festations pointed to the existence of the pericarditis 
for about four days before death 

Banti consequently concluded that in the light of 
the results obtained from the study of these two 
cases, the pericardial inflammation was due to toxic 
substances circulating in the blood in consequence 
of failure of elimination through the diseased kidneys 
He then made some animal experiments and found 
that rabbits in which the pericardium had been cau¬ 
terized, developed a more marked fibrinous pericar¬ 


ditis after nephrectomy 'or ligation flof the ureters, 
than animals in whom the cauterization the 
pericardium only uas made, and whi^ were kille^ 
after the same length of time 'in whicn the uremy^ 
animals died While these experiments were not 
conclusive, yet they seem to support the theory of 
uremic pericarditis 

In October, 1894, Beco ( Qentralblalt fur Allg Path 
71 Path Anat , Bd v. No 19) describes a germ-freSs 
case of sero-fibrinous pericarditis in a chronic ne¬ 
phritic, which he is inclined to interpret as due to 
toxic substances produced by the bacillus coli com¬ 
munis which was present in the blood and in the 
spleen This view is supported by certain experi¬ 
ments of Charrin (iSem ifedica^e, 1894, No 42,p 337) 
which seem to show that the bacterial toxins may cause 
seroBitiB without the immediate presence of the corre¬ 
sponding microorganisms In March, 1895, (Central- 
blait fiir Allg Path « Path Anat, Bd vi, No 5) Banti 
describes two additional cases of uremic pericarditis 
in which there were no bacteria either in the peri¬ 
cardium, in the blood or in the spleen, and he con¬ 
cludes that the presence of the bacillus coli communis 
that Beco found in his case was accidental and due 
to agonal or postmortem invasion 

Prom these interesting observations it does not 
seem unreasonable to believe that there may be a 
“toxic inflammation” independent of all direct bac¬ 
terial influence Such observations as Banti’s and 
others, indicate the necessity of a thorough hacterio- 
logic examination of aU cases of pericarditis and other 
serositis in connection with kidney lesions in general 
The results obtained are in full harmony with the 
views concerning auto-intoxication that are rapidly 
gaming credence at the present time 


INADEQUACIES OF ARBITRARY MILK STANDARDS 
IN ENGLAND—THE “APPEAL TO THE COW” 

Mr Richard Bannister, one of the best known 
officers of the Local Government Board of Great 
Britain, recently occupied the chair as President of 
the Section on Chemistry and Climatology of the 
Congress at Hull of the British Institute of Public 
Health His presidential address treated chiefly of 
the work being done by the governmental bodies for 
the restriction of food products adulteration He 
regards the laws as amply framed for the protection 
of any community, and those communities are blame¬ 
worthy that refuse to act thereunder Adulteration 
is sometimes alleged, especiallly m respect to im¬ 
ported foods, when it does not exist The existing 
laws have already effected an incalculable amount of 
good, notwithstanding the lukewarm support given 
them 

At this point in his address, according to the 
San7tary Becord, he turned his attention to the all- 
important subject of the milk supply, a subject which 
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he was attended by many more difficulties than 
18 c^monly admitted He presented facts and fig- 
r^res going to^show the great necessity to study the 
l^ilk and bWer question in all its bearings, and to 
see what difficulties there were in the way of carrying 
out this part of the analyst’s duty with justice alike 
to himself, the producer, and consumer With regard 
to milk, many difficulties Mould be removed if the 
statement made by an expert to the Parliamentary 
Committee on Adulteration in 1894 Mere true, that 
the quantity of fat varied in milk, but the other con¬ 
stituents were uonderfully constant, and they hardly 
varied at all, and that according to certain rules he 
could tell hoM' much water had been added to a given 
sample of milk, or hou much cream had been taken 
from a given sample of milk This unfortunately^ is 
not the case Government officers have publicly de¬ 
clared that it would not be in accordance noth the 
design of the Act that a poor man should be subjected 
to penal proceedings because his com' does not pro¬ 
duce as good milk as the better herds of liis richer 
neighbors It has been suggested that a legal stand¬ 
ard for milk should be adopted, and that this standard 
should be the average composition of commercial 
milk 

The hardship of such a standard would be fel^ 
by persons keeping a few cows or a single cow in 
country places, but in the case of town supplies the 
large distributor would be able to lower this standard 
by the help of separated milk Again, another point 
arose, calling for settlement Comb supplying milk 
under contract M^ere kept as simple milk-producing 
machines, kept up and fed in such a way as to pro¬ 
duce the maximum quantity of milk of the contract 
quality Was milk so produced, though richer in 
fat and “ solids not fat,” as wholesome as that pro¬ 
duced by the cow when living under normal condi¬ 
tions? In other words, was the percentage of “solids 
not fat,” and fat, the true standard of value of cow’s 
milk when taken as an article of food? This stand¬ 
ard had been taken because it required no question 
to be asked or inquiries to be made as to the origin 
of the milk under examination, but in the case of 
direct milk supply to the consumer by the producer 
this standard needs to be modified, and in fact, it 
had been modified, by the magistrates The raising 
of the standard would not secure the purity of the 
milk The large distributors would be able to make 
larger profits than they do now, and the small pro¬ 
ducer would be more frequently prosecuted for 
adulteration through no fault of his own In Man¬ 
chester and Salford the sale of adulterated milk 
appeared to have been reduced to a minimum, the 
percentage of adulteration in Manchester being 6 4, 
and in Salford 3 1 This had been brought about by 
appealing to the eowa supplying the suspected milk 
whenever such an appeal could be made The plan 
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was an expensive one at first, but it eventually paid, 
and caused the minimum of hardship to producer, 
distributor, and consumer In conclusion, the author 
of the address said 

Much of the evidence w’hich had been given with 
reference to mixtures was only a repetition of what 
was said twenty years ago, before the 1874 Commis¬ 
sion, but it had been strongly shown that the trade 
labored under great hardships from the following 
cailses 1, the non-acceptance by magistfates trying 
adulteration cases of the certificate of the analytic 
chemist employed by the defendant, which necessi¬ 
tated hiB appearance in person at considerable ex¬ 
pense; 2, the refusal of the magistrates to allow the 
defendant his full costs when the case was decided in 
hiB favor, and 3, the refusal of some magistrates to 
allow an appeal to the referees under the Act, and of 
not accepting the certificates of referees as evidence 
in the case In all such cases justice must be blind, 
no prejudice must be imparted into the proceedings 
on one side or the other, and as the proceedings under 
the Adulteration Act were criminal, it was their duty 
to lean to the side of mercy and only proceed when 
the case mus free from doubt The large majority of 
manufacturers and tradesmen of this country were 
desirous of suppressing adulteration, and were ready 
to cooperate Muth the authorities in so doing It 
would, therefore, be a misfortune if by harsh measures 
they lost the sympathy and support of the right- 
minded, who were willing to aid them in their great 
movement of protecting the food supply of the nation 
from adulteration, or of creating an impression in 
the minds of the Legislature that the legitimate trade 
of this country was being fettered and injured by 
their action ” 

None of the foregoing conditions apply in this 
country to any extent, and our chemists have a more 
elastic scale of allowance for the fat percentage 
There is only one reason why milk dealers are 
prosecuted in the United States, that is for 
adulteration, and the fat percentage is only taken 
into account in our analyses when it falls so low as 
to show that water has been added The “ trade ” in 
this country, have no reasonable complaint, and 
what the public wants and will have, if it can get it, 
IS pure milk 


MEDICAL EXASHNER’S FEES 
Elsewhere we print a letter from a correspondent 
who invites attention to recent action of certain life 
insurance companies, whereby the fees of the medi¬ 
cal examiners are to be reduced This reduction is 
based on the amount of insurance applied for It is 
inconceivable that the companies suppose that an 
examination can be any different in one case than in 
another All cases require the same care and skill, 
and the same amount of the examiner’s time The 
amount of money involved in the risk is of absolutely 
no consequence to the examiner, however much the 
company may be interested, and we think so unjust 
a plan should be promptly receded from 

The majority of examiners are already underpaid. 
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ae some of the companies only allow a pittance for 
an examination requiring not only n groat deal of 
technical knowledge, but the exercise of the highest 
quality of skilled service, and ability as a cross- 
examiner 


CORRESPONDENCE 


A Conveuleut Te'^t foi Color Blliidness ' 
Lv FvrETTn, Ind , Oot 14,1805 
To ihc Edxtor —Being called upon frequently to make color i 
tests for railroad employes, I have been using a method 
which Dr Carrow of Ann Arbor gave us in n course on oph 
thalmology "Whether it has been published or not, I can 
not say If it has, this will emphasize its importance and 
convenience, and if not, w ill describe it for the first time The 
skeins of wool have been abandoned as consuming too much 
time and occupying too much space 
The test consists of a sample card of Corticelli embroidery 
silk On the folding card are 269 colors all named Over 
the names must be pasted blank paper to hide them These 
colors may now be numbered consecutively In testing, we 
direct the patient’s attention to one of the colors, blue, green 
or red "We will take, for example, blue, and ask him if he 
sees any color in the green or red column of colors to cotre 
spond If he says, no, we point out to him the red, and ask 
him if there is anything in the blue or green column to cor¬ 
respond If he answ er8,no, we may then ask him to name and 
point out the colors we have been comparing If he answers 
correctly, he is not color blind to these colors so important 
in railway service He must not be told the name of any 
color He must tell the examiner correctly 
On the other hand, however suppose we point out to him a 
simple blue and ask him if there is any color on the card to 
correspond and he says there is, and points to green, tor 
example, we know him to be blind to either blue or green 
To which one, is easily ascertained by asking him the name 
of the color to w hich we directed his attention first If he 
calls the blue color, green, we know that he is blind to blue 
and VIM versa. If he should say the red is like the blue, we 
know him then to be color blind to either red or blue To 
find out which, we need only ask him to name the colors 
If he calls red, blue, we then know him to be blind to red and 
VIM versa If red and green correspond in color to him, bis 
color blindness will be ascertained as above The rest of 
the card may be used to ascertain the different shades of 
different colors to which the applicant may be blind 

Geo P Kkipeb, M D 


Life Insurance Companies Beduce Pees 

LaFaybttb, iND.Oct 18,1895 
To the Editor — Both the Equitable and the New 

York Life Insurance Companies have lately adopted the 
graded scale ol fees to local medical examiners, thus 
For three thousand dollars or less of insurance $3 
For from three to twenty-five thousand 5 

To be brief and plain, I inclose the blank Just received 
from the New York Life Insurance Company, it explains 
itself 

By the examination of the books of one of our oldest and 
most reliable life insurance agents in La Fayette, I find that 
nine out of ten applications for policies are for a less sum than 
$8,000 insurance showing that this graded scale of fees means 
a cut of about 40per cent from old and established rates Ido 
not believe that the doctors throughout the country appre¬ 
ciate this, and I wish most earnestly that you would write 
one of your instructive editorials on this subject to appear 
in the Journal at an early day The Equitable circular 
announcing a reduction of fees is similar to this , in fact, it 
is my remembrance that it is the same 
IVith best wishes for the Jockx in and its editor, officially 
and personally, I am, dear Doctor, 

A’cry truly yours W W Vixxedoe, MJD 
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Antistroptococoin —The New licmcdtcs, September, gives a 
brief reference, from its foreign correspondence, to a new 
remedial serum bearing the name in the caption It is the 
latest of the antitoxic serums It has been developed and 
brought into tlie therapeutic field by Professor Marmorek 
“It IS said to destroy the pathogenic streptococcus abso¬ 
lutely, and will therefore prove of inestimable value in con¬ 
ditions which are now' usually abandoned as hopeless The „ 
serum is injected in routine style and does not produce sid6^i 
or after effects ’’ Marmorek is conducting clinical expert 
ments winch will be published ns rapidly as consistent with 
reliability Early reports thereon have been promised 
A HeaHh OUlcer Vlnfllcatefl —^The Bulletin for September of 
the "North Carolina Board of Health gives notice that Dr 
John L Ray, of Burnsville, the Health Supenntendent of 
Yancey County, has received a handsome vindication from 
certain accusations against him that bad found their way 
Into the Public Documents of the State Typhoid fever 
I occurred in the county jail which was In an unsanitary con¬ 
dition There were five cases reported as originating there, 

I and from them not less than twenty-four cases were devel¬ 
oped among the townspeople Dr Ray used due diligence 
in reporting the cases, in applying disinfectants, and in urg¬ 
ing the cleansing of the Jail by the officers having charge of 
that institution Notwithstanding his courageous efforts, 
the Public Documents contained a severe criticism, alleging 
neglect of duty This criticism, when sifted, was found to be 
I based in part upon a forged report by n clerk of the court 
The vindication of Dr Bay is found in a numerously signed 
1 certificate as to the qualifications and energy of the Super¬ 
intendent, and as to the falsity of the allegations published 
in the Documents Among the signers of the oertifloate are 
I the physicians of the town, or nearly all of them, the mayor, 
the postmaster, the Representative, the marshal, an alder- 
[man, a justice and a score of lawyers and merchants It 
appears from the Bulletin, that a betterment of the condi¬ 
tion of the Jail has been effected, following upon the appoint- 
I ment of a new jailer, together with a reduction of the dan- 
1 gers to the community from typhoid fever The Bulletin 
congratulated Dr Ray on the fact that his courage and effi¬ 
ciency have been vindicated beyond question by a host of 
competent witnesses 

Health Reports.—The following health reports have been 
received at the office of the Supervising Surgeon-General, 
Marine-Hospital Service 

SMALLPOX—united STATES ' 

New Orleans October 5 to 12, 2 cases, 2 deaths 
Michigan Battle Greek Twp , October 6 to 12, smaUpoi 
reported, Detroit, Octobers to 12, smallpox reported 
Wheeling July 1 to September 80, 8 deaths 
Tennessee Shelby County, September 16 to October 16, 8 
cases, Memphis, September 16 to October 16, 4 cases 

SMALLPOX—POBEIGN 
Antjverp September 21 to 28,1 death 
Cairo September 9 to 16,2 deaths 
Calcutta August 81 to September 7, 2 deaths 
Corunna July 1 to September 30,1 death 
Dublin September 21 to 28,18 cases, 2 deaths, Dublin, 
September 28 to October 6 11 cases, 1 death 
London September 21 to 28, 234 cases, 2 deaths, London, 
September 28 to October 5,1 death 
Madrid September 24 to October 1,1 death 
Manchester September 21 to 28, 4 cases 
Montevideo August 31 to September 14, 2 cases, 1 death 
Naples September 28 to October 6,1 case, 1 death 
Odessa September 21 to 2S, 1 case 
Prague September 21 to 28 2 cases 
Bio de Janeiro September 7 to 21,135 deaths 
Rotterdam September 23 to October 5, 2 deaths 
St Petersburg September 14 to 28, 10 cases, 1 death 
Southampton September 28 to October 5,1 case 
Trieste September 21 to 28, J cases 
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OnOliERA 

Calcutta August 31 to September 7 ,(i deaths 
Cognac September 2D to October 5,1 death 
Madras, August 31 to September 0 , C deaths 
Osaka and Hiogo, September 7 to 21 , 99 cases, 77 deaths 
Tangier September 1 to 30, 800 cases, COO deaths 
Honolulu August 18 to September 28, 87 cases, 62 deaths 
Damietta October 15,15 cases, 8 deaths 
Japan fifty cities and towns September 13 to 19, 3 830 
cases, 2,080 deaths 

From beginning of epidemic to September 10,4G,009 cases. 
^ 31,198 deaths 




AEMOW FP\Fn 


Cienfuegos, September 6 to IS, 2 deaths, Cienfuegos. Sep¬ 
tember 80 to October 6 , 4 deaths 
Rio de Janeiro September 7 to 21 , C deaths 
Sagua la Orande September 28 to October 12, 30 cases 
St Johns, Antigua September 23 to 80, 3 cases, 3 deaths 
Santiago de Cuba September 28 to October 12,19 deaths 

NECROLOGY. 


Surgeov-Genfrae Sin TnoMAsLosoMonr, G B —We regret 
to announce the death of Surgeon-General Sir Thomas Long- 
more, C B , which occurred Sept 30,1895 He was born in 
London, Oct 10,1810 His father was a surgeon in the Royal 
Faty He was educated at Merchant Taylors School In 
due course of time he became a student at Guy’s Hospital 
He was dresser to Mr Bransby Cooper, assisted that surgeon 
in hiB private practice and in writing the life of Sir Astley 
Cooper He arranged and catalogued the museum of that 
great surgeon, afterward purchased by the Royal College of 
burgeons of England He became M R C S Eng , 1841, and 
FR C S , 1856, and Fellow of the Royal iiledical and Chir- 
urgical Society He was gazetted Assistant Surgeon 19th 
Regiment Feb 3, 1843, ser\ed with that regiment in the 
Ionian Islands, the West Indies, and Canada, returning to 
England in 1851 He w as gazetted Surgeon of his regiment in 
March, 1854, and served as Surgeon of the 19th Regiment in 
the Light Division of the Eastern Army, from its first taking 
the field throughout the campaign of 1854-55, until the ter¬ 
mination of the siege of Sebastopol, he was not absent from 
duty one day during the campaign He was present at the 
affair of Bulganac, battles of \lma and Inkerman, capture 
of Balaclava, assaults on the Redan June IS and September 
8 , and received the medal and three clasps, and the Turkish 
medal, and was named a Knight of the Legion of Honor 
He served with the 19th Regiment in the Sepoy Mutiny w'ar 
until promoted Deputy Inspector-General of Hospitals in 
1858 On hiB return to England he was appointed P M 0 at 
Colchester In 1860 he was appointed by Lord Herbert, then 
War Minister, Professor of Military Surgery at the new 
Army Medical School, and delivered the opening address in 
the presence of that Minister, the General Commanding the 
District, and other officers of distinction 
In 1864 he represented the British Government at the In¬ 
ternational Congress at Geneva At this Congress the Inter¬ 
national Treaty, since knowm as the Convention of Geneva 
of August 22,1^, was formally adopted, and he was a mem¬ 
ber of the Committee that settled the terms of the Conven¬ 
tion In 1807 he took part, by order of the Secretary for 
War, in the international conferences of the societies for aid 
to wounded soldiers in time of war In 1867 he was nomi¬ 
nated a Companion of the Military Division of the Most 
Honorable Order of the Bath, and m the following year he 
was gazetted Honorary Surgeon to Her Majesty the Queen 
In 1868 the Soeietd Impfriale de Chirurgie de Pans elected 
him Correspondent Etranger In 1869 he again represented 
his Government at a Conference in Berlin on Aid to Sick 
and Wounded in War In 1872, and again in 1873 and 1870, 
Surgeon-General Longmore represented the British Govern¬ 
ment at Vienna and Brussels for the settlement of intern^ 
tional agreements relating to sick and wounded in war, and 
took, in a mixed committee of military and medical omcers, 
an active part in establishing the bearer companies, and most 
of the existing field hospital arrangements of the British 
Army On five other occasions he represented his (^vernment 
at foreign congresses, and was elected an Associt Eti^nger of 
the French Academy of Medicine and other sci^tific socie¬ 
ties In 1879 he was promoted by decree of the President oi 
the French Republic to the rank of Officier in the Legion of 
Honor, the insignia of which, by Royal license, he was per¬ 


mitted to wear In 1886 he w-as knighted by the Queen at 
Osborne, and in the following year the Military Medical 
Services presented the fine portrait of Surgeon General 
Longmore to the Army Medical Department, by George 
Reid.R S A , of Edinburgh, which adorns the anteroom of the 
mess-room at Netley 

This Journal for August 24,1896, contained an exhaustive 
review of Sir Thomas Longmore’s last published work 

James Collins, M D , died suddenly of heart failure, on 
the 7th inst.at his home in Philadelphia Dr Collins was 
65 years of age. and a native of Pennsylvania He was a 
well-knoi^ surgeon and had been connected with the 
German Hospital of Philadelphia, as a prominent member 
of its staff for thirteen years, and was also a member of the 
American Medical Association He attended the Phila¬ 
delphia County Medical Society regularly and was a highly 
valued member At its meeting held September 25, the 
President being absent, Dr Collins was, on motion, elected 
chairman pro iem He was graduated by the University of 
Pennsylvania, Medical Department, in 1860 and afterward by 
Gottingen University He was appointed Surgeon of the 
3rd Regiment Pennsylvania Reserve Corps in 1861, and 
served in the Army of the Potomac, where he was captured 
and remained in Libby Prison until 1802 He subsequently 
became Surgeon of Volunteers with the rank of Brevet 
Lieutenant Colonel He was executive officer at Depot 
Field Hospital, at City Point, and was mustered out at the 
close of the war He was a member of the Board of 
Examiners of Pension Surgeons and was a member of Meade 
Post, GAR For seven years Dr Collins served as demon¬ 
strator of surgery in the Medical Department of the 
University of Pennsylvania, but although an operator of 
good judgment and great skill, he was not a fluent speaker, 
so he gave up this field with reluctance and devoted himself 
to clinical surgerv at the German Hospital, with which he 
was connected as consulting surgeon at the time of his death 
Dr Collins was a charitable, amiable and public-spinted 
man and liad a large circle of acquaintances in the upper 
portion of the city He leaves a widow 

Albert E Foote, M D , well known for his devotion to 
mineralogy and scientific studies, died at Atlanta, Georgia, 
on the 10 th inst, where he was engaged in supervising the 
mineralogic exhibit of the State of Pennsylvania Dr Foote 
was born in Hamilton, N Y, Feb 0 th, 1846 He was 
graduated at Ann Arbor in 1867, and afterward remained 
for a year as instructor in chemistry at the University of 
Michigan He then accepted a position at the Iowa State 
College as professor of chemistry and mineralogy and held 
the chair for five years For the last twenty years, he has 
resided at Philadelphia, engaged in his profession as miner¬ 
alogist and in the sale of scientific and medical books He 
was a member of the American Association for the Advance¬ 
ment of Science, the American Geological Society, the New 
York Museum of Natural History and of the Academy of 
Natural Sciences of Philadelphia 

Ethan Spencer, M D , formerly of Indiana, but who has 
been residing in this city with hiB,Bon, died at the latter’s 
residence, of old age, October 17 Dr Spencer was one of 
the pioneer physicians of Southern Indiana He was born 
in New York city in 1812, and when quite a young man 
removed to Ohio During bis stay there he received a land 
grant from the government to several hundred acres, near 
Booneville, Ind It was here he first began to practice, 
later removing to Evansville where he amassed a large for¬ 
tune He launched into mercantile life and lost his fortune 
in the panic of 1872 He again began the practice of his 
profession, in Evansville, v^ere he continued actively at 
work until about four years ago, when he removed to this 
city, to live with his son His remains will be taken to 
Evansville, for burial 

J P Welch, M D .formerly of Esmeraldo, New Mexico, now 
of St Johns, Arizona, requests that his friends be notified 
through the Journal of the death of his wife, which occurred 
September 21 

B F Rodolph, M D , of San Francisco, October 9 - E W 

Buck, M D . of Los Gatos, California October 6 , aged 68 
Michael Price, M D , of Harrisburg. Pa , October H 7 —J V 
Holson M D , of Lynchburg, Va , October 11, aged 86 -— 
John T Witherspoon, M D , of Lawrenceburg, Ky , October 

12. aged 26-Timothy B Cox MD, of Frankfort, Ind, 

October 16, aged 79-M Warner, M D , of New \ork 

city, October 9, aged 48 R H McFarlan^ M D of Or¬ 
lando, Fla , October 9, aged 78-Geo W Davis. M D , of 

South Jacksonville, Fla .October 9, aged 74 
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TraDsaclionB ol Uie First Pan-American Heflloal CongroBs Held 
in the City of IVaBhington, D C , U 8 A , Sept 6,0, 7 and 
8,1893 In two voIb , pp 2,260 Washington Government 
Printing Office 1895 

The contents of these two large volumes consist mostly of 
the papers and discussions rend at the first meeting of this 
great Congress Abstracts of them were flashed by wire to 
the medical journals at the time, and from time to time for 
sir months after the- meeting of the Congress the papers 
themselves appeared here and there, and ns a rule they en¬ 
riched medical literature But there is much in the book 
that will be of permanent value The vast work of organi¬ 
zation which devolved upon President Pepper, Secretary- 
General Reed and their colleagues, has its story partially told 
in the opening of the volume Those familiar with the organ 
izntion will not need any glimpses behind the scenes to sup¬ 
ply the unwritten part of that history 
We can not undertake in this brief notice to write a review 
of these great volumes It is, however, proper that we 
should caution our Mexican confreres against the repetition 
of the mistake of too fine subdivision of the Sections Gen¬ 
eral surgery, for instance, was nearly ruined by the intense 
desire to create new sections, in some cases, after the forma¬ 
tion of the origlnl Section “Orthopedic” Surgery, “Railway" 
Surgery, “Military” Surgery, Gynecology and “Abdominal” 
Surgery, “Oral and Dental” Surgery each claimed a separate 
section This came near destroying the usefulness of the 
Section Some of them doubtless may be legitimately sep¬ 
arated, but the limited discussion of papers that followed 
such minute divisions was a serious loss to the Congress So 
far as the papers are concerned, they are in'the book under 
the same roof and the same man may consult all of them at bis 
convenience, but he could not attend the different Sections 
in which ho was interested at the time of the meeting 
The importance of this initial meeting can not be over¬ 
estimated when Its bearing on the future of American med¬ 
icine 18 considered, and the opportunity which was for the 
first time afforded of carrying into effect the wishes of the 
American statesmen w ho for all these years, since the founda¬ 
tion of our Republic, have wished for closer union politically 
commercially, professionally and socially The great learn¬ 
ing and far-sighted vnsdom of President Pepper, the indue 
try and energy of Secretary General Reed and the devotion 
of the Chairmen and Secretaries of the Sections have made 
the Congress a creditable one from the standpoint of Amer¬ 
ican medicine, and we doubt not that when the second Pan- 
American ConCTess shall be called to order in the City of 
Mexico, the doings of the first Congress will be taken as a 
model, and when the Christmas chimes of 1890 are pealing 
forth a welcome to the adherents of the new Congress, there 
will be a refrain pleasing to the ears of the constituents of 
the old Congress, having for its burden, "Well done, thou 
good and faithful servants ” 

A Text-Book of Practloal Medlolne Designed for the use of 
Students and Practitioners of Medicine By Alfred I, 
Looms, MJ) , LL D , Professor of Pathology and Practical 
Medicine in the Medical Department of the University of 
the City of New York, Visiting Physician to Bellevue 
Hospital, etc Revised and enlarged, with 207 illustrations 
and 1 chromo-lithographic plate Eleventh Edition, 1,184 
pages Price, cloth $6, leather $7 

The prefatory note by the publishers states that, “Dr 
Loomis was actively engaged in the revision of the present 
volume at the time of his last illness and had completed the 
greater portion of the work Since his death only such al¬ 
terations and additions have heen made as seemed necessary 
Dr G C Cokely Dr E D Fisher, and Dr Warren Coleman 
assisted in the preparation of the present volume " 

Few text-books on the practice of medicine in this country 
have been more widely read than this book of Professor 


Loomis, and this edition will be referred to with melancholy 
interest as a posthumous production, although the revision 
was far advanced when Dr Loomis was stricken with his 
last illness In this edition the articles on endocarditis, 
cardiac fibrosis, and cardiac palpitation have been re-written 
Arrhythmia, tachycardia and brachycardia have been added 
to the list of cardiac neuroses Dysentery has been placed 
among the infectious diseases, acute infectious jaundice has 
been added, and the introduction of malarial fever has Been 
brought in accordance with bacteriologic teachings on the 
subject The chapter on bacteriology, although brief, gives 
the essentials on the subject 

In regard to antitoxin, after giving the claims of the ad¬ 
vocates for it and those of the opposition, the subject is 
summarized as follows (p 789) “When good observers 
report so exactly opposite on the feffects of antitoxin, it 
behooves us to administer the substance cautiously, or wait 
for the results of more extended observation ” 

It is probable that with occasional revisions this work will 
continue to hold its enviable position among works on the 
practice of medicine for many years to come 

Herrick’s Diagnosis A Handbook op Medical Diagnosis 
i By James B Herrick, M D , Adjunct Professor of Medi- 
I cine, Rush Medical College, Chicago In one handsome 
I 12mo volume of 429 pages, with 80 engravings, and 2 col¬ 
ored plates Cloth, w Philadelphia Lea Brothers & 

I Co, Publishers 1896 

t Although, as the author says, this book is intended chiefly 
1 for the use of students it will be found extremely useful to 
all grades of practitioners It is very well written, devoid 
I of circumlocution, and shows throughout that its author is 
fully competent to write on the subject It may be said to 
be fairly a Chicago book, inasmuch as it is the outcome of 
the author’s experience in the Cook County and Presbyte¬ 
rian Hospitals It must not, however, be inferred that con¬ 
temporaneous literature has been ignored, on the contrary, 
there are few omissions of any important facts 
The contents of the book, after the introduction and gen¬ 
eral considerations, include a discussion of the diagnosis 
of I, Infectious Diseases, II, Diseases of the Digestive Sys¬ 
tem , III, Diseases of the Re^iratory System, rv, Diseases of 
the Circulatory System , v. Constitutional Diseases, includ¬ 
ing Diseases of the Blood and Ductless Glands, vi, Diseases 
of the Kidneys and G^enito-Urinary Organs , vii. Diseases of 
the Nervous System , viii. Diseases of the Spinal Cord and 
its Coverings, ix. Diseases of the Brain and its Coverings, 
and X, Functional Nervous Diseases 
It is thus seen that the scope of the work is that of a gen¬ 
eral medical diagnosis, and the author has made a fair epi¬ 
tome of the entire subject The work is creditable to the 
author and publisher from every point of view 

Foster's Physiology Text-Book of Physiology By Michael 
Foster M D , F R B Prelector in Physiology and Fellow 
of Trinity College, Cambridge, England New (Sixth) 
American Edition with notes and additions In one hand¬ 
some octavo volume of 022 pages, with 267 illustrations 
Cloth, $4 60, leather, $6 60 Philadelphia Lea Brothers 
A Co 

When a book has passed to its sixth edition there is bttlt 
that can be said by the reviewer which will either make oi 
mar the book and there are tew text-books on physiology 
better known in this country or in Europe than that of 
Foster In this American edition a strong effort has been 
made to eliminate all superfluous words and condense it as 
much as possible Few practitioners, either in general or 
special practice, keep abreast of the advances in physiology, 
and this is the more lamentable because of the great aid a 
knowledge of this branch of science is in every single medi¬ 
cal or surgical specialty No practitioner can read a recent 
book on physiology without being greatly benefited by it 
Our knowledge of pathologic processes must bear certain 
and definite proportion to our knowledge of the operations 
of the body in health, and he who neglects the study of 
I physiology deprives himself of one of his most certain 
I supports The book under consideration has been carefully 
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revised n»d will bo found fully up to date It has almost 
become in tbis country as in England as standard as " Grav's 
Anatomy ” 


Taylor on Vonoreal Diseases The Patiioiogv and Treat 
stENT or Venerea j Dislasi s J3y Bodrrt W Taieor, 
A M , Id u , Ohnical Professor of Yonoreal Diseases in the 
OoJJege of PJiysicinns and Surgeons, New York In one 
%ery hatidsotne octa\o \olume of 1,002 pages, with 230 
7 colored plates Cloth, $5 50, leather, 
“foeo Philadelphia Lea Brothers tl Co , Publishers 1895 
This book IS the direct successor of the well-known work 
of Bunistend and Taj lor on venereal diseases, and gives the 
aullior’s conclusions ns a result of his own extensive re¬ 
searches and wide experience To this he has added the 


results of a careful sifting of the literature of the subject 
down to the present tune Tlio^book is divided into three 


parts as follows Part j, forty-two cliapters deioted to gon¬ 
orrhea and Its complications Part ii,se\en chapters, de¬ 
voted to chancroid or soft chancre Part in, thirty-eight 
cliapters, de\ oted to syphilis As an exhaustne treatise on 
the subject, at the same time one that is painstaking and 
accurate, it will be a work to which the surgeon will turn for 
reference whene\er he has occasion to study tlie subject 
The dosage is pnrtlj in the decimal, and partly in the old 
system, that is, when a continental autlior is quoted the 
decimal system is used The book is in every way credita¬ 
ble and aflords a further illustration, if anj were needed, 
that in these days it is not necessary to buy u foreign book 
in order to keep fully abreast of the scientific knowledge of 
the day We are conGdent that Dr Taylor’s work will meet 
with even more pronounced success than the former works 
in which he was engaged with the late Dr F J Bumstead 


Surgery A PaACTic\L Tbeatise with Especial Beferescb 
TO InEATMFNT By C W ]\Iaxsell Mouelin, A M D, 
Oxon Assisted by various writers on special subjects 
Witli (>23 illustrations, many of which are printed in col¬ 
ors, about 200 hn\ mg been made from special drawings 
Third American Edition, revised and edited by Jons B 
Hamilton, M D , LL D , etc Cloth , pages 1,2S0 Philadel¬ 
phia P Blakiston.Son A Co 1895 
In the prefatory note to this edition, the editor stales that 
the entire work was passed through the press in the period 
of Six weeks—a most unusual record exen in this age of 
many improved facilities The revision of this book was 
undertaken with the express purpose of striking out every 
superduous word in it, leaving nothing but the solid text, 
and then to add whateverwas new that was necessary to 
bring it in harmony w ith the latest teachings on the subject 
New illustrations have been added, and it may be confi¬ 
dently stated that the book is not surpassed by any 
single volume text-book of surgery on the market for the 
use of general practitioners and students The illustrations 
are from the latest text-books, and those examining the 
work Will find that omissions are very few 


Gray on Kervonsand Mental Diseases A Treatise on Nerv¬ 
ous Ai\v MshTAi Diseases By Landon Carter Grax, 
M D , Professor of Diseases of the Jlind and Nervous Sys 
tern in the New' York I'olyclinic New (Second) Edition, 
In one very handsome octavo volume of 72S pages, with 
172 engravings and 3 colored plates Cloth, $1 76, leather, 
$6 76 Philadelphia Lea Brothers A Co , Publishers 1895 
It 18 a pleasure to write a notice of a book of this charac¬ 
ter The w'ell-know'n literary attainments of the author, the 
fine paper and beautiful text, the elegant illustrations, many 
of which are in colors, make it easy to understand why this 
book has passed to a second edition Five new chapters 
have been added in this edition, namely Dementia, Demen¬ 
tia Paranoides, Confusional Insanity, Delirium, and Mas 
sage “The word treatment,” says the author, "has been 
construed in the broadest sense to include not only medi¬ 
cinal andnon-medicinal agents, but also those hygienic and 
dietetic measures which are often the physician’s best 


reliance ” , 

In regard to massage, the author says “In cases of inui- 
viduals w ho, for various causes, are unable to use their mus- 


[cles, or in others who are necessarily confined to their room 
I or to bed, massage is an invaluable therapeutic agent The 
j groat difficulty about it is there are few persons expert in 
I the giving of it For several years I almost abandoned its 
I use for this reason, and it has only been since I have kept in 
my employ a masseur that I have been able to rely upon it 
j In some instances I have known physicians instructing some 
! nurse so as to obtain very creditable results ” 
j This edition w'lll be found carefully revised and brought 
I up to date with the exception of the prescription writing, in 
w hich the o/d system of dosage is still adhered to The book 
W’lll be found as interesting as its predecessor and retaining 
all of the characteristics which made the first edition 
popular 

Synopsis of a Course of Lectures on the Anatomy, Physiology and 
Hlsto-Chemlstry of the Nervous System By John A Ben¬ 
son, MD Chicago E H Colegrove A Co 1895 ' 

Tins IS a complete syllabus of a course of lectures on its 
titular subject, in winch the author’s experience as a physi¬ 
ologist and his practical ability as a teacher are well dis¬ 
played We commend the syllabus to those who are inter¬ 
ested in the subject 

Case Recorder In General Medicine and Gynecology, for tbe Use 
of Physicians, .Students, Dispensaries and Hospitals By 
S B Lxon,MD Milwaukee A L Koursh A Co 1805 
We have examined this clinical record with some care, 
and have to say that for minuteness and completeness we 
have not seen its equal Every possible symptom has a 
place wherein it can be recorded, and those w’ho desire to 
keep accurate records of their patients will find this a most 
useful record book 

Bemd's Physicians’ Register St Louis, Mo Henry Bernd 
A Co 

This register is admirably adapted for tbe keeping of ac¬ 
counts with patients, and doctors who are said in some 
quarters to be poor business men, can be made good ones, so 
far as the keeping of their accounts is concerned, if they will 
take pains to provide themselves with this admirable record 
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Septicemia —The latest treatment for general septicemia 
18 hypodermic injections of creasote The creasote is mixed 
With equal parts of camphorated oil, and 20 minims of the 
solution are injected three times a day —Joiomal ofPracUcal 
Medicine, October, 1895 

Illinois State Medical Society —The Transactions of the Illi¬ 
nois State Medical Society were sent to the members last 
W'eek by express Those who are in arrears may receive the 
volume by at once remitting their annual dues to the Treas¬ 
urer, George N Kreider, M D, Springfield, Ill 

Medical Advertisements —In its issue of October 16, The 
Medical Foitnxghtbj gives notice that it has adopted the rule 
that it will not accept advertisements of medical prepara¬ 
tions, the proprietors of w'hich do not give a formula con¬ 
taining the official or chemic name and quantity of each 
composing ingredient to be inserted as a part of tbe ad¬ 
vertisement 

Hospitals In Jerusalem and Damascus —An English medical 
missionary. Dr Masterman, at present residing at Jerusa¬ 
lem, reports that progress is being made with the erection 
of the new mission hospital at Jerusalem The hospital will 
have beds for forty patients, and will also have a dispensary 
It 18 outside the city, on the freehold property of one of the 
London societies known as the “ Sanitarium.” about three- 
quarters of a mile from Jaffa Gate A hospital at Damnscu! 
will shortly be opened Dr Masterman will take charge ol 
the work for a year, at the expiration of w'lnch time a per¬ 
manent medical appointment w'ill probably be made 
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Parvin onBoerhaave—^In the V('i?irnl nml Kmgicnl Arporkt 
isijuoteda letter from Dr Par\in, narrating his medico 
\acational tour through Holland He found much to inter¬ 
est him in the Dutch cities, inclusue of Tejdon Of that 
city he w riles " Leyden interested mo chiefly because there 
Boerhaa\e lived and taught It seems to me that Jledicine 
has given the world fe\\ greater, and none better than he 
His monument, ith its brief inscription, scarcely more than 
date of birth and date of death, reveals a man of command¬ 
ing appearance, and of large head, with prominent fore 
head ” 

Divorce Denied —A cruel statement is telegraphed from 
Kansas City, to the effect that one of the 'New Women” who 
practices medicine in that town, was refused a divorce by an 
unfeeling judge, who asserted that the reasons urged by her 
were insufilcient to warrant the issuance of a dfcereo It 
seems that the bill of the plaintiff alleged that the wicked 
husband refused to cook the meals while she was engaged in 
daily practice of her profession, and that he would not even 
help her prepare the meals, but 'laid around" while she 
was thus engaged The complainant’s tale of woe is prob 
ably unique, and deserves more mention than it is likely to 
receive 

An Old Garbage Dumping Ground —Riker’s Island, near New 
York city, was for a time used as a dump for garbage This use 
was perforce abandoned on account of the villainous odors 
caused thereby The subsequent story regarding the place 
is interesting, as showing how difficult it is to throw any¬ 
thing away One of the New York papers tells that story as 
follows “ Hiker's Island was a barren aggregation of rocks, 
not too far from New York to be reached and not near enough 
to be noticed. It seemed a handy spot to dump garbage and 
garbage accordingly was dumped on it The garbage smelled 
bad, so earth was spread on top of the garbage Then it was 
left alone It began to smell bad again about a month ago, and 
Its neighbors complained Then an explorer was fitted out 
to investigate it He came back with a great load of vege¬ 
tables, and the surprising tale that Hiker's Island had 
dreamed it was a kitchen garden, and that the dream had 
come true The vegetable seeds in the garbage had grown 
up through the top-dressing of soil, and behold profusion it¬ 
self—melons, pumpkins, squashes, tomatoes, and other fruits 
of the earth glowing and ripening in their seasons, with no 
one to hinder and no one to glean " 

Progress of Dentistry in Japanese Cities —An eminent cor¬ 
respondent of the New York Herald, having been inquired 
of regarding the field for American dentists in Japan, has 
written a letter discouraging in its tenor, that is abstracted 
in the following “ Japan is full of dentistry, and the native 
dentists are flourishing There is a dental department con¬ 
nected with the medical branch of the Tokyo Imperial Uni¬ 
versity There are fifty six practicing dentists in Tokyo, and 
each office has from four to twelve students These young 
men assist at all operations One works the drill, another 
handles the syringe, another passes up the gold foil, and the 
division of labor 18 quite scientific Many of the Japanese 
dentists are graduates of firstclass American colleges They 
are quite skillful The Japanese are fond of having their 
front teeth filled with gold They frequently have holes 
bored in good teeth in order to have them plugged and pol¬ 
ished They think that the exhibit of gold fillings in front 
teeth suggests advanced civilization San Francisco turns 
out about one hundred young Japanese dentists a year 
There is a factory in Tokyo which turns out all manner of 
dental instruments and dental goods, including engines and 
porcelain teeth ” 

Distribution of Population In New York and PhOadelpUa, Iion- 
don and Paris —The New York Stin contains some census com¬ 
parisons that are of interest to medical readers, showing 
how the people of certain large cities in this country and 


Huropo are housed New York has 115,000 houses, averag¬ 
ing 18 residents to each London, tlie greatest accumula¬ 
tion of inhabitants in tbo w'orld, has 000,000 liouses, or 7 res¬ 
idents in each on tlie average Txmdon lias increased in this 
respect very rapidly, for at the beginning of the present 
century the number of liouses was only 180,000, little more 
tliiin New York has at the jiresent time The population of 
London at that tune w as 900,000 It is now 4,200,000 So it has 
increased nearly fivefold, but the number of houses has not 
increased in ns largo a ratio Pans has 90,000 houses At the 
close of the Franco PruSsion war it had 70 000 At the close 
of the Napoleonic wars It had 28 000 The area of the city 
has been extended meanwhile The average number of resi¬ 
dents in a house in Paris is 25, w'liich is about 60 per cent 
greater than in New York In all computations of city pop 
uintion by houses, Philadelphia ranks as a shining example 
of a big town which has plenty of "elbow room” to expand 
in Pliilndelpbin, with a population in excess of 1,000,000 
has 137,000 houses It is less densely populated than London, 
but not much less so 

Pharmacy Law of Oklahoma —The pharmacy law of the Ter¬ 
ritory of Oklahoma has been amended so that it is in part 
ns follows, the old provisions on the same subject being in¬ 
closed in quotation marks "Any person in order to be 
qualified [ns a phnrmauist], shall be 21 years old, and shalL 
have passed a satisfactory examination before the board of 
pharmacy of the Territory of Oklahoma,” or shall produce 
a certificate of pharmacy, regularly issued to him under the 
authority of any State or Territory, and prove that he is in 
good standing in that State or Territory, ‘ or shall be a 
graduate of pharmacy, as hereinafter provided " Provided, 
howcter, That nothing in this chapter shall be construed to 
prevent any physician duly authorized to practice medicine 
in this Territory from keeping drugs for use in his profes¬ 
sion, and compounding his own prescriptions Fharmaoists 
having passed the examination provided by the board of 
pharmaceutic examiners, and being duly registered, as pro 
vided by law, it is also enacted, are to be exempt from all 
jury service 

Milk Typhoid at Simla In Northern India —The Sanitary Rec¬ 
ord has an item referring to the outbreak of fever at 
Simla, a summer resort for Indian officers and Europeans 
doing business in and around Bombay and other cities It 
says "Several cases of typhoid fever which have occurred 
lately are attributed by Dr Cunningham to the sale of im¬ 
pure milk brought in from villages in the surrounding 
native States Dr Cunningham has addressed a very strong 
remonstrance to the Municipal Committee on the subject, 
and urges the necessity of immediate action being taken ” 

Congenital Unilateral Absence ot the Kidney —BaUowitz (Ftr- 
chow’g Arcktv, Bd 141, Heft 2), makes a literary and statistic 
study of 210 cases of congenital absence of one kidney and 
adds three cases of his own 

The combined statistics of Brown {Journal of Anat and 
f’Ay8,xxvm, 1894) Morns (Bnt Med Journal, 1886, vol i, p 
814), Sargalli {RealeImtituto Lombardo Rendicont, Bar ii, vol 
IX, 1876), Mensies {Jour Anat and Phys , vol xxr, 1887), and 
Rootes {Lancet, 1866, vol ii, p 261), show one kidney to have 
been absent eleven times in 27,806 post-mortem examine 
tioDB Of the 218 oases of single kidney collected by BaUo- 
witz the defect occurred one hundred and seventeen times 
on the left side and eighty eight times on the right In 112 
male bodies the kidney was absent seventy times on the 
right side and forty-two times on the left In sixty-five fe¬ 
male bodies the left kidney was absent thirty one times the 
right thirty-four times Consequently the figures show that 
Single kidney is found nearly twice as often in male as in 
female bodies, and that in the male bodies the left kidney is 
much more frequently absent than the right When a kid 
ney is absent the corresponding renal vessels are practically 
always also absent The ureter was also absent except in 
fifteen cases The shape of the single kidney is generally 
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TTealtb ^^^8 called on the IBth jnsfc by the Chairman. Dr 
Samuel C Busey Important business was discussed relat¬ 
ing to sewers, water supply, milk supply and inspectors,and 
the annual report of tlie OommiLteo 

JIedicai Society orTiir District —At the meeting of the 
Society held on the Ihtli inst, Dr Bo\ec presented three 
specimens of fibroids recently removed Dr B A Storck 
read a paper on puerperal septicemia and antisepsis Both 
subjects brought out a full and interesting discussion The 
following resolution touching the question of typhoid fever 
in the District was adopted 

“7v( nobrrf, That the Itledical Society commends the efforts 
of the Health Office to ascertain the number of cases of 
typhoid fever in the District, and that the corresponding 
secretary be instructed to send a circular letter to every 
member of this body, urging him to report at once to the 
Health Ollice the number of cases of typhoid fever he has 
treated since Inly 1,1S95, and if he has not had any cases to 
report that fact” 


WaSIUNOTON OnSTCTRICAI AND Gv NECOl OOlCAL SoCIETV — 
The two hundred and thirty-third meeting of the Society 
was held on the Sth inst at the Arlington Hotel This 
was the annual business meeting for the election of officers 
and committees, and resulted as follows President, Dr 
Geo Byrd Harrison, Vice-Presidents, Dr Geo N Acker 
and S S Adams, Secretary, Dr G 'W Cook, Treasurer, Dr 
John Van Rensselaer, Corresponding Secretary, Dr IV S 
Bowen Business Committee, Drs Winter, Nash and Bowen 
Admission Committee, Drs Spriggs, Deale and Cuth- 
bert Publishing Committee, Drs Deale, Spriggs and Cook 
The Society will entertain the Southern Gynecological So¬ 
ciety at its meeting here in November, and appointed a 
committee to make arrangements At the close of the 
meeting the members sat down to one of the finest ban¬ 
quets ever seried in the “Arlington ” 

MicROScoriCAii SociETV —The annual meeting of the 
Society was held on the Sth inst Tlie following officers 
were elected President, Dr Marshall, Vice-President. Dr 
Gibbs, Treasurer, Dr Bullock, Secretary, Mr Mooers A 
banquet will be held next month 

Medical Society of tiif District —At the meeting held 
on the 0th inst,Dr Shands read a \ery interesting paper 
entitled, “The Importance of Early Mechanical Treatment 
in Anterior Polio myelitis ” A free discussion followed 
Dr J T Johnson presented cases and specimens, viz, con¬ 
cretion from an appendicitis, extra uterine pregnancy, 
ovarian cysts and two hysterectomies 

Celtral Dispeasarv and Ewergencv Hospital— The I 
regular monthly meeting of the Board of Directors of the; 
hospital was held on the 11th inst The following appoint¬ 
ments as assistants, were made by the stafl and approved 
by the Board Drs H S Goodall, Wallace Johnson, Ada B 
Thomas, Rupert Norton, Walter A Wells, E E Morse and 
Maxwell H Allen 

Recommeldationb op Excise Board —^Tbe excise law of 


the District does not provide protection against the adulter¬ 
ations of liquors by dealers or others, hence the Excise 
Board submitted the following to the Commissioners of the 
District, with the request that they urge its passage by 


Congress 

“Every person so licensed, or any other person who shall 
intentionally or otherwise sell or give away or direct or per¬ 
mit any person or persons in his employ to sell or give away, 
malt, spirituous and vinous liquors which shall be adulter¬ 
ated with strychnin, strontia, sugar of lead or any substance 
which IS poisonous or injurious to health, shall forfeit and 
nav the sum of $300 for every such ofifenae, and in case of 
non-payment of such fine shall be imprisoned in the jail of 
rhe District of Columbia for a period of time not exceeding 
SIX months or till the same is paid An analysis made by a 
practical chemist shall be deemed competent testimony 
under the provisions of this section " 


Tiir Post Graduatf Sciiooi of Mediciae of the District 
or Columbia— The following named gentlemen met on the 
10th inst at the office of Dr H L E Johnson, and organized 
the Post Graduate School of Medicine of the District of Col¬ 
umbia Dr H L E Johnson, E L Tompkins, W W John¬ 
ston, Samuel C Busey, J Foster Scott, H D Fry, S 8 
Adams,.! Ford Thompson, T E McArdle,Cha8 W Richard¬ 
son, James Kerr, G N Acker, W H Wilmer, M F Guth- 
bert, E M Parker, G Wythe Cook and George Byrd Har- 
nson The meeting ii ns called to order by Dr' Johnson, and 
Dr Samuel 0 Busey was unanimously elected 'President 
Upon motion the President appointed a committee to draft 
a constitution and by-laws The meeting adjourned pend 
mg the report of the committee 


THE PUBLIC SERVICES 


Ariny CIinnRcs OIUcIbI list of changes la the stations and duties ol 
omccrs serving In the Medical Department, U S Army, from October 
10,1895 to October 17 1895 

Major n I Fopc, Surgeon U S A , Is granted leave of absence for thirty 
(\a\ 8 

Capt Julian M Cabell, Asst Surgeon, ordered to Dai Ids Island, N li , 
for diiti In Ueu of reporting to the Surgeon General for duty 

Major Iloiirv Jl Cronkblte Surgeon, having been found incapacitated 
for actlAC scrsice Is retired to date from Sept 17 1895 

First Lfeut Isaac 1’ W arc, Asst Surgeon, Is granted leave of absence 
for one month, on surgeon's certificate of disability, vlth permls 
alon to leave tlie limits of the Department 

First Liout John S Knip. Asst Surgeon U S A , is granted leave of 
absence for one moiitji, to take ellect about Nov 10, 1895, with per 
mission to applj to the Adjutant General of the Army for an exten 
sion of one month 

Navy Changes In the Medical Corps of the U S Navy for 

the week, ending October lO 1895 

Medical Directors G S Bcardslevand P S W ales, ordered to duty as 
members of the naial evamlningnnd retiring board 

P A Snrgcon J S Sayre, ordered to treatment at the Philadelphia 
Na\n! Hospital 

P A Surgeon CUT IjOu ndes, detached from the naval hospital at 
Mare Island and ordered to tlie Marino Rendezvous, San Francisco, 
Cal, and In attendance on officers m that city 

P A Surgeon C J Decker detached from the Marine Rendezeous and 
aneelnl duty In San Francisco, and ordered to the naval hospital at 
Mare Island 

ArrOINTMENT 

} C Rosenblueth appointed Asst Surgeon In the Navy, October 14 


Xlnrlne Koniiitnl Clinnfrcs Ofilclnl list of changes of station and 
duties of Medical Ofllcers of the U S Marine Hospital Service, for 
the fifteen days ended October 15,1895 
Surgeon R D liurray, granted leave of absence for thirty days, Oct 4, 
1895 

Surgeon Fairfax Irtvlii, granted leave of absence for thirty days, Oct 
4,1896 

A Snrgeon G E Banks, detailed ns chairman of hoard for physical 
oxnmTnntlon of oillcer and candidates, ret enne cutter service, Oot 2 
and 8, 1895 

A Surgeons D Brooks when relJetedfrora tempornrv duty at 8t 
Louts Mo to rejoin station at Chicago, Ill, Oot 3,1895 
A Surgeon G M Magruder, upon completion of duties at Camp Jen 
ucr, Eagle Pass, Texas, to rejoin station at Gnlteston, Texas, Oct 
11,1895 

A Surgeon L L IVlIlIams, to proceed from Charleston, S C , to 
W nynesvllle, Ga , ns inspector, Oct 2,1895 
A Surgeon J O Cobb, to proceed to Victoria B C , and Vancouver, 
W n^li , on special tempornrv duty Oct 12, 1695 . , , 

A Surgeon B W Brown, detailed ns recorder of board for phvslcnl 
examination of oillcer and candidates, re\enue cutter sen ice Oct 
2 and 8,1895 

A Surgeon E R Houghton granted lea^ o of nbsonoe for thlrtv days 
from date of bolnc relle\ed from dQty at Vineyard Haven, Moss, 
Oct 6,1CT5 J 

Asst Surgeon Emil Prochnzka, when relieved from temporaiw duty at 
Charleston, S C , to proceed to Cairo, Ill , for temporarvduty, Oct 

Asst^Su^eon A R Thomas, relieved from temporary dutv at New Or 
leans La and directed to rejoin station at St Louis Mo Oct 3 1895 
Asst Burgeon J B Greene, relieved from tempornrv duty nt W ilming 

ton N C , and directed to proceed to Vineyard Hav en, Moss , and 
assume temporary command of the Service, Oct 2,1896 
BKSIONATION 

A Surgeon E R Houghton, resignation accepted, to take effect upon 
expiration of lenv e of absence, Oot 6, 1895 
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ADDRESSES 


INTRODUCTORY ADDRESS 

DBll^o^e(^ at the Chicago Medical College 
BY EDMUND ANDREWS, A M , M D , LL D 

LIIICAOO 

DO hOT LET TOUn LATIL SPOIL TOUR EAGIISII 

You have all prepared yourselves with some knowl¬ 
edge of Latin and Greek to assist your medical 
studies Mauy of you have received degrees from 
colleges and universities such as Bachelor of Arts, 
Bachelor of Sciences, Master of Arts, etc , given as 
honors for your hard study in these and other 
branches Y'onr knowledge of Latin and Greek will 
immensely facilitate your understanding and mem¬ 
ory of technical terms, as well as promote your skill 
in writing prescriptions and will prove a valuable 
element in your mental culture To this end and to 
this extent, you may well be glad of your knowledge 
of the classic languages Connected with this knowl¬ 
edge, however, there is a peril besetting the develop¬ 
ment of your literary style It is the danger of allow¬ 
ing Latin and Greek derivatives to crowd unnecessarily 
into your speech and writings, corrupting the purity 
of your English, and giving to your productions an 
air of stiffness and pomposity 
It IB true that many organs in the human body, 
and many physiologic processes have no English 
names, and we are compelled to make use of a cer¬ 
tain number of technical terms borrowed from the 
Latin and Greek, but words of this group are long 
and generally harsh in sound, and they work roughly 
and badly in the construction of English sentences 
They should be used therefore as sparingly as possi¬ 
ble They do not harmonize well with Anglo Saxon 
speech 

High literary authorities condemn the needless 
loading of sentences with these half foreign words 
If a new word has to be composed to express a new 
and unnamed fact, make it as short and as smooth 
m sound as possible, remembering that pure, simple, 
crystalline English constitutes the best style Do 
not spoil it by loading it down with pompous poly¬ 
syllables of Latin and Greek origin 

That master of good style, James Russell Lowell, 
laments our inferiority to English writers in this 
respect He says “It has long seemed to me that 
the great vice of American writing and speaking is 
a studied want of simplicity Very few American 
writers wield their native language with the direct¬ 
ness, force and precision that are common as the day 
in the mother country While the schoolmaster has 
been busy ‘starching’ our language and smoothing it 
flat, the newspaper reporter has been doing even 
more harm by stretching and swelling it to suit his 
occasions” Such is Lovell’s opinion 

Short Anglo Saxon words of common use are the 


best, wherever they will express the meaning It is 
this choice of short words, resulting in a condensed 
style of singular force, which gives the writings of 
Shakespeare and the English translation of the Bible 
much of their tremendous power 

It IS amusing and yet vexatious to see a worthy 
medical gentleman whose ordinary conversation is in 
a simple and good style, suddenly swell up when he 
writes a medical article He changes his whole dia¬ 
lect and fills his pages with a jangle of harsh techni¬ 
cal terms, not one-third of which are necessary to 
express bis meaning He tries to be solemn and 
imposing For instance, a physician recently 
devised a new instrument, and wrote it up for 
a medical journal under this title, “A New Ap¬ 
paratus for the Armamentarium of the Clinician,”' 
by which heading he doubtless hopes to make the 
fame of his invention, “go thundering down the 
ages” as Guiteau said 

Another writer wanted to say that cancer is an 
unnatural growth of epithelium He took a big 
breath and spouted the following “Carcinoma arises 
from any subepithehal proliferation by which epi¬ 
thelial cells are isolated and made to grow abnor¬ 
mally ” Now, then, you know all about cancer 

A writer on insanity illuminates the subject as 
follows “The prodromic delirium is a quasi-para¬ 
noiac psychosis in a degenerate subject A psychosis 
of exhaustion, being practically a condition of 
syncope” 

The following is an effort to say that certain 
microbes produce the poison of erysipelas “The 
streptococcus erysipalatosus proliferating in the in¬ 
terspaces of the connective tissue is the etiologic fac¬ 
tor in the secretion of the erysipelatous toxins ” 

A large cancer of the liver was found at a post¬ 
mortem examination and reported about as follows 
“A colossal carcinomatous degeneration of the he¬ 
patic mechanism ” 

Still, the man of big swelling words is not always 
up in the clouds If called to a case of accident, he 
examines the injury, and may inform the familv in 
quite a simple and dignified manner that their father 
was thrown sidewise from his carnage breaking his 
leg and putting his ankle out of joint, but if he writes 
out the case for his medical journal, he gets up 
straightway on his stilts and says “ The patient was 
projected transversely from his vehicle, fracturing 
the tibia and fibula and luxating the tibio-tarsal 
articulation ” 

Your man of solemn speech is peculiar He does 
not keep a set of instruments—not he—he has an 
armamentarium His catheters never have a hole or 
an eye in them, but always a fenestrum In gunshot 
injuries, a bullet never makes a hole in his patient, 
but only a perforation He does not disinfect his 
armamentarium by boiling, but by submerging it in 
water elevated to the temperature of ebullition He 
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never distinguishes one disease from another, but 
always differentiates or diagnosticates it His pa¬ 
tient’s mouth IS an oral cavity His law is a maxilla 
His brain is a cerebrum, his hip joint is a coxo 
femoral articulation If his eyelids are adherent, it 
is a case of ankylo-symblepharon If he discpvers 
wrinkles on the skin, they are corrugations or else 
rugosities He never sees any bleeding, but only 
hemorrhage, or sanguineous effusion He does not 
examine a limb by touch or bj’^ handling—he palpates 
or manipulates it If he finds it hopelessly diseased 
he does not cut it oil—that is undignified He gets 
out his armamentarium and amputates it ' 

I like the sturdy contempt of our English brethren 
for all mere word pomp and prudishness In London 
they still call their most fashionable avenue for horse¬ 
back riding by its ancient name of “Rotten Rov ” In 
Chicago we v ould long ago have changed it to “Grand 
Washingtonian Cavalry Boulevard ” 

The surgeon over there generally shows the same 
solid traits as their other w’riters, and you will do 
w ell to studj'the w ritings of the eminent Frederick 
Treves of London, as a model in this respect 

A good British surgeon has good culture and good 
■common sense combined He takes his trocar and 
taps a drops}', for instance Not so the American 
He blushes to hear such plain speech from his 
British brother, but he takes his armamentarium nod 
goes out straightway and performs paracentesis ab- 
■dominis Still the pompousness is not all on one side 
■of the oceaii, and it is refreshing to see an occasional 
touch of it beyond the seas, just to show that we are 
not the onlv sinners in this respect 

A celebrated British surgeon explains his opinions 
ns follows “ Septic peritonitis, save w here definable 
from evidence w'holly extrinsic to tlie condition of 
the peritoneum, is an etiologic entity which exists 
only in the mind of the pathologic metaphysician 
Nothing worse than this was ever written on our side 

of the water . , , 

Two of the stilted phrases which have recentlj 
gotten into vogue are etiologic factor and etiologic 
ontity They are both snobbish substitutes for tne 

plain English word, cause , 

The Greek word 'atrta, means a cause AirtoAoyia 
from which w'e derive etiology, is compounded ot 
''aiTta, cause, and Aoyosr^ which taken in composi ion 
means a study or science The whole ^eans the 
•science of causes 'yUtioXoyixo^ horn ’^Jich we 
-derive etiologic, means a person skilled in y 

of causes, ov a thing pertaining to the science of 
-causation Factor is a Latin 

properly, to mix with the Greek It is of tkemascu- 
line gender and signifies a man doing 
something As an English word it also ^as a math^ 
■ematical use Putting the whole jumble m order an 
etiologic factor ought to mean some Person or thing 
skilled in, or related to the science 
other words, a causative-science e 

■of something or of somebody pertaining to the 
once of cautation In the 

Greece and Rome, what idea are these men trymg 
■fixnress? If they mean cause why don t tney say 
caum and be done with it? Language is not jneo”- 
fSured It grows The speakers ot each tongue 
-have evolved it through the ages 


molding words into sentences until the perfected 
language, like mosaic work in the hands of some 
great master, has become fitted to express all the 
high and inspiring thoughts of men 

Such a language is the pure English of to-day 
Derived mainly from the Anglo-Saxon, its words are 
chiefly monosyllables, but they are all gems, and all 
polished and fitted to each other by ages of use 
Whoever is master of it, is an artist in the highest 
sense Whoever thrusts into it a rough, harsh, poly¬ 
syllabic w'ord, crudely quarried out of a Greek or 
Latin dictionary, is like a fool who drives a pickaxe 
through a magnificent mosaic picture, and then plugs 
the hole wuth a brickbat 

The author w'ho dumps upon us a book full of long 
and ragged new w’ords, merely to display his knowl¬ 
edge of ancient languages, shows his ignorance of 
English, and brands himself as a bungler and a liter¬ 
ary blockhead 

As I said before, use newly coined words sparingly, 
but when they become necessary, select them as care¬ 
fully ns you would choose jewels for your bride Fit 
them, polish them, and make them suitable for flash¬ 
ing forth tlie best thoughts of human souls 

It IB cnriouB that the half-educated man who 
knows little or nothing of the classics, always dotes 
most on these big phrases, and is ever foremost in 
piling lip the abominable rubbish-heap of 
sernggy words which delorm medical literature, and 
render it a melancholy spectacle to gods and men 

The evil is intolerable, and in your day a reform 
Bill be demanded Bear in mind that your lives are 
to bo spent in an atmosphere of higher culture than 
that of vour predecessors 

The finer culture of the future will demand a reor¬ 
ganization of our vord system, and will cast to the 
moles and the bats very much worthless material 
which IS now the pride of the ignoramuses who in¬ 
vented it Prepare yourselves therefore for the change, 
and do your best to make the language of future 
science more bright, pure and simple, and more fat 
for the use of all who wish to couple clearness ot 
thought with beauty of expression 


SOCIOLOGY AND CRIMINOLOGY’ 

.. •* 

BY CLARK BELL, Esq 
neh iork 

That public interest in sociologic studies is on 
the increase in our day, can not be ^ ® 

may recognize its bold on popular thought, y ' 
marking that in the present Congress more papers 
^recontributed to the Department of Sociology and 
rr^mology, than to any other This is not in my 
opinion the result of chance, but is due to the 
xug interest manifested in the world of thought in 

domain of scientific investigation 

SspaZ stimulus ha. been given to the .tudy o 
orSlogy by Lombioio’. writings, and other, of 

’’^E^ncco Fern ha. touched it with hi. briHiant 

Sng“LoraKS, 
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importance The International Congreas of Penal 
Law, attracted twice, many great names from all the! 
world, to this subject | 

It 18 not crime alone that we study now, with meth¬ 
od of punishment, Beutences, prisons and their man¬ 
agement, inohiding discipline and corporal punish¬ 
ment in prisons, all the offenses and the modifica¬ 
tions in penal statutes, but we are coming to study! 
more, the criminal himself, his characteristics, de ' 
genernc}^ heredity, and above all environment i 

Are punishments for crime, as defined in our penal j 
statutes, really deterrent? Has the State the moral' 
right to inflict punishment in any retaliatory spirit j 
as 18 now oftentimes the basis of penal statutes? and| 
if experience demonstrates that excessive or pre 
scribed forme of punishment do not act in fact as a 
deterrent in diminishing crime, should we not con-' 
sider with greater care what modifications are proper 
to reach the end desired, beside the protection of soci¬ 
ety, a perceptible decrease in the volume of crime? ! 

The lesson of the repeal of long list of capital ‘ 
offenses in Gipat Britain since the day when sheep 
stealing was a capital offense, must not be lost 
Severity of punishment does not appear to operate 
as a deterrent It seems to be true that the fear of i 
the scaffold rarely deters the murderer 

Crime seems in the ocean of humanity, to be the 
sum of social causes, which, like great rivers, flow 
toward and empty into it Its Amazon is, nd doubt, 
alcoholic stimulants which more than all other causes 
combined, constitute the inevitable, terrible, irresist¬ 
ible scourge of the race In its currents, tides and 
eddies, are insanity, epilepsy and physical degener¬ 
acy, not always in the parent, but more certain in 
the offspring Its movements run like the blood of 
man into the veins and lives of children’s children, 
with a taint as terrible as that of leprosy or syphilis 

The burdens to the State for the care of the insane 
in the rural districts or counties, notably m an agri¬ 
cultural county like Yates, where I reside in the 
summer, in this year of grace is actually greater than 
the cost of the schools, and almost equal to the entire 
other expense of the State government including the 
canals 

When will we have the courage to look this awful 
question squarely in the face, and decrease the volume 
of crime, not by penal laws for the punishment of the 
criminal (often the victim of his birth and environ¬ 
ment) but by striking at and repressing the cause 

The recognized defects in our penal laws, especially 
in Great Britain, the United States and many of the 
continental states may be summarized as'follows 

1 The principle of equality of sentences, as to 
their duration as now existing, is erroneous and 
vicious in its fundamental principles 

2 It 18 wrong to make arbitrarv punishments for 
the same offenses against all offenders alike 

3 Criminal laws must be so framed as to meet the 
social conditions of the criminal classes 

Laws based upon the social conditions of men in 
the ordinary walks of life, fail They should rather 
be aimed at the social life and condition of the crim¬ 
inal classes I quite agree with W Douglass Morn- 
son of the Wadsworth Prison in England, when he 
asserts that “The criminal is a product of anomal¬ 
ous biologic conditions, as well as adverse circum¬ 
stances ” 

4 Some plan should be devised in the administra¬ 
tion of punishments to offenders, under which the 


principle of determinate sentences should be applic¬ 
able to the individual condition of the offender 
For example (a), the same offense should not re 
ceive the same punishment in all cases, as for exam¬ 
ple, when committed by an adult, or a child or a 
youthful offender, (b), the difference m punishment 
for the same offense by a man and by a woman, should 
be rather to the man and the woman 

5 We must consider whether Bentham was right 
in insisting that we should, in adjusting our methods 
of punishment, look as much to the nature and con¬ 
dition of the olfender as to the nature of the offense 
Much of the failure of our present system as a pro¬ 
tection to Bocietj’- IS unquestionably due to our 
Ignoring this fundamental law in our present penal 
statutes, and punishment of criminals 
Mr JiIorriBon strikes at an important principle, 
that we should place our prisons on the same basis as 
the penal laws That prisons should reach the 
causes and conditions which produce the criminal, 
and the penal statutes be placed on the same plane 
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PROGNOSTIC SIGNIFICANCE OP ALBUMI¬ 
NURIC RETINITIS 

Read in the Section on Ophthalmology at the Forty sixth Annual 
Meeting of the American Medical Aesoclation, at 
Baltimore Md , May 7-10 J895 

BY E OLIVEB. BELT, M D 

PBOFESBOR OF OPnTHALUOLOGT A SD OTOLOQ1, HOWARD DNITEESm, AVD 
OPHTIIALMIO AND ADBAL BDBQEONTO FREEDMAN’S HOSPITAL. 

WASHINGTON D C 

It seems to be generally admitted that the retinitis 
following scarlet fever and pregnancy is not of special 
prognostic significance as to vision or mortality, for 
under careful treatment recovery of both vision and 
health are not unusual m these cases Therefore in 
this paper, such cases have been excluded, as the 
prognosis is altogether different and unfavorable in 
the retimtiB of chronic Bright’s disease Though im¬ 
provement of vision very frequently occurs in albu¬ 
minuric retinitis, it is of minor importance in 
companson with the life of the patient, and the main 
point which I wish to determine is the average dura¬ 
tion of life after the appearance of retinitis from 
renal disease The statistics heretofore published 
upon this subject deal mostly with hospital cases, in 
which the duration of life rarely exceeds one year 
Occasionally we see reported a case in private prac¬ 
tice which has survived five, ten, and even fifteen years 
(Noyes mentions one of ten years, and Webster re¬ 
ports the case of a minister who survived seventeen 
years) This led me to think that we might be able 
to give a more hopeful prognosis in cases which could 
receive good medical attention with the proper hy¬ 
gienic surroundings, and I decided to try and find, 
whether or not the average duration of life was 
greater among private than among hospital cases 
With this end in view, a few weeks ago I requested 
quite a number of ophthalmologists throughout the 
country to report the cases which had occurred in 
their private practice to me The time allowed was 
too short for many to look over their records, and 
many had not kept trace of the patients after refer- 
ring them back to the family physician, but enough 
cases were reported to show that the duration of life 
18 longer among private patients, and that renal af¬ 
fection is undoubtedly influenced by hygienic sur- 
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roundings How'ever, the number of cases surviving 
two years was disappointingly low', and the consensus 
of opinion, as shown frorn the following extracts 
from letters received, seems to be that nearly all 
prove fatal in less than two years 

Dr G E de Schweiuitz, of Philadelphia, says 
“ So far as I know, there is no case in my private 
practice that has lived longer than two years after 
the development of the retinitis ” 

Dr J L Thompson, of Indianapolis, says “Have 
had between fifty and one hundred cases scattered 
through my books in a private practice of twenty-four 
years Several of my patients have died within thirty 
days, while others have lived two years Many more 
died within six months after its first manifestation 
m the eyes than lived after that period ” 

Dr Walters Johnson, Paterson, N J , says “In 
many cases the retinitis was the first indication of 
kidney disease, which after discovery almost invari¬ 
ably progressed very rapidly ” 

Dr Peter D Keyset, of Philadelphia, says “ That 
the length of life depends upon the retinal appear¬ 
ance at the time of the first examination In well 
marked cases, I should say an average of twelve 


months, if the patient is under good medical care 
I have had some oases to run two years, others only 
three months ” 

Dr L A W Allemau, Brooklyn, N Y, says 
“ Save ID some cases due to pregnancy, I have never 
seen a pure case of albuminuric retinitis last over a 
few' months,from the time it has come under my 
observation ” 

Dr Samuel D Risley, Philadelphia, says “ Mj’- 
impresBiou is that after the appearance of eye symp¬ 
toms, nephritis is rapidly fatal I recall cases of 
death occurring within a few weeks, and can not re¬ 
call one which did not prove fatal inside of two years, 
whether associated with pregnancy or not ” 

Dr G C Savage, Nashville, Tenn, says “My 
recollection of these cases is that they died within 
two months, and I do not remember that a single 
case lived longer than five months ” 

Dr Charles W Kollock, Charleston, S C , says: 
“In no case in my practice has any such patient lived 
out the year ” 

Dr Peter A Callan, New York, says My im¬ 
pression 18 that the great majority die , under two 
years after the onset of the retinal changes, but there 
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site exceptional cases, one of which has now lived 
nine years since I first made out that she had the 
kidney trouble with the eye complication ” 

Dr George T Stevens, New York, says “ I ob- 
seive that some of our colleagues think that a fatal 
termination is to be expected within a few months 
after the discoverv of the albuminuric retinitis I 
■can recall to mind quite a number of people who 
have survived sei eral years Mrs K survu ed more 
than eleven years after I found well-marked retiuitis 
Jilbummuria This is not, I think, a specially excep¬ 
tional case ” 

Dr David Coggiu, Salem, Mass , says “ Of thirty 
fatal cases, I remember but two who lived over six 
months ” 

Dr C S Turnbull, Philadelphia, says “My ex¬ 
perience has in a general way led me to think that 
the time is most variable, depending greatly upon the 
many and varied forms of renal disease in different 
individuals ” 

From all the statistics I have been able to find, we 
get the following results Cases in private practice 
155, of these 62 per cent died within one year, 85 
per cent in tw o years, and 14 per cent lived more 
than two years 

Hospital cases, 77 of these, 85 per cent died within 
one year, 93 per cent in two years, and 6 per cent 
lived more than two jears 
Mixed cases, 187 of these, 65 per cent died within 
one year, 93 per cent within two years, and 6 per 
■cent lived more than two years 

Total number of cases, 419, of these, 72 per cent 
-died within one year, 90 per cent within two years, 
and 9 per cent lived more than two years 
1701 H Street I 


EXTENSIVE COLLOID CHANGES IN THE 
CHOROID, WITH REPORT OF CASES 


Read In the Section Oh Ophtholmolopv at the Forty slith Annnal 

Heetlng of the American Medical AsaoclatloD at 

Baltimore Md May 7-10 1S95 


BY JOHX T CARPENTER JR , M D 

PHILADELPHIA, PA 

In some of the text books on ophthalmology men¬ 
tion IB made of a senile change an the fnndus oculi 
characterwed by the appearance of small yellowish 
and yellowish white spots which have been regarded 
as hyalm or colloid degeneration in the lamina vit- 
rea choroidea In Noyes we find a full description 
under the head of degenerative changes of the cho 
roid, an which he assumes the identity of drnsen and 
this colloid degeneration of the lamina vitrea He 
calls attention to the clinical fact that vision is not 
impaired in these cases Two excellent colored plates 
representing two varieties of the affection are shown 
to both of which I wish to call attention In one the 
large, globular, mulberry-like masses are seen both I 
upon the nerve head and m the outlying fundus 
This plate is taken from Lawson's case, reported in 
the Transactions of the Ophthalmological Society of 
the United Kingdom, vol in The second from 
Nettleship’s case, vol iv of the Transactions of the 
Ophthalmological Society of the United Kingdom 
shqws the other variety, in which the lesions are 
small yellowish dots, showing a tendency to group 
in large numbers in the central region of the eye 
ground This picture, is a very faithful delineation 
of a variety of colloid change, which Tay, and after¬ 
ward Nettleship, designated “gnttate choroiditis” 


The term “verrucositcs hyalines’ had also been 
applied to this aftection by French writers (Terson) 
Many original articles have appeared on the subject 
in ophthalmologic literature, among ivhich that of A 
Terson („irr/( d Op/d/io/aioZof/ic, No 6,1892,) contains 
a complete bibliography and a very thorough resume 
of the anatomic and histologic points involved In all 
the reports, the fact seems to be established that these 
lesions are simply senile degenerative changes, or, if 
seen in adult life, they accompany severe lutra ocular 
disease 

There seems to be no excuse for the various names 
under w hich this affection has been described There 
are no evidences of choroidal inflammation, but sim¬ 
ply a retrograde change in the lamina vitrea choro¬ 
idea, and hence the use of the word choroiditis is 
inadvisable Colloid degeneration has been found 
occurring in the cartilages of old people, and accord¬ 
ing to Fuchs, the arcus senilis is produced by colloid 
changes in the periphery of the cornea The most 
satisfactory term for this affection would seem to be 
I “colloid changes m the choroid ” The hyalin masses 
on the nerve-head, or drnsen, of which I reported 
cases in the International Medical Magazine, Novem¬ 
ber, 1893, have been regarded until recently as laeu- 
tical with colloid choroidal lesions Hirschberg, {Cen- 
tialhl fm prall Aiigcii/iciR, June and July, 1891) after 
extensive study of post-mortem specimens with dif¬ 
ferent chemic reagents (for the details of which con¬ 
sult his article) advanced the opinion that these were 
two separate diseases His position was strength¬ 
ened by the very thorough post-mortem study of de 
Schweinitz, reported m the Transactions of the 
American Ophthalmological Society for 1892 He 
also believed them to be distinct affections From 
the clinical as well as ophthalmoscopic standpoint, 
however, these lesions appear to be identical In this 
article I report a case, with rough but accurate draw¬ 
ing of the fundus, in which typical drnsen and col¬ 
loid changes of the choroid are associated in the same 
eye ground There are many difficult points in arriv¬ 
ing at a decision that will reconcile all the conditions 
present 

There is still considerable doubt among anatomists 
regarding the exact anatomic relation of the sclera 
and choroid at the lamina enbrosa It has been 
denied that the lamina vitrea choroidea is found in 
this situation and hence the impossibility of these 
colloid masses, on the nerve head, springing from the 
lamina vitrea, has been insisted upon Again, there 
are conflicting views as regards the origin of the col¬ 
loid changes in the choroid By some they are re¬ 
garded as of epithelial origin, by others it is claimed 
that the intercellular tissue of the lamina vitrea 
breaks down and forms colloid degeneration IVith- 
oat HttomptiDg to reconcile the views advanced by 
different observers, the subject viewed from a clinical 
standpoint would seem to show the identity of drnsen 
and these colloid changes Patients suffering from 
choroidal disease affecting circumscribed areas 
rarely consult the ophthalmologist on account of 
symptoms directly referable to the choroidal lesions 
With (he ophthalmoscope, the yellowish or whitish 
spots, often heavily pigmented and scattered over the 
eye ground, constitute The familiar picture of cho¬ 
roiditis It 18 in the associated retinal involvement, 
and that, too when the more central portions of the 
eye ground are diseased, that reduced vision, lowered 
light sense, metamorphosia, photopsia or scotoma 
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form part of the clinical picture of clioroiditiB True 
it 18 , moreover, that these asaocinled retinal chaugeB 
are the rule in inflanimation of the choroid In col 
loid changes of the choroid, although the ophthalmo¬ 
scopic appearances are stnitling and the masses 
occupy the macular region, over an extensive area, at 
no time in the clinical history of the disease is the 
functional activity of the retina interfered with 
From ophthalmoscopic examination, the observer 
would expect to find a large central scotoma interfer¬ 
ing vith the use of the eye and producing marked 
visual defect On the contrary, sharpness of sight 
remains unaflected and there is not even a reduction 
in the hght-sense ns tested by louenng the illumina¬ 
tion upon the test letters 

There are tuo distinct clinical groups which have 
as their distinguishing features the size of the sepa¬ 
rate globular formations and the character of their 
arrangement in the fundus In the first group, cor¬ 
responding to “guttate choroiditis,” the nfTection 
occurs ns separate, small, yellowish dots, often no 
larger than the diameter of a retinal vein, showing 
a marked tendency to invade the macular region 
where they are often so numerous that an appear¬ 
ance of heaping is produced At times, how ever, the 
picture 18 not unlike an atypical form of albuminu¬ 
ric retinitis 

In the second group w e have large globular acinous 
formations similar in appearance to drusen and ns 
in that affection, occupying symmetrical positions 
in both eye-grounds Each globular mass may have 
a diameter equivalent to three or four times the size 
of a retinal vein 

In connection with this paper, three cases present¬ 
ing all the features of this rare and interesting dis¬ 
ease are reported Before 

ties, I wish to call attention to the fact that these 
colloid changes when sought with the ophthalmo- 
scone, appear much more pronounced under lowered 

Xr^inSn When examined under the en arged 

image of the direct method with lowered illumi¬ 
nation, the observer frequently chaopng the direc¬ 
tion in which the light strikes the fundus by 
moving the mirror from side to side, these 
cent masses seem to be thrown into relief against the 
backSrnd of the fundus and their true size and 
appearance can then be beet appreciated pre^nt- 
ing the following clinical histones only the more 
characteristic in the two groups have been selected 
Among the distinguishing features, ^ 

fwlomt, my e.?er.eaoe has been hat the col o d 
Phnupps in group one, have invariably Ueen seen 
m paients past middle life, the average age being 
from 60 to 70 Whether it is simply a coincidence 

“ r^tSarr,^! irr sr; £ 

Sch y=>io™y5'2‘*8 there®were“l 

mated with drusen (Gurwitcb) 

tism, With sclerotic Changes^ showed small yel- 

presbyopio trouble g jjj macular region, cho 

lowisb spots more placed in each eye 

ro.dal m Va« M EramiSanon of the urme 

re™Tt°. "Ao ,ear» later, the r.e.on and fun- 


duB condition remained the same The ophthalmoscopic 
picture suggests albuminuric retinitis 
C(i«r J —ilaniel F.aged 70, vias seen Dec 11, 1S93 He- 
Eought advice because of inability to use his eyes at the 
near point The case is important as showing both large 
and small globular yellowish masses in the same eye In 
the right eye the ophthalmoscope showed in the temporal 
region around the macula luten, an area composed of large 
and small colloid changes in the choroid The largest of these 
masses show ed a diameter equivalent to four times the diam¬ 
eter of a large retinal vein There were no secondary 
retinal changes H=:1D In the left eye, the small yellowish 
dots were seen scattered more generally throughout the 
fundus, ns well as grouped in the macular region, but ne 
large masses were discoi ered With -|-100 DC-|-100 cyl ax j. 
00° corrected vision was 6-0 Urine examined and found, 
negative 


Under the second group, I shall report more in de¬ 
tail the clinical histones of three patients in whom: 
the colloid changes w^ere startling in appearance, cov¬ 
ering extensive portions of the central region in both 
eyes, and occurring in patients of early adult life In 
one case there w'as pulmonary tuberculosis, in another 
chronic interstitial nephritis, and in the last, a. 
marked gouty diathesis 

j—Mrs S , aged 80, (whose fundus appearances are- 
shown in water-colored sketch) consulted me on April 
22,1893, suffering from accommodative and muscular asthe¬ 
nopia She was extremely neurasthenic, and the ophthalmo¬ 
scopic examination was diihcuJt on account of marJeed ret¬ 
inal hyperesthesia Her appearance suggested pulmonary 
phthisis, and she stated that three years ago she was exam¬ 
ined and that the sputum showed bacilli After spending a 
year and a half in a warm dry climate she had returned, 
apnarently cured of pulmonary disease In the_right eye vis¬ 
ion 6-12, in left eye 6-12 She read type D 0 50 to 1/ centi¬ 
meters At 6 meters, therewasesophoriaof 18° AtSOcen- 
timeters 14° She had been suffering from severe headache 
and weak eyes, complained of diplopia after reading or sew- 
me and nausea and vomitmg folioued prolonged use of tbe 
eyes at close work The ophthalmoscope revealed in the 
macular region of each eye an area horizontally oval 3-j-2- 
disk diameters, composed of globular, yellowish, mulber^- 
hke masses over which the retinal vessels Pes^fd 
sliGht elevation There w ere no evidences of secondary ret¬ 
inal changes The lesion closely simulated drusen Care¬ 
ful examfnation of the entire fundus showed occasional 
small yellowish dots but no large masses such as were seen 
in the macular region An interesting fact was the high 
decree of esophona, present, and the opinion was ndvanced, 
by^Dr S D Risley, who saw the case, that the “Ocular con¬ 
dition might account for the muscular defect The diagno 
sis lav between tubercular disease which was favored l^ytho 

genera] condition of the patient, ^ 

^mina vitrea cboroidea Her corrected vision was 6-73t m 

wk rateraed to a.e by Dr H A 

interstitial nepur , ^ to refer the case to me to- 

marked in the left ^ ^ error or a retinal lesion 

ulth soft a^a three times the size oAhe disk 

ular region an ^gristm colloid acinous formations- 

Ia«ral?bSop™ Bo?feje’gro«ndB showed the moat re- 
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mnrknble condition of colloid changes that I lia\e ever seen 
Mr H ivasn man of slight buiid nervous temperament, of 
strong gouty tendency, ■nhoso urine showed an e-veessive 
amount of uric acid with liigli specific gravity Sypliilis and 
tuberculosis can be absolutely eliminated from the history 
after a careful study With his hypermetropic astigmatism 
corrected, bis vision VrasO-O in each eje The fundus presented 
the following remarkable characteristics the entire choroid 
was occupied by numerous disk-shaped areas, three or four 
times the diameter of a retinal vein, yellowish in the cenler 
with lace like delicate pigmentation of retinal and choroidal 
situation The entire fundus beinp occupied by these colloid 
changes gave an ophthalmoscopic picture simulating dis 
seminated choroiditis In fact the diagnosis'from dissem¬ 
inated choroiditis in this case was one of considerable diffi¬ 
culty The absence of any important retinal, optic nerve 
and vitreous involvement, was strictly in favor of the colloid 
nature of the lesion as opposed to its being an inflammatory 
disease of the choroid Careful examination of his field of 
vision showed no defect and there was absolutely no reduc¬ 
tion in a light sense Dr de Schweinitz who also saw this 
case, was of opinion that it was colloid degeneration of the 
choroid,with secondary pigment disturbance without involve¬ 
ment of the important retinal layers The lesion was per¬ 
haps congenital or at least of infant origin At his sugges¬ 
tion I examined other members of Mr H's family without 
finding a similar choroidal lesion on either side, although 
the family record was poor, there being sev eral cases of glau¬ 
coma among maternal aunts At the present day the vis 
ion remains normal and the fundus appearance has not 
changed 

Cate The last case to which I desire to call attention 
is one presenting choroidal changes of colloid nature to¬ 
gether with extensive denser formation of the nerve head, 
which is almost concealed by thickly packed globular masses 
The fundus appearances in this patient aged 69, whose cor¬ 
rected vision was 6-6 are show u in my rough drawing 

In conclusion, certain points in the study of this 
choroidal affection inapressed me as being worthy of 
suremanzing 1, the entire absened of any visual de¬ 
fect resulting from even the most striking ophthalmo 
scopic changes, 2, the almost constant relation be 
tween senility and the multiple small colloid masses 
seen in group one, and the absence of any such rela- i 
tion in the large globular masses of group two 3 i 
the almost invariable situation of the lesion in the 
central or macular region and the syrnmetby of ar-! 
xangement in each eye, 4, the importance while! 
studying the fundus of using a low power of illumina¬ 
tion and of continually changing the direction of the 
light from the ophthalmoscopic mirror m order to 
reveal the true outlines of these masses, 6, the clin¬ 
ical proof of the identity of drusen with these exten¬ 
sive colloid changes, both from the standpoint of 
symptomatology as well as from the fact that in at 
least one case, drusen and colloid changes of the 
choroid existed in the same eye, 6, and lastly, the 
importance of diagnosing this colloid change of the 
choroid from exudative choroiditis, tubercular disease 
of the choroid and in some instances from albuminuric 
retinitis of the macular region 
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DISCUSSION 

Db G de Schweinitz, Philadelphia—As you know, I have 
had the opportunity of studying microscopically the so- 
called drusen in the nerve head and, clinically several cases 
of choroidal diseases resembling these hyalin bodies in the 
papilla Thus far, at least, it is not proved that the drusen 
and the colloid bodies springing from the lamina vitrea are 
identically pathologic processes Moreover we are not in 
possession of the information which decides what relation 
these so-called colloid choroidal changes which I Iiave fig¬ 
ured and which Dr Carpenter so well described this morn¬ 
ing bear to the other two lesions, viz, drusen and colloid 
bodies from the lamina Therefore I am doubtful whether 
all of these coses should be grouped together, although I am 
sure we should all agree with Dr Carpenter that they con-1 
stitute a class of oases to be separated from inflammatory! 


disease My experience with guttate changes is that they 
always produce defective central vision and negative 
scotoma, while tliese colloid macular changes in young peo¬ 
ple are not connected w ith defective central vision Indeed, 
[even the light sense is perfect Drfisen may be seen in 
I otherwise normal nerve heads or In one that is atrophied, 
therefore they may be associated, with or without visual 
disturbance Symmetrical disposition of the drusen is not 
I universal I have reported one monolateral case and 
studied another Dr Gifford, I know, is now studying a 
similar unilateral case On the other hand, the colloid 
changes in the choroid, in my experience, are always sym¬ 
metrical Dr Carpenter’s cautions in regard to the best 
method of studying these lesions are timely 

Dn B Alexandeii Randall, Philadelphia—Several patho¬ 
logic conditions are comprised in these "colloid” appear¬ 
ances as many of us have doubtless seen , colloid degenera¬ 
tion of the retinal pigment epithelium, colloid ^deposits in 
the clioroidal stroma, and similar lesions in the retina akin 
to the mere serous vacuolization that is so commonly seen 
at the periphery In a considerable group of clinical cases 
it has seemed impossible often to discriminate which pro¬ 
cess was present in the ophthalmoscopic picture 

Db Hahold Giffobd, Omaha, Neb —I have followed some 
cases of this disease for several years One case occurred 
in a girl 9 years of age with a very remarkable change 
in the optic nerve This case I report as an exception, 
in that the sight was entirely destroyed The retinal 
arteries were obliterated, whether as the result of colloid 
changes or of some other disease 1 am uncertain One point 
you should consider is, What sort of prognosis are you going 
to give? WiU they retain what vision they have through 
life? I have had a case in which sight was reduced to 20-60 
by these changes, that is, 1 could find no other cause for 
the reduced vision 

Db Heeman Knapp, New York—I wish to acknowledge 
the value of Dr Friedenwald’s paper The subject of hem¬ 
orrhages in the background of the eye is larger and more 
important than we formerly thought Many of the varied, 
appearances of striation and white or black deposits which 
were formerly complained of can now be referred to previ¬ 
ous hemorrhages after we have had time to watch a large 
number of oases where the gradual conversion of the blood 
into these conditions could be followed up As to the clini¬ 
cal course of the colloid excrescences of the choroid I have 
the advantage of age over most of you, m stating that for 
years they can remain in statu guo In a gentleman whose 
eyes had extensive colloid deposits in the choroid, they have 
not notably changed these twenty years Regarding the 
differential diagnosis, these excrescences may be mistaken 
lor a disseminate choroiditis as it occurs in synhilis In the 
latter dieeaBe the small patches have a somewhat notched 
border beset with pig^ment (as the colloid occasionally are 
too; and their color is white, the white of the sclerotic 
wi^reas the colloid deposits look dull white like old ivory 

Db J T Cabpentee Je Philadelphia—I am glad to hear 
from others Ciat the question of diagnosis between dissemi- 
nated choroiditis and some cases of extensive colloid cho¬ 
roidal degeneration has been one of some difficulty The 
grouping of these cases was done simply from a clinical 
standpoint The prognosis is invariabfv good as regards 
vision, and Dr Gifford’s oases must have been of serious optic 
nerve lesion, probably posterior to the papilla 
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detboit jhch 

It 18 desirable that both patient and operator be in 
good physical condition The surgeon, his assistant 
patient, instruments, and operating room should all 
be rendered as aseptic as possible, because asepsis is 
the fundamental principle of modern surgery, which 
no ophthalmologist can afford to disregard, even when 
u tenotomy The operator’s hands 

should be washed with pure soap and hot water, bv 
the aid of a hand brush, so as to loosen all bacteria 
and other infections materials lodged on the skin, at- 
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lacliod to the hnirB, enibedded in the mouths of the 
oil or sweat glands or under the finger nails This 
loosened dth is is best lenioved by running hot water 
The face, and beard (if the operator liave one), are 
cleansed with scrupulous care "When dried, the 
hands are soaked in bichlorid solution, 1 to 1000 
The assistant and patient cleanse themselves in a 
similar manner Especial care is taken to free from 
all septic maloiial the edges of the eyelids, lacrymnl 
passages and coujunctna by washing with the 
bichlorid solution The instruments are to be eter- 
ilired lu steam or boiling water, and just before using, 
soaked in absolute alcohol, dried and laid upon an 
aseptic tray The room freed from all infection 
should atlord adequate light, as the best work is im 
possible unless the surgeon can see distinctly each 
step 

An anesthetic, local or general, is imperative 
Usually cocain snfilces, but occasionally the patient 
IS so uncontrollable as to compel the administration 
of a general anesthetic—other, chloroform or methy¬ 
lene bichlorid The surgeon’s personal views, deter 
mines his selection of the anesthetic Unquestiona¬ 
bly chloroform is more dangerous, but it is more 
pleasant to both patient and operator, and I do not 
recall a death from an ocular tenotomy done under 
its influence The instruments needed are a specu¬ 
lum lid retractor, fixation forceps, fine toothed 
forceps a blunt pointed scissors curved on the flat, 
tenotomy flooks, fine needles and fine silk sutures, 
sterilized absorbent cotton and bandage 

The several steps of the operation are 1, the 
opening of the conjunctiva, 2, opening the capsule 

of Tenon, 3 , lifting the tendon froni its sheath, 4, 
dn ision of the tendon, 5, dressing of the wound It 
18 improbable that any operator takes these steps 
Exactly as any other, but all open the conjunctiva 
and capsule, divide the tendon and dress the wound 

- m some manner Some open the conjunctiva and 
capsule at the lower edge of the tendon and parallel 
to^ts fibers, some at the center of the teudou and m 
the same direction , some at right angles to the ten¬ 
don fibers, either at their outer edge, at their center 
or along the entire line of their insertion, some mak 
the opening large, others of medium size, aud others 
smalf Some divide the tendon subconiunctivally, 
others partially so, and others openly Some unite 
the edges of the conjuuctiva with fine silk suture, 
otLrs leave the wound entirely open Some use for 
Lnrto lift the tendon for division by the scissors 
nfhLs use the bliinthook of various shapes all how- 

tZ “end 

SbJ-thedZJnofthetend^^^^^ 

- by ^ ^ 

dr® “ boke -in^n 
oul-de sac, then a bit of mo^sie 

solution on over all. othore after 

ton and, ^“^^^Jmnnctiva ^simply close the lids with 
cleansing ^ plaster, others leave the eye 

isinglass adnesive p ^ cocain have 

entirely open, ate l.gM, duet 

KdZitb a bliud.^ Zrfrep^ tZ 

reUevfZcUS Good reeilte attend any of these 


variations in operating or dressing, at the hands of a 
skillful operator While unable to discuss their 
merits or dements, the open dressing commends it¬ 
self because it best utilizes the vision of the squint¬ 
ing eye in fixing the eyes in the best position while 
ro-attachment of the divided tendon is taking place 
If the operation be done aseptically the W'ound should 
be carefully closed by suture, unless from its small 
size and horizontal direction there is no necessity to 
exclude air after the effects of the cocain have dis¬ 
appeared 

In estimating the effects of a tenotomy we must 
consider the w'eakened power of the muscle oper 
ated upon, the muscular force of its antagonist, 
and the elasticity of the tissues—factors which vary 
greatly in individual cases Roughly, the force of 
the muscles can be determined by the degrees to 
w'hich they are able to turn the eye in the direction 
of their long axes, during their greatest contraction 
This motility affords a sound guide lu estimating the 
effects of a tenotomy Thus, if the motility of the 
muscles be unchauged, clearly the operation is in- 
eflective aud the cause must be searched for and 

removed , o t 

To operate intelligently, the surgeon must, first, 

measure the extent of the strabismus , and to know 
his results he must repeat his measurement after the 
tenotomy The best means for making such meas- 
uiementa are the use of prisms, producing double 
images at 6 or 7 meters The difficulty with this 
method, lies in the fact that not all squint eyes 
possess sufficient vision to render it available Such 
cases compel the surgeon to select a method applic¬ 
able to them The varieties of these are legion 
Some operators depend entirely upon their own eyes, 
both ID measuring the amount of squint, and the 
perfection of its correction Others mark with an ink 
dot the position of the center of the pupd or edge of 
the cornea of the squinting eye, on the edge of the 
eyelid, both in the squinting and fixing position 
the space between the two dots roughly “easnxmg 
the deviation The strabismometer, wuth 
the place of the ink dots In Graefe s method, the 
flam^e of a candle is fixed by the squinting eye at a 
distance of 5 meters and the zero ^ 
brought beneath the corneal image of theflame 
Then the fixing eye is arranged for the same 
ho®w L from tbs m.ddle of the 
flnuiDting eve has deviated from zero The oo®®™ 
should be in the visual axis of the '^^il 

mZng hm obBervation The secondary variation of 
the flvine eve is measured in the same manner Of 
ae many other methods, bypenmeters, tapes, boards, 

‘’^ii'mrowu* X? the following technique has 
T^rnvA(^ Ratisfactoiy the visioB of each eye is care- 
fullv noted all ametropia, ascertained under atropin, 
fn V noted, if Buch correction will dimmish he 
strain upon the weaker muscles, The power of the 
several muBcles m measured, all defects being aocu- 

rTtZi. always when 

JlKh^oonvCTgsMo^mmediately after the t«otomy 
^ffhe luterni or externi sLure 

to undercorrect 1“ ’"l, “bviate their 

defeeS as tZnable them to center the visual lines 
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upon an object within the fields of vision The nc 
comphshtaent of this frequently calls for the division 
of the operation between the muscles of the two eyes, 
even though an operation on one miglil make the 
eyes straight The instruments used are a pair of 
scissors, curved on the flat, both points blunt, blades 
narrowed near their ends, firm enough to divide the 
tendon without springing, and so iiicelj adjusted as 
to cut the tissues to their i ery ends The forceps are 
delicate, jet sufficientlj strong, that they readilj 
grasp and hold firmly the tendon The blunt hook 
18 curved nearly at aright angle and quite small, as it 
18 used to lift but half of the tendon at once, because 
I operate from the center toward either side The 
speculum and lid retractor are unimportant, if only 
they aftord an unobstructed i lew of the field of oper¬ 
ation, and cause the patient a minimum of discom¬ 
fort The lid retractor in the hands of a good assist- 
, ant, IS especially convenient when operating upon the 
superior or inferior recti 

The fixation forceps is rarely called for, except in 
cases requiring a general anesthetic, because under 
cocain the patient is able to hold the eyeball in the 
correct position These instruments are sterilized, 
dried, soaked in absolute alcohol, wiped and placed 
on a clean tray just before using 

The patient lies in a half reclining chair, facing a 
good light, with head wrapped in towel moistened in 
bichlond solution, and clothes covered with a clean 
apron to the neck The operator, assistant and pa 
tient have been rendered aseptic by the method 
described 

The cocain solution, 4 per cent, made with dis¬ 
tilled water and 16 grams of boric acid to the ounce, 
18 dropped m the cul-de sac of the eye to be tenotom- 
ized, repeated every few moments till the conjunctiva 
has become insensible, and during the several stages 
of the operation, as the case demands 

The assistant steadies the patient’s head, prepared 
to remove with absorbent cotton any hemorrhage 
which may obstruct the field of operation 

In tenotomy of the internus, the operator sits or 
stands, facmg the patient, who is directed to turn the 
eyeball strongly outward, the conjunctiva is seized 
with the forceps, so as to make a small vertical fold, 
directly over the insertion of the tendon With the 
scissors this fold is divided, making a short horizontal 
opening of the conjunctiva Through this opening 
the forceps grasp the tendon sheath forming a verti¬ 
cal fold similar to that made in the conjunctiva, 
this fold IS divided, thus laying bare the tendon, 
which 18 seized by the forceps so as to make a hori¬ 
zontal fold, and by slight traction from the eyeball, 
exhibits its insertion The division of this fold close 
to the sclerotic, by the scissors, makes a central 
opening into the tendon The fibers on either side 
are now severed, by placing one blade of the scissors 
beneath, and one above the tendon but below the con¬ 
junctiva, and closing the blades one or more times as 
may be needed Usually this can be done completely 
by the scissors alone, but if it fails, the little blunt 
hook 18 made to enter the wound in such a'manner 
as to catch stray attachments, and permit their di- 
Msion with the scissors The motility of the eye 
outward is now examined, if it equals that of the 
other eye, enough has been done, but if it retain the 
same motility as before the operation, then the occa 
Sion needs to be sought and removed The behavior 
of the eyes when fixed upon an object at one-sixth of 


a meter or less is important, if they diverge, we know 
that the effect is too great and must be limited by 
suture If they converge as before the operation, the 
tenotomy has been imperfect, but if the eyes remain 
steadj' or slightly converged, the result will be satis¬ 
factory , or, still more certainly, if, when tested by 
prisms, at 6 meters, the eyes maintain a condition 
of vertical equilibrium—the misplaced arc of move¬ 
ment of the squinting eye has been replaced in its 
normal position 

But if the tenotomy has failed to adequately re 
duce the convergence, we have several courses of 
procedure, doing of a tenotomy on the other eye, 
severing more or less freely the attachments of the 
muscle or muscles , the use of sutures, advancement 
of the weaker muscle, or increasing the relative 
power of the defective muscles as in insufficiencies 
In convergent squint I have never had occasion to use 
a suture to increase the effect of the tenotomy In te¬ 
notomy of the externus, the eyeball is turned strongly 
inward in the horizontal meridian, the conjunctiva 
grasped bj^ the forceps at about 7 millimeters from the 
external border of the cornea and the other steps 
taken as when operating upon the internus About 2 
degrees may be gained by a simple tenotomy of the 
externus, though this is uncertain and likely to 
dimmish after a time The use of sutures from the 
superficial fibers of the sclerotic, at the inner sclero- 
corneal junction, to the inner commissure, will enable 
the surgeon to greatly increase this effect If both 
eyes be tenotomized, the sutures may be tied over the 
bridge of the nose, and the divided ends of the ten¬ 
dons made to unite with the sclerotic as far back as 
desired I prefer the advancement of the weaker 
muscle to the use of sutures in divergent squint 

In tenotomy of the superior rectus, the eyeball is 
turned downward as far as possible, so as to bring its 
insertion fully in view The assistant by a lid re¬ 
tractor lifts the upper lid, the conjunctiva is opened 
at about 8 millimeters from the corneal margin, and 
the further steps taken as in the other tendons The 
insertion of this tendon is near that of the superior 
oblique, and slants outward and backward, points 
worthy of remembrance during the tenotomy Te¬ 
notomy of the inferior rectus is done in the same 
manner as that of the other tendons, the insertion 
being about 7 millimeters from the corneal margin 

After each operation the position of the eyes, and 
the motility of the muscles are carefully studied, so- 
that if the effect be insufficient it may be increased 
by some available method, or if it be too great it may 
be restricted 

The opening into the conjunctiva is so small and 
80 located that it usually closes sufficiently without 
suture The conjunctival cul de sac is cleansed with 
boric acid solution , the eye protected from light by 
a shade until the effects of the cocain have passed 
away, and then left open The patient is directed to- 
soak the eye in very hot water frequently, to relieve 
discomfort and promote repair of the wound 

An ocular tenotomy, done after the manner de¬ 
scribed, IB nearly painless and bloodless, absolutelj’ 
free from any danger, involves the least traumatism, 
gives very definite results requires no after dress- 
ing, and secures binocular vision, if this be possible- 
by a tenotomy 
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THE SLIGHT EFFECT SOMETIMES OBTAINED 
AS THE RESULT OF FREE TENOTOMIES 
OF THE OCULAR MUSCLES FOR 
HETEROPHORIA 

Rend III tho Section on Oiditlmlniolofn. nt the J' 0 ^t^ slxtli Anniml 
■Mcctlncof the Amcrlcnu Mctllcnl Apnoclntlon, nt 
Bnltlniort Md Mnj 7 10 ISHo 

BY SAMUEL THEOBALD, D 

oniTHvL'nc ANP Ai nAL''iiBrros totiu jouss iioiivivs iio'iriTAi, asp 

TO THE IlALTlMOri FIT FAR ^NDTItliOAT CHAniTI H0‘;I1TAI 
llAlTI'IOItr 

I believe it is a generallv recoguized fact that lu 
operations upon the oxlernal e 3 'e muscles for the cor¬ 
rection of heteroplioria or oi strabisnius, a given 
amount of “ tenotomi/ing ”—if one may use this 
convenient, but, perhaps, not altogether legitimate 
\vord—IS by no means alvays followed bj' a corre¬ 
sponding and definite amount of correction The same 
degree of section of the muscle and capsule in one 
case produces a marked etlect, while in another, the 
result of a precisely similar operation is coinpara- 
tnel}’^ slight No comprehensive and satisfactory^ 
explanation of this fact, so far as I am aware, has 
y-et been oflered, and I think it may be safely asserted 
that e\en the most experienced operator can not say' 
with any assurance, in advance of a tenotomy, yiist 
what the effect of a given amount of cutting w'lll be 
As a general principle, it may’^ be asserted that the 
result of a tenotomy’' upon an ocular muscle will de¬ 
pend upon the extent to which the muscle’s attach¬ 
ment to the sclerotic is sot back If the divided 
tendon re attaches itself to the sclerotic, without 
slipping back—at the point of its previous attach¬ 
ment—the effect will be almost or quite ml, on the 
other hand, if it slips back considerably, the effect 
will be marked In accordance with this generally 
recognized rule, when one wishes to obtain a decided 
effect from a tenotomy one does not limit the section 
to the tendon, but divides more or less freely Tenon s 
capsule, which permits a wider recession of the mus¬ 
cle, while, if a slight effect 19 desired, one includes 
in the section only the tendon proper To this 
extent the effect of our operations is under control, 
but the fact still remains that the result of a 
given amount of cutting vanes very greatly m dit- 
ferent individuals While, as has been said, we do 
not fully understand the reason of this, the matter is 
one as to which we are, at all events, not wholly m 

^^It may be safely affirmed, I think, that, other things 
being emial, the smaller an eyeball is, and, perhaps, 
ir^or'e deeply -ated it is in the -bit he R^s wdl 
be the effect of the division of one of its muscle , 
the larger the ball and the more promioe^t its posi- 
tfon the greater will be the effect Hence it follows 
that, as a rule, a tenotomy upon a hype™otropic eye 
may be expected to produce a less 
a similar operation upon a myopic eye The explana 
UoneTng that in the larger, and more pominent 
mvopic eye the tendon recedes to a greater exte 
Sore booming re-attached than it does in the 
smaller, and less prominent, hypermetropic eye 

Mv experience mclines me to the belief also that 
tdl-D- a tenotomy performed for the correction 
a^taal squinWrod^uces a relatively greater effect 
nn tbs muscula^r balance of the eyes than does one 
upon the relief of heterophoria, and here, 

P®' probabira o' extent of the 

reS.on oF the dfv.d?d mnecle. for th«, >t would 


seem, is likely to be greater in the case of the con¬ 
tracted muscle of squint, than in the muscle of nor¬ 
mal length with which we have to do in heterophoria 

The comparative size of the muscle operated upon, 
whether a thick, well developed muscle or the reverse, 
has also seemed to me to have an influence upon the 
result For example, a tenotomy performed upon a 
slender internal rectus muscle, w’hich has only been 
able to develop a convergent squint of intermit¬ 
tent character, will produce a more decided effect 
than one upon a well developed muscle, such as is 
usually found in the fixed type of convergent 
strabismus 

It seems probable, too, for some reason that we do 
not yet understand, that the muscles of certain eyes, 
w'hen separated from the sclerotic, have a greater dis¬ 
position to retract toward their orbital attachment 
than the corresponding muscles of other eyes, and 
this w ould tend to increase the effect of their division^ 
The thickness and strength of Tenon’s capsule, which 
doubtless vary in different individuals, would also 
probably exert an influence upon the recession of the 
muscle and hence upon the effect of the tenotomy 

While in strabismus we usually expect a better and 
more decided result from a tenotomy performed upon 
the internal rectus than from one done upon the exter¬ 
nal rectus, the striking instances of slight effect fol¬ 
lowing free tenotomies for heterophoria which I have 
met w ith, have invariably occurred in operations upon 

the internal recti for esophona , o j. t 

In order not to consume the time of the Section, 1 
shall describe briefly only tw'o ot the most striking 
of the cases of this character which I have encoun¬ 
tered, but I may state that I have the records of 
others which almost narallel them 


Cage 1 —Miss P a school girl, about 16 years of age, was 
brought to me in November, 1893, for the relief of asthenopia 
The ophthalmoscope re\ ealed only a slight amount of hyper- 

metropia, but showed marked negative symmetrical aber- 

£ be a hule astigmatism according to rule^but this 
,ng was not confirmed after the effect fJ at 
appeared With paralyzed accommodation, the esophona at 

the ,er«. J 

prescribed glasses for constant wear as follows 
L eye C bOs Prism 8° base out 

Ma^mhf verCS Splopia test gave, with these glasses 
om'aldiL^nal esophona at 20' of divid- 

involving a liberal 'iivision of the capsniei^^w be remem- 

eiam'.».t.on «r,ed 

aioh”eyeTKo' ivfthout aorreoting giaaaas the vert,- 
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cal diplopia test showed esophona at 20'=103_°, at 13 —S 
There was no hyperphoria The ophthalmoscope showed 
less than 1 D of hypermetropia, and this was subsequently- 
confirmed by the use of a mydriatic (a 2 grain solution of du- 
boisia) A later test, with full correction of the astigmatism 
and manifest hypermetropia,showed esophona at 20'=9ji;°, 

13 ^ ^— 8 ^ 

July 24, 1890,1 divided the L internal rectus "completely " 
Two days later there was esophona at 20'=103'4° > ct 13"=7° 
July 31 esophona at 20'=113^°, atl3"=70, adduction at 20' 
^=35°, abduction =8° August 2,1 did a free tenotomy ’ of 
the R internal rectus, "diwding the outlying fibers of Ten- 
cn’s capsule ” Two days later there was still esophona at 20' 
=S°, at 13"=0U° to 7° October 14, with the glasses pre- 
«cribed for the correction of his manifest error of refrac 
tion, there was esophona at 20'=U°, at 13''=2° AVithout 
correcting glasses there w as esophona at 20'=7°, at 13"=4° 
At 20' there was adduction =4b°, abduction =10° March 
12 1S91, with his correcting glasses, there was esophona at 
20'=73'° to 8°, at 13"=4°, no hyperphoria As the result 
-of gymnastic exercises with pnsms there was, subsequently, 
a reduction of the esophona of about 23 '°, which, bowe\er, 
■was probably not permanent In this case, as will be seen 
by a comparison of the tests made w ith correction of the 
manifest refractne error before and after the operations, 
there was, as the result of two free tenotomies (such as would 
have sufhced, in many cases, for the correction of a decided 
-strabismus) a lessening of the esophona at 20' of scarcely 2°, 
^nd at 13" of only 4° 

Before concluding, it may be well to mention the 
manner in which the tenotomies were performed in 
these cases and in other similar cases which I have 
met with Before the introduction of cocain it was 
my habit to perform all tenotomies suhconjunctiv- 
-ally, but, I soon found that with the eye under 
•cocain this operation was not bo enfey of perform¬ 
ance, because of the tightening effect of the co- 
■cain upon the conjunctira I, therefore, abandoned 
this method and adopted the “button-hole” oper¬ 
ation, which I have since employed in all cases In | 
performing this operation, 1 make a longitudinal 
inciBion through the conjunctiva directly over the 
attachment of the muscle, and then free the conjunc¬ 
tiva from the underlying tissue Next, I seize the 
"tendon with forceps, and divide it just at its point of 
attachment to the sclerotic After the tendon proper 
ias been divided, I introduce my crochet-pointed 
•strabismus hook through the opening thus made and 
extend the incision upward and downward, dividing, 
more or less freely, as may be indicated, the lateral 
’fibers of the tendon and Tenon’s capsule This was, 
•then, the method in which the tenotomies were per- 
■fotmed in the cases which I have related 
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THE LIMITATIONS OF TENOTOiffY OF THE 
EYE MUSCLES 

Se«a In the Section on OphthalmoloCT at the Fortv sixth Anuaal 
Meeting ol the American Medical Association at 
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BY HOWARD P HARSLLB, AM , 31D 

CUMCAL PBOFESSOB OF OPHTHALIIOLOOV JErFEB$OX MEDICAL COILEGE 
adjunct PBOFES80E OF DISEASES OF THE EYE PHILADELPHIA 
POLYCLINIC CONSULTING OPHTHALlIOLOGirT CHEfiTEB 
COCN'TT HOSPITAJ*. 

PHILADELPHIA 

If we assume parallelism of the visual lines to be 
"the functional position of rest, maintained by un- 
-conscions innervation and divergence the anatomic 
position of rest (Hansen-Grut), orthophoria or equi¬ 
librium for far and near is a condition of adjustment 
or relatively equal tension or balance of nerve and 
muscular force, and is uot in any sense a condition 
of repose or relaxation of the muscles as in sleep or 
in ether narcosis 


Hclerophoria and Hcicrolropia, tendencies to devi¬ 
ation or deviations, are the result of spasm or supra- 
uormal contraction ot a muscle or set of muscles, or 
of weakness or insufficiency of their antagonists 

In this paper I will consider, very briefly, the ab¬ 
normal relations of the visual axes, non-paralytic in 
origin, and the operative methods which theory and 
practice seem to demand for their adjustment 

1 Esoirop\a or Internal Strabismus —^Hyperme- 
tropia IB the cause in 75 to 90 per cent of all cases 
The squint is manifest and “active” and depends up¬ 
on the relation of accommodation and convergence 
In recent cases the contraction of the mternns is 
excessive and the abduction is of normal strength 
In ancient cases the muscular structure has under¬ 
gone molecular change and abduction has become 
weakened 

(а) Concomitant or Alternating Squint, fixation 
with either eye, the vision practically the same in 
each Amblyopia is necessarily precluded The 
deviation is upward and inward, the latter manifest, 
the former easily demonstrated by the relatively' 
lower position of the false image The obliquity of 
the squinting eye is convincing evidence of the asso¬ 
ciated and responsive action of the external muscles 
supplied by the third nerve to the stimulation of the 
accommodation, but it has no bearing on the result of 
treatment directed to the interni, since the upward 
deviation is transferred with the inward, when 
fixation 18 transferred, and since both eyes function¬ 
ate, though not simultaneously, neither external 
rectus undergoes degeneration or indeed loses any of 
its abducting power When the prolonged paralysis 
of accommodation followed by lull correction of 
hypermetropia worn for a sufficiently long time have 
proved inefficacious, tenotomy of each internal rectus, 
dividing the operation equally between the two 
muscles, and without advancement of either exter- 
nus, 18 the proper surgical procedure The effect of 
the operation can be readily determined by the ap¬ 
proximation of the false and true images, and when 
finally they have fused, the desire for binocular fixa¬ 
tion or of fusion will maintain them single 

(б) Constant Monocular Squint, one and the same 
eye always used m fixation, the squmtmgeye ambly¬ 
opic The cornea of the amblyopic eye is turned in¬ 
ward and upward, owing to the combined action of 
the extrinsic mnscles under the control of the third 
nerve Outward rotation is limited The external 
rectus IB deficient m power and innervation, the 
muscle itself having become flabby, stretched and 
incapable of normal function Tenotomy of either 
or both internal muscles is unavailing, without ad¬ 
vancement of the external of the squinting eye In 
addition, section of the superior of the same eye is 
often necessary The operation, sometimes practiced, 
of extensively dividing the mternns together with its 
lateral attachments, thus practically paralyzing the 
muscle, gives a temporary cosmetic improvement 
but is to be deprecated, since that eye in the course 
of a few mouths or a year wall become divergent 
We can rarely, if ever, in these cases restore the 
function of the squinting eye, and our operations may 
be the cause of annoying ffiplopia 

2 Exotropia, or Divergent Strabismus —^The com¬ 
mon causes of external squint are loss of con¬ 
vergence through deficient inner', ation or muscular 
weakness, and loss of convergence from mechanic 
and anatomic obstacles to adduction The former 
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18 found in those cases which arise independently 
of refractive error and can not be ascnned to it, in 
patients convalescing from exhausting illnesses, in 
neurotics or those who suffer from accomniodative 
asthenopia from low degrees of heterophoria and 
astigmatism and vhoso general muscular and nervous 
system is responsive to slight abnormalities It is 
seldom duo to absolute supra normal strength of 
the exterui but innervationnl uoalvuess of tlieinterni, 
not a loss of muscular power of each in torn u s, lor 
the balls are susceptible of full rotation but a loss of 
convergence, probably of central origin 
In order to etlect a cure, adduction must be raised 
to the normal standard The innervation ma 3 ’’ be in¬ 
creased, I believe by nerve tonics, such as nux vom¬ 
ica and the muscular contractile power b}-^ prism ex¬ 
ercise, but these means are unavailing and a w-asto 
of time unless binocular vision is iiresent, at least in 
part Surgical interference is necessary and w e have j 
an apparent choice of throe procedures—tenotomy, j 
advancement, or a combination of both Tenotom}' 
IS objectionable since we are destrojing instead ofi 
building up, weakening a normal set of muscles to ai 
degree to correspond to an abnormal weakness of the 
antagonists, limiting abduction and perhaps giving 
crossed diplopia for near, and homonymous diplopia 
for far, and never restore equilibrium 
The mechanical and anatomic obstacles to con¬ 
vergence are the increased length of the eyeball in 
myopia and the divergence of the orbits and the upper 
and outward position of the eyes in utter relaxation 
of the muscles as in sleep The divergence of my¬ 
opia IS passive and chronic and follows the inability 
of the interni, unstimulated bj' and unassooiared 
with accommodative effort, to converge the length¬ 
ened balls Tenotomj' alone is useless Correction 
of the myopia, demanding the use of the accommo¬ 
dation on near work, prism exercise and advance¬ 
ment of the interni are sometimes effective Careful 
inquiry into the history of cases of divergent squint 
will sometimes develop the interesting fact that the 
present deformity is the result of an early operation 
for the opposite defect In such cases the advance¬ 
ment of one or both interni, without section of the 
externi is to be recommended 

3 tiypcrlropia —The causes of functional hyper- 
tropia have been but little discussed The traditional 
internal squint of hj'permetropiais, according to Stev¬ 
ens (Nm Yorl Medical Jownal February 17), to be 
explained by the associated bypertropia, but be fails 
to name a cause for the latter In my opinion h^'^per- 
metropia is responsible for both, on the assumption 
that the strain on the accommodation induces over- 
action of not only the internal rectus but of the supe¬ 
rior and inferior recti and of the inferior oblique The 
image of the squinting eye is always on a plane lower 
than that of the fixing eye Hypertropia in hetero 
phoria and in low grades of myopia where the accom¬ 
modation IS active, should theoretically be cured by 
advancement of the superior oblique Tins is, how¬ 
ever impracticable lu concomitant squint, hyper¬ 
tropia needs no treatment, in constant squint, ten-| 
otomy of the superior rectus is often necessary | 
Hypertropia in myopia (a raie complication) may; 
be traced to a relaxation of all the muscles under the i 
control of the third nerve, when the superior oblique 
and the external rectus having no opposition the 
coinea le rotated outw'ard and downward (hypo- 
tropia) 


4 Heterophona—The same principles of thera¬ 
peutics apply to the tendencies to turn as to the ac¬ 
tual turmugs A very large proportion of the cases- 
are eso hyperphoria depending upon hypermetropia 
and astigmatism and require no surgical interference. 

6 Esophot la — k course of atropia or other mydri¬ 
atic paralysing the accommodation for some days, 
follow'ed by the wearing of as near as possible, full’ 
|correctiou, will often remove the symptoms for which 
tenotomy seemed to be indicated Indeed,the presence- 
of esophona w ill often indicate latenthypermetropia 
Guarded tenotomy of both interni will sometimes 
cure It often may be repeated Advancement, is 
indicated when adduction is W'eak 

6 Exophoria, ns exotropia, is a passive condition 
and can not be directly ascribed to an error of refrac¬ 
tion as a constant cause and is due also to an innerva- 
tionn] weakness of convergence Tenotomy is power¬ 
less to effect mere than a temporarj’^ cure Advance¬ 
ment of the interni will often permanently cure 

7 Hypcjpho) la seldoms demands operation, not- 
withstaudiug the extraordinary claims made by en¬ 
thusiasts It is to be treated by a correction of the- 
error of refraction which in most cases is its cause. 
Partial or complete tenotomy is to be performed 
only when full correction fails An operation is- 
successful when we can determine binocular fixation 
for all distances and there^s no limitation of adduc¬ 
tion or abduction or of lateral movements Tenotomy^ 
as formerlj’- practiced—wide division of the tendon 
and lateral attachments on the squinting eye only, in¬ 
variably leads to disfigurement by recession of the- 
caruncle and conjunctiva, and to loss of movement on 
the side governed by the operated muscle, with horn-' 
onymoue or crossed diplopia or both Landolt has- 
urged for twentj’’ years that advancement shall sub¬ 
stitute tenotomy in all cases of insuflSciency and in 
most cases of strabismus He reserves tenotomy for 
these cases only in which advancement has proved 
inefficient His reasons are given in his paper read 
before the Congress in Edinburgh in 1894, to which 

I refer the reader who is not already familiar with 
the transactions of the Congress, these reasons aro 
logical and forcibleand will no doubt influence tbose- 
uncertain as to the choice of operation In mj^ own 
experience, most satisfactory results have been ob¬ 
tained, in patients in whom I had failed to give more 
than temporary benefit by tenotomy My method of 
operating by advancement is that recommended and^ 

I think, suggested by Savage of Tennessee, wuth a 
slight modification The conjunctiva and capsule of 
Tenon are dissected aw'ay, and the muscle and tendon 
exposed as far back as may be necessary for the in¬ 
sertion of the sutures Themuscle is elevated on two- 
books and freed from its surrounding connective tis¬ 
sue One needle of a double-armed thread is passed 
from without inward through the upper, and the 
second needle through the lower border of the 
muscle aud the thread is drawn tightly, intersecting 
the muscle vertically its entire width Each needle 
IS then inserted from above downward and below up¬ 
ward, respectively, through the upper and lower bor¬ 
der of the tendon at its insertion— without separating 
the tendon fiom the sclerotic Before drawing the 
threads tight, a small portion of muscle back of the 
tendon and in front of the suture is excised, in order 
to oppose fresh sui faces which will moie rapidly 
unite, and to prevent the lump which Savage says is 
always made The muscle back of the suture is then 
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grasped with hxation forceps by an assistant and 
brought forward to relieve the strain on the suture 
When the suture is made taut, the knot is tied No 
conjunctival suture is necessary 
254 S loth Street 


TENDON ADVANCEMENT AND TENDON 
RETROPLACEMENT 

Rend in the Section on OnlithnlmolOKy nt tho Forty eUth Anminl 
McotlnK oi tho Atnotlcnn Medicnl Aenoclntlon ftt 
Bnlttmore Md Mny 7-10 IRO.) 

BY CHARLES HEBJION THOMAS, M D 

pniLxnELrniA 

Reference is here made to advancement of tendons 
ns distinguished from tendon resection or tendon 
shortening In the latter two, the stump of the par¬ 
tially severed tendon furnishes the point of attach¬ 
ment of the portion to be brought forw ard Not so, 
however, in tendon advancement This operation is 
required as a remedy for strabismus, insufficiencies, 
and tor the results of old operations excessive in 
their effects Tendon retroplacement is here recom¬ 
mended as a control procedure, in connection with 
complete tenotomy, and is to be practiced at the time 
and as a part of the original operation 
It may as well be said at once that m the opinion 
of the writer, the operation for tendon advance¬ 
ment, as described by Stevens and performed 
with the singularly delicate instruments which he 
has given us, may be substituted with advantage for 
all other operations heretofore described The small 
conjunctival opening with its minimum of integu- 
mental traumatism, the almost total-subconjunctival 
location of the sutures, the unirritating character of 
the sutures owing to their small size, the ease and 
exactness with which it may be practiced, and the 
freedom from after-irntation during the process of 
healing leave little to be desired 
In a single particular only has any modification of 
Stevens’ method seemed advantageous and that re¬ 
lates to the location of the stitch making the attach¬ 
ment to the globe The conjunctival stitch which he 
recommends having occasionally failed, I have some¬ 
times made a sclerotic attachment not involving the 
conjunctiva A very small curved needle carrying 
the 000 000 thread of Stevens’ is passed through the 
center of the extremity of the tendon to be advanced 
from without inward, and is carried forward to a 
point within the region denuded by the conjunctival 
incision and at the point selected for the attachment 
of the tendon and back of its original insertion The 
needle is now made to enter and traverse the superfi 
cial layers of the sclerotic, tunneling a distance of 1 
or 2 millimeters in length and barely deep enough to 
make a firm hold, the firmness of which hold may be 
tested after the emergence of the point of the needle 
by a lifting motion at the hand of the operator The 
result IS the tacking down of the tendon in a per¬ 
fectly definite way to tissues of sufficient firmness to 
maintain the fixation of the parts involved until 
healing shall have taken place 

It IS to be expected that the result obtained at the 
time of operation will closely approximate the result 
finally reached I have frequently found a difference 
under these circumstances of not more than 1° or 2° 
The usefulness of such an operation in cases of old 
post operative deformities is manifest 

Tendon retroplacement is in a certain sense a con¬ 
trol procedure applicable in tenotomy where accurate 


dosage is essential In such cases, it not infre¬ 
quently happens that section of a tendon lees than 
complete severance fails to produce a sufficient result, 
while a complete section results in an excess For 
example in a lateral heterophoria of 15° in each eye, 
not more than 8° or at most 10° can be obtained by 
partial section—an insufficient correction A com¬ 
plete section may result in 20° to 26° of effect—an 
over correction Under such conditions, the correc¬ 
tion may be made quantitatively exact by first mak¬ 
ing the complete section and then at once advancing 
the tendon to the proper point, there tacking it down 
If we endeavor, as I think most of us do, to make our 
corrections in equal quantities on both eyes, this pro¬ 
cedure will be found not infrequently useful, at times 
indeed indispensable 

It will be seen that this, considered as a control 
procedure, differs radically from that often employed, 
in that the large conjunctival wound and the con¬ 
junctival suture are here discarded 
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PnOFEBSOE OF OPHTHALMOEOOy IN MEDICAL DEPAETMENT OF VANDEB 
BILT CNIVEESIxy, NASHVILLE, TENN 

In the judgment of the author of this paper, muscle 
shortening is indicated in all cases of beterotropia, 
regardless of the direction or extent of the turning 
In many cases of low degrees of squint the shortening 
operation alone will effect a cure, while, in a greater 
number of cases, the shortening of the weaker mus¬ 
cle should be associated with a partial division of the 
tendon of the stronger muscle in order to the attain¬ 
ment of the best results In cases ot high degree of 
exophoria in which a partial tenotomy of both external 
recti does not reduce the exophoria within the range 
of possibility of completing the cure by rhythmic 
exercise of the interni, the latter should be shortened 
In all cases of exophoria with less than 8° of abduc¬ 
tion, shortening of the interni is indicated, not to be 
associated with even the slightest tenotomy of the 
externi In high degrees of esophoria not reduced 
by a partial tenotomy of the interni within the limit 
of possibility of completing the work by exercising 
the externi, the latter should be shortened, while in 
the lower degrees of esophoria, the only operation in¬ 
dicated IS the shortening of the externi In any case 
of hyperphoria not reduced to 2° or less by a partial 
tenotomy of the superior rectus of the hyperphoric 
eye, the inferior rectus of that eye should be’shortened 
In all cases where shortening is indicated, except in 
hypertropia and hyperphoria, the operative effect 
should he equally divided between the corresponding 
muscles of the two eyes The superior and inferior 
recti of a cataphoric eye should be operated on rarely 
if ever Since the shortening of the recti muscles, 
associated with partial tenotomies of the opposing 
muscles can effect so much, a complete tenotomy of 
an ocular muscle can not be often indicated 
THE AnVAATAGES OF SHORTEMXG 
a muscle, over the older method of muscle advance¬ 
ment, may be set forth in a few words the former is 
more easily done, and is the safer of the two opera- 
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tious, lu that torsion of (bo eyo is not so likely to 
occur ns a result of setting (he tendon too high or too 
loB, in case the externi or interni are the muscles in- 
vohod, or too far out, or in, uhon the superior and 
inferiorrecti are the muscles in question Should the 
knot come untied in the shortening operation, the 
pntiont’s condition Mill not be ivorse aUer the opera 
(ion than before, ivliich can not ahvnys be said when 
the same thing happens in the attempt to advance a 
muscle An apparent objection to the shortening 
operation is the knuckle pf the muscle formed by the 
folding, but this disappears by absorption within a 
fcM weeks 

Tiir TECiiMQi r or muscef shortemxc, 

was simple when first introduced, but has grow'n in 
simjilicily ns a result of a modification suggested 
and pracliccd by Dr Tenney, of Boston The orig¬ 
inal operation was performed as follows the eye 
was cocainired, the lids were separated by a stop 
speculum, tlie conjunctna was seized with fixation 
forceps a little behind the insertion of the muscle 
tendon, and two cuts with scissors were made, one 
vertical (he entire width of the tendon and a little] 
behind the insertion , the other below and parallel 
w ith the lower border of the tendon and muscle The 
included portion of the conjunctiva was then dissect¬ 
ed up and held out of the way A puncture of the 
capsule of Tenon was next made, at the lower border 
of the tendon near its insertion, and another puncture 
at a corresponding point at upper border of the ten¬ 
don, through which a strabismus hook was passed 
beneath the tendon, with which to control the eye A 
bilk thread was then armed with two needles, one of 
which was passed through the upper part of the mus¬ 
cle and capsule from without in, at a chosen distance 
behind the insertion, and, similarly, the other needle 
was passed through the lower part of the muscle and 
capsule at a point immediately in line with the first 
Drawing on the two ends, a loop of thread was 
brought in contact with the capsule over the muscle 
The passage of these needles w-as facilitated by hft 
ing the respective borders of the muscle with fixation 
forceps The next step of the operation was to lift 
the tendon by means of the hook and pass, first one 
needle and then the other, through the tendon from 
within out, at points oue-eighth of an inch apart, 
bringing these needles out through the conjunctiva, a 
little in advance of the tendon insertion The two 
needles were now removed and, by means of the sur¬ 
geon’s knot, the part of the muscle beneath the loop 
of thread was draw'n up to the insertion of the tendon, 
thus shortening the muscle to a corresponding extent 
The flap of conjunctiva was now allowed to fall down 
over the knuckle of muscle The stitch thus taken 
was allowed to remain from four to six days, at the 
end of w'hich time the muscle was firmly fixed, by ad¬ 
hesive inflammation, in its new relation 

The modification suggested by Dr Tenney, in a 
personal letter, I at once adopted As thus modified 
the operation is done as follow's a horizontal cut is 
made with scissors through the conjunctiva and cap¬ 
sule of Tenon, beneath the lower border of the mus 
cle from the insertion of the tendon backward, to the 
extent of the shortening desired Through this cut, 
two strabismus hooks are passed,—one beneath the 
tendon at its insertion, the other beneath the muscle | 
Bv means of these hooks the muscle is lifted from 
the sclera A needle is now passed through the con¬ 


junctiva and the upper border of the tendon at its 
insertion and is carried back beneath the muscle to a 
point chosen just in advance of the second hook 
whore it is made to penetrate the muscle near its 
upper border and the superposed capsule and con¬ 
junctiva The needle is then made to reenter the 
puncture in the conjunctiva made by it in its exit, is 
directed downward between the conjunctiva and the 
capsule and is brought out through the incision in 
the conjunctiva Then the lower border of the mus¬ 
cle and capsule are seized with forceps and this 
needle is made to penetrate them from w ithout in, and 
18 again brought out through the horizontal incision 
The needle is now' passed through the incision be¬ 
neath the tendon which it is made to penetrate at the 
lower border of its'insertion and is brought out 
through the conjunctiva at a point in line with, and 
one-oighth of an inch below', the primary puncture 
The Iw'o ends of the suture thus passed are now 
brought together by a surgeon’s knot with enough 
force to bring the part of the muscle beneath the loop 
in contact with the tendon The suture is allowed to 
remain from four to six days 
The suture plate, recently introduced by Dr Chal- 
mer Prentice, of Chicago, as modified and improved 
by Dr George H Price, will most likely be of much 
service in this operation, if for no other reason than 
that It will greatlj'facilitate the removal of the suture 
The improved plate is made of aluminum, is five six¬ 
teenths of an inch long and one eighth of an inch wide, 
oval in shape In this plate there are two holes one- 
eighth of an inch apart, through which the two ends 
of the suture are passed In tying the suture, the 
plate, which has such a concavity as to fit the curva¬ 
ture of the eye, is brought in contact with the eye, 
and the knot is tied over it betw een the two holes 
There is a transverse groove near one hole along 
which one blade of the scissors is passed when the 
suture IS to be removed 


SLIGHT EFFECTS OF TENOTOMIES OF THE 
OCULAR MUSCLES, AND WHAT ARE THE 
INDICATIONS AND ADVANTAGES OF 
TENDON CONTRACTIONS? 

Rend In tlio Section on Ophthnliuologr nt the Forty sixth Annual 
of tlie Amorlttin ‘'fedlcnl Assocl/ifclon nt 
Bnltlraoro Md Mny 7-10 1895 

BY GEORGE T STEVERS, M D 

NFW \OllK 

1 Tcchmque of Tenotomies —1 have placed my 
views 80 clearly on record respecting the general 
technique of tenotomies that it does not seem neces¬ 
sary to repeat w hat I have said There remain for 
discussion these two questions 

1 Why are slight effects produced as the result of 
free tenotomies of the ocular muscles? 

2 What are the indications and advantages for 

muscle shortening? , , . ^ ^ 

In regard to the first question, the slight effects 
sometimes resulting from free tenotomies, I shall 
venture the assertion that a tenotomy uniformly pro¬ 
duces all the effect which we have a right to expect 
from it If we hope to produce a definite effect, by 
operating on a muscle which is not the chief element 
in the condition for which we operate, we may expect 
disappointment In other words, we shall not get 
the effect for which we hope, if we operate on the 
wrong muscle 
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It IS necessnn alwnjs to take into consideration 
all the reasons all the conditions which enter into 
the anomaly for which tlie operation is to lie done 
All cases of esophorn, for example, do not of neces 
Bity depend upon any anomalous relations of the 
external and internal recti muscles We may ha\e, 
and indeed we do have, manj cases of deviation or 
of deviating tendency of the usual lines inuard 
which depend, not upon a false relation of the lateral 
muscles but upon too great tension of the verticall}' 
acting muscle As to exophoria, I suspect that, as 
an essential and original condition, it is of much less 
frequent occurrence than is generally supposed In¬ 
deed to an important but not to the full extent, I 
may express my present vieu on this subject by re 
peating what I said in a paper on exophoria in 1889 
{Archncs of Ophthahnology, \nii, pp 4, 373), and in 
which I called attention to the fact that free tenoto¬ 
mies of the externi often produce less pronounced 
effects than might be supposed I there gave as a 
reason, “ that exophoria is not infrequently the ex¬ 
pression of hyperphoria is a fact that can not escape 
the notice of the careful observer ” 

In the same paper, a thought which had more 
strongly impressed itself upon my mind than I was 
then ready to fully express, was stated as follows 

“ When the relative physiologic power of the ex 
term and interui are considered, we may well ques 
tion whether exophor a is often a congenital defect ” 
I did not then think that the available facts war¬ 
ranted any assertion, nor am I at present ready abso 
lutely to exclude exophoria from congenital anomalies, 
but I feel warranted in saying that it is in every case 
safe to assume that it is an acquired condition, al¬ 
though careful consideration may at length lead us 
to adopt the view that a given case is an original and 
essential anomaly 

I have shown in papers which have been published 
from time to time during several years, how converg¬ 
ing strabismus mav often be relieved by proper relax- * 
ations of the overacting superior or inferior recti and 
one who gives the subject careful study will be’sur¬ 
prised to find how large a number of squinting peo¬ 
ple, squint in or out, not because of an excessive or 
of an insufficient normal tension of the lateral 
muscles 

I present here the photographs of two patients, 
each with marked converging strabismus, also a 
photograph of each of these patients in which it is 
plain to see that, whatever other anomalous condi¬ 
tion may exist, or whether the best or the worst way 
has been adopted, neither of which questions is raised 
in this connection, a notable change has occurred in 
regard to the converging squint In fact, it has been 
abolished, and yet in neither of these cases has there 
been the slightest interference with the lateral mus¬ 
cles, but in each case there has been a relaxation of 
both superior recti 

Now, let us suppose that in either of these cases a 
tenotomy of the internus had been done (as had 
been strongly urged by distinguished surgeons in 
both cases), is it not plain that a positive injury 
would have been done’ But is it not also plain, and 
this is the bearing of these cases upon this quekion 
of free tenotomies and small results, that if these 
eyes were caused to swing in, by virtue of the action 
of the vertically acting muscles no tenotomy of an 
internus, short of turning the balance of the eyes 
distinctly outward, would have served to prevent the 


inward squint? After such a so called “correction,” 
comes, very naturally, the gradual divergence so often 
seen after squint operations 
But there is in all this an element of great impor 
tance which has been generally overlooked, although 
I have called attention to it more than once This 
free tenotomy which has caused so little apparent 
change in the appearance of the ejes when directed 
straight forward, has caused a marked, and generally 
an unfortunate disability of the eye to rotate in the 
direction of the free tenotomj’^ 

Time, in this discussion, will not permit me to go 
into detail in regard to these conditions, but I may 
in a few words call your attention to some important 
truths 

An unfavorable direction of the eyes with regard 
to the horizontal plane, in which by virtue of a pre¬ 
ponderating action of the upward or downward draw¬ 
ing muscles of one or both eyes, equally or unequally, 
an excessive effort is demanded on the part of the 
opposing muscles, predisposes to a drifting in or out 
of the visual lines according to circumstances If 
the disproportionate tension of the vertically acting 
muscles is exactly equal, esophoria or esotropia usu 
ally results If there is excessive and unequal verti¬ 
cal tension, exophoria or exotropia often results 
This being the case, it becomes a matter of the 
first importance that we determine not only the ab 
solute but comparative rotations of the eyes, not only 
from Bide to side, but up and dow n 
We have had until quite recently no sufficient 
means for determining these rotations The judg¬ 
ment which we may form by watching the rotations 
16 not to be relied upon The perimeter is destitute 
of any considerable value for this purpose 
The instrument which I show you here and which 
I call a tropometre, serves in this respect a valuable 
purpose It consists essentially of a telescope in 
which the inverted image of the examined eye is 
found at the eye piece, where either as an aerial 
image, or as an image upon a ground glass, its move¬ 
ments can be accurately observed A graduated scale 
in the eye piece permits every movement of rotation 
in every direction to be exactly measured For the 
purpose of convenience in being near the patient and 
of presenting no obstruction to the light which should 
fall upon the examined eye, a right-angled prism or 
an obliquely placed mirror is adjusted at the distant 
end of the telescope, permitting the examination from 
the Bide instead of from the front 
Now, if we study the vertical actions of the eve 
muscles in connection with the lateral we shall find 
that we have rarely, indeed, I think I shall not be 
betrayed into an exaggeration if I say that we have 
■never to make very free tenotomies in any direction, 
for even in cases of extreme squint inward or out¬ 
ward, when we have accomplished the first stage of 
correction, which should be that of establishing equal 
and proper rotations up and down, there u ill remain 
so little to do that a complete tenotomy of an infer¬ 
nal or external rectus muscle can never be required 
In short, if we attend to all the elements which enter 
into the production of a lateral squint, instead of 
directing our attention exclusively to one muscle, 
and that generally the wrong one, we shall neier 
have occasion for great operations 

Now let ns turn our attention to the question of 
indications and advantages of tendon advancement 
The question turns first upon the purpose for which 
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the operation is to be done If it is for the purpose 
only of “ strnighteniug a cross eye,” which is the 

____.rj._ LX_ T X_ _ _L_L__L_ 1--_ 


its dis 
IS done 
science nor to 


purpose so often, then I have no interest in 
cussiou It makes little difteronce how it 
It 18 a subiect belonging neither to 
high art 

But if it IB done with the definite and intelligent 
purpose of establishing binocular vision at all nor¬ 
mal points and undo all normal nicumstanccs, we have 
a question of the highest scientific value and call¬ 
ing into service some most delicate and beautiful 
principles 

Many years ago I advised, when there appeared a 
necesBit)’- of making a very free tenotomy, to divide 
the etlect between a moderate contraction of one 
muscle and a moderate tenotomy of its opponent, 
doing each upon both eyes, thus leaving the tension 
of the two opposing muscles as nearl)' as possi¬ 
ble equal in sum to the original tension liut with the 
amount so divided as to bring about the desired effect 
Superficially this appeared to bo good logic and 
sound practice As a matter of fact, it was neither 
the one nor the other 

We must recur to the principles which I have al 
ready discussed in regard to tenotomies We must 
first ascertain exactl)' whj' an eye deviates in this or 
that direction, and then, if surgical operations are 
required, we should inquire whether the tensions are 
too great or too small And, exactly here, upon the 
answer to this question, should the selection of a 
method he determined How are we to know? Does 
the fact that, for example, in converging strabismus 
the eye rotates too far in and not far enough out, tell 

us what to do? 

I know' of but one method of solving the question 
absolutely We may do this by the tropometre 
Let us, for illustration, assume that the temporal 
rotation should normally be 45° and the nasal 50° of 
an arc This would give us the sum of a normal rota¬ 
tion in the lateral directions of 95° Then, suppose 
that the upward rotation should be 40°, and the 
downward rotation 48°, the sum would be 88 N^ow, 
should we find in a given case that the sum of these 
rotations should largely exceed the amounts given, it 
w'ould be an indication for tendon shortening 1 have 
found the percentage of these cases very small Ihe 
eyes of such people are usually, if not alw'ays, very 
prominent—almost goggled The movements can be 

seen to expose large tracts of conjunctiva and the 
eyes swing in or out, according to the conditions of 

By far the greatest number of those who have lat¬ 
eral deviations show no such excess of ^tatmns 
They are in the great majority restricted to thr 
fourths or even two-thirds of the normal rotatioj 
To tie up such muscles and to increase the alrea y 
excessive tension may be to improve the appearance 
of a patient, it certainly adds nothing in a rationa 
way to an actual correction of the ^ 

tation I do not question the claim that eyes may 
be brought into closer relations in certam 
by such forcing, but I greatly question the wisdom 

mayVen sum up an answer to the questions 
which have been presented in a few words 

Tree tenotomies have flight apparent effect when 
thrmuscle operated on is not the muscle at fault 
and tendon contractions are advantageous only 
they a?e tocted against a condition of muscles posi- 


-ively shown to be loose, not by the failure of the eye 
m rotate in a single direction, but by a marked excess 
in the sum of rotations in opposite directions 

To draw a useful lesson from these lew suggestions, 
I would say that a case of strabismus convergens or 
divergens is to be studied from the standpoint of the 
tensions of all the eye muscles, and that a very large 
proportion of these, and especially those of high de¬ 
gree, are the manifestations principally of vertical 
tensions 

If the rotation upward of the eyes, as shown by 
the tropometre is materially less than 40° or 46°, 
while the dow'nward rotatidn materially exceeds 50° 
or 55°, no correction for the lateral deviation should 
be made until the rotation upward equals 40° and 
h 3 'perphoria is absent Or, if the upward rotation is 
excessive in comparison to the dow'nward, an analo¬ 
gous correction is first to be made before an internal 
or an external rectus is cut 

If the rotations in all directions are evidentlv too 
great, indicating an absence of proper muscular ten¬ 
sion, tendon shortening may be resorted to, which 
will be verv rarely If the sum of the rotations is 
not excessive, tenotomies only are called for 
33 W 33d Street 

TO WHAT EXTENT SHOULD RECENTLY SUG¬ 
GESTED SYSTEMS OF MUSCULAR EXBR 
CISE DISPLACE TENOTOMY IN THE 
TREATMENT OF HETEROPHORIA? 


Rood iu tbo Section on Opbthnlniolo^ nt tbe Four sKth Annuo! 

Meetlnc ol tbe Amorlcon Mcdlcol Assoolotlon, 
nt Bftltlmoro Md , Mnr 7-10 1805 

BY HIRAM WOODS, M D 

BALTIMOBE 

One’s conception of the physiologic importance of 
an abnormality necessarily enters into his estimation 
of therapeutic measures The wide difference of 
opinion upon the importance of heterophoria makes 
it advisable to state one’s position before reviewing 
therapeusis Briefly, I think heterophoria, like re¬ 
fraction errors, often is comfortably borne Further, 

_ am in accord with Dr Duane’ that we must fin 
what heterophoria means “ Whether it is a spasm 
or paresis, accommodative strain or anatomic con i- 
tious that are tbe cause of the heterophoria In 
some one of his papers Dr Stevens has said that the 
surgical correction of a functional abnormali y is 
matter of grave responsibility In a word, 
matter is a question of diagnosis, and a mistake may 
be very serious Exophoria is not always weakness 
of the interni The same is true of faulty tendencies 
m other muscles Free tenotomies sometimes pro 
duce slight effects, and careful tenotomies sometimes 
produce disastrous and great effects 
who escapes such an experience is to be envied In 

1893 Dr Savage" gave out his “ Rhythmical Exercise 

At the Pan-American Congress in September of the 
same year. Dr Gould told us we had ‘ all been on a 
snreioal debauche,” and followed his indictment with 
hi Treatment based upon the theory of‘‘Innervationa 
Tnnrraalism”' It was interesting to note tne 
aviditTwith which these measures were Beized upon 
wViflre^these distinguished writers have established 
mfluenS From the South and West oume ouree by 
rhythmic eiiBrci se when everything else had 
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Around this neighborhood, “handicapping by prisms” 
reigned supreme The meaning of it all was that 
there is a widespread conviction that tenotomy is not 
always a safe remedy for heteropliona, nor the bal 
ance test the whole diagnosis Personally, both 
measures appealed to mo as rational I have never 
felt that it w'as in accord with scientific work to 
restore muscular balance by weakening the stronger 
muscle To bring the weak to the physiologic stand¬ 
ard of the strong seemed the correct procedure This 
IS what these plans proposed to do Again, I had 
met cases where, with faulty tendency bj’’equilibrium 
test, there was wanting what Dr de Schweinit/* gives 
as a necessity for tenotomy, “ distinct preponderance 
of the opposing muscle ” In looking for this prepon 
derance, with esophoric balance, the variableness of 
adduction had led me to abandon it as a test I was 
satisfied that adduction was nothing more than posi¬ 
tive relative range of convergence, and largel)' a mat¬ 
ter of cultivation , moreover that it bore no constant 
relation to balance, for with high exophoria it was 
-often high also This bit of observation, w ith the 
influence of certain writers, had led me into an error, 
which, I believe, is common I mean the extension 
to abduction of the same reasoning applied to adduc¬ 
tion The latter is variable, can be easily increased 
in a variety of ways, and bears no constant relation 
to the distance equilibrium test It has a connection 
with accommodation of uncertain and variable 
nature None of these, it seems to me, are true of 
abduction It vanes, if at all, within very narrow 
limits, it 18 rarely, and with difficulty, increased by 
any system of exercise with which I am familiar, it 
has no necessary physiologic nerve connection with 
another function, from which the patient must learn 
to divorce it, in a word, it forms, with distance 
■equilibrium test, and associated refraction, the key¬ 
stone of diagnosis It is, I believe, always low when 
esophona means intrinsic weakness of the externi, 
always high when exophoria demands surgical treat¬ 
ment In either esophona or exophoria, without low 
■or high abduction, there is something else, and a 
tenotomy before this something is discovered is a 
hazardous undertaking 

Answer to the title question must come through 
answer to another What does clinical experience 
teach can be accomplished by the two methods of 
exercise mentioned? and, farther, it is to be remem¬ 
bered that faulty lateral balance does not always 
mean intrinsic muscular weakness At the hands of 
Drs Duane' and Eaton,'’ Dr Gould’s plan has under¬ 
gone investigation from the standpoints of originality, 
physiologic correctness of nomenclature and useful¬ 
ness Each of these writers thinks that the method 
IB an adduction developer, a promoter of positive 
relative convergence Of this there can not be the 
slightest doubt Adduction can be doubled or tripled 
often in five minutes So far, then, as defective 
adduction causes exophoria, it is a remedy for exo 
phoria In its clinical use I note 1, adduction when 
low can be developed most rapidly when associated 
with low or normal abduction (3° to 8°) This con¬ 
dition IS not true interni weakness, although the 
balance test is usually exophoric It is only inabil¬ 
ity, from causes little understood, to separate con 
vergence from accommodation 2, defective relative 
range of convergence may cause asthenopia By way 
of illustration ___ 

* Dlseafees of the Eye, p M4 
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CaKc 1 —Student 21 years old Asthenopia on near work 
Refractive condition llin-f-l D , Ht under Iiomatropin,-4-l 6 
Muscles, at 20', exophoria 1°, Ah 3° Ad 10° Near exo- 
pliorJn 10° with naked eye 14° with Hin corrected Gould’s 
method raised adduction to 24° in five minutes Allowing 
a normal excess of exophoria for the near over the distance 
balance of 2°, there was left a near exophoria of 11 prism 
degrees, or 8 meter angles This was 1 6 m a for each eye 
In other words, tlie muscular error for the near, corre¬ 
sponded exactly to the accommodation in ffioptres for dis¬ 
tant vision Hm (1 D ) was ordered for constant use, and 
Gould’s method continued for a few days Adduction was 
easily de\ eloped to 80° and stayed there Behind the glasses 
near exophoria fell in tliree W'eeks to 8° 

I noted tliis same condition in another case a medical stu¬ 
dent 23 years old Ho had Hm-(-06D , Ht+l 25 Muscles 
at 20', exophoria 1°, Ab 4°, Ad 14° Near exophoria 11°’ 
Prolonged work was an impossibility The calculation for 
meter angles shows nearly the same relation to H as in 
Case 1 Gould’s method made adduction 30° in a few min¬ 
utes It was continued for a few days, and the Hm was cor¬ 
rected Behind these glasses, near exophoria fell to normal 
in three weeks 


ihree possible causes of the asthenopia suggest 
themselves 1, hyperopia Uncomplicated hyper¬ 
opia of 1 6 D total in healthy young men, with p p 
acc of 6 or 6 6 cm is not apt to produce asthenopia 
2 , the low abduction Convex spherical glasses are 
often of great service in w'eakness of the externi In 
such cases, however, there is usually low exophoric 
balance at 20', with either the same or orthophoria in 
the near High near exophoria is not a symptom of 
this condition 3, defective relative convergence 
The usual near balance is 2° to 6° in the direction of 
exophoria, compared to distance balance Dr Noyes*' 
thinks this is not abnormal Dr Theobald ’ had de 
veloped from it a useful method of diagnosing ac¬ 
commodative asthenopia in young persons In each 
of the above dases the excess of near exophoria, over 
this normal, equalled the difference between A and C 
imposed by refraction error Under exercise which 
broke up the hard and fast artificial connection be¬ 
tween A and C, symptoms disappeared, and near ex¬ 
ophoria gradually lessened behind convex glasses 
just the opposite of what is usual The conclusion 
seems justifiable that defective^positive relative con¬ 
vergence was the cause of asthenopia I have treated 
similar cases with abducting prisms for near work 
Such a course is often successful, but it only treats a 
symptom Gould’s method breaks up the cause of 
asthenopia, and xefraction correction prevents its 
return , 

A third note I make for the clinical use of Gould’s 
method is that in exophoria, with high abdnotiou 
development of adduction, without attacking the 
overstrong externi, sometimes relieves In the 
case of a man 21 years of age, without refraction 
error, and with asthenopia, I found exophoria at 20' 
of 1° to 3", Ab 10°, Ad 12° Near exophoria 9° It 
took several days to develop adduction to 30° but 
then a cure was effected Exercise was continued 
for several weeks Apparently this was a case where 
the intrinsic muscular error, overstrong externi—was 
easily carried as soon as the luterni were taught to 
work In favor of this method, the above is all I 
can say In esophona it has failed me utterly Ab¬ 
duction has not increased Di one case of hyperpho 
ria It seemed to do good, but it is distinctly inferior 
to Savages rhythmic exercise In exophoria with 
high abduction, it has only exceptionally relieved 
asthenopia, though it developed adduction from 10° 
or 15° to 50° or 60° The trouble was exces8i“ ex- 
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texnal contraction In Beveral bucIi cases I have had 
to order abducting prisms or do external tenotomy 
Still, the method vrae usetul as a diagnostic means, 
to throw the responBibility on the strong externus, 
and acquit deficient adduction Some one I think 
advocated its use after external tenotomy This 
seems rational 

Savage’s rhythmic exercise has not received, in this 
part of the country, the attention it merits It is, as 
Eaton has said, a physiologic method of strengthen¬ 
ing muscles I have had considerable experience 
with it, using for esophoria prisms from 3° to 5°, and 
for hyperphoria from 1° to 2 5° These are a little 
stronger than originally advised by Savage I value 
it highly in these classes of cases 1, in hyperphoria, 
usually of lov degree, where supra- aud infra-duction 
are not far apart, for instance 2° to 2:^°, 1° and 16°, 
etc This form of muscular error, is I believe, quite a 
common source of asthenopia For my oun part, I 
vant a bigger margin than 3-4° when cutting a ver¬ 
tical muscle 2, in lov esophoria, vith abduction of 
2 0 ° to 4°, unrelieved by refraction correction, it has 
in a few cases developed abduction a little It is, 
however, confessedly slow and such cases do better, | 
it seems to me, with adducting prisms 3, when op¬ 
posite muscles are deficient in contractile power, ir¬ 
respective of balance test, for instance, a condition 
like this, esophoria 2° with Ab 4°, Ad 12°, devel¬ 
oping hardly at all by Gould’s method, and no light 
thrown on the matter by near test Such cases are 
not frequent but the}' occur, and are due to general 
muscular asthenia 

Rhythmic exercise seems to me the only rational 
treatment we have In the case from which the 
above measurements were taken, it gave excellent re¬ 
sults As a developer of adduction it is slower than 
Gould’s method 

To answer the title question, I would conclude 
that 1, Savage’s rhythmic exercise should displace 
tenotomy ill the treatment of low hyperphoria, when 
supra- and infra duction are not over 1° to 1 5° apart, 
2 , when, irrespective of balance, all the muscles are 
w'anting in contractile power, 3, when a weak exter¬ 
nus, with only 3° or 4° abduction, (5° being regarded 
as the normal minimum) seems to cause trouble, and 
there are wanting the conditions which make inter¬ 
nal tenotomy justifiable 

I w'ould conclude that Gould’s method will 1, al¬ 
most certainly give relief in the considerable class 
of cases where exophoria aud low' adduction exist 
without high abduction , 2, that even when exophoria 
IB associated with high abduction, adduction should 
be developed by Gould’s method before operating, to 
determine whether it is excessive externus or defec¬ 
tive internus action that is causing asthenopia 

In esophoria with low abduction, or hyperphoria 
with a difference in vertical duction of 3° or more, 
refraction correction or prisms, bases toward the 
weak muscles, having failed to relieve, operation is 
as a rule necessary The ideal treatment for hetero- 
phona, due to intrinsic muscular w'eakness, is a sys¬ 
tem of exercise which can be depended upon to de¬ 
velop very weak muscles to the strength of their 
antagonists It has not yet been discovered, so far 
as I know 
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In this paper I shall attempt to present the useful 
purpose of faradism, as observed by me, in treating 
this form of disease involving certain conditions of 
the turbinated tissues, which from time to time we 
have been treating according to the prevailing fashion 
of the moment, now medically, then again by the 
more radical means of surgery, the cautery, the saw, 
the snare, involving a tissue destruction to which, in 
some instances I have been for a long time opposed, 
and which I also availed myself of in the hope that 
some day I would hit upon a better plan of procedure, 
more physiological and less often accompanied with 
results ranging from beneficial to positively bad, if 
not, to say the least, lastingly harmful 

I believe, from the results of two hundred cases 
treated by the method as I shall describe without 
going into the details of each individual case, I have 
found a method for the treatment of simple hyper¬ 
trophied turbinated tissue that is far better than 
either the medication treatment or surgery, or both 
combined It is faradic massage 

The time has come when those of us who have 
given years to the careful study of the curative power 
of electricity must plead for tolerance among our col¬ 
leagues, and an impartial hearing Electricity has 
many uses, aud I am sorry to say many abuses, which 
in no few instances come from so called specialists, 
ranking high as leaders in the slowly growing science 
of electro-therapeutics 

Electricity is like copaiba in emphysema, a good 
remedy in bad company 

The good account faradism has rendered of itself 
in this instance is due to the fact that we have 
studied and carefully observed its physiologic action 
and have just begun to bring it under the control to 
which all remedies are subject, that of intelligent 
dosage This has been rendered possible by th4 re¬ 
cent improvement in faradic machinery 

By means of induced currents (faradic electricity 
or interrupted current) very powerful currents can be 
obtained, but currents which only last a short period 
of time If we wish to apply the induced currents 
therapeutically or for experimental purposes, we must 
find means of generating them in quick succession 
An apparatus for this use is called induction appara¬ 
tus or a faradic battery To he more explicit the 
essential parts of an indnction current machine are 
spirals with iron cores, which are moved quickly past 
magnetic poles An ordinary faradic apparatus would 
then consist of a primary coil, having an iron core, 
and a secondary coil which is wound over the pri¬ 
mary coil Through the primary coil a galvanic cur¬ 
rent 18 passed, the make and break of which follow 
rapidly upon each other In order to produce this 
phenomena which is necessary for the rapid inter- 
luptious of the current in the primary coil, an auto¬ 
matic circuit break is provided This may be simply 
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a vibrating armature of an electro magnet, alternately 
energized and do-euergized, vhicli armature in vi¬ 
brating alternately makes and breaks the jirimary 
circuit Such arrangements are usually in small in- j 
duction coils 

The three illustrations below inserted explain the 
principal points regarding the construction and phy¬ 
sics of an induction machine (Fig 1 ) 

1 Illustrates a galvanic current which sweeps 
around the primary coil C ' while (a) converts the 
core into a magnet, N S and (h) induces a momen¬ 
tary reverse current in the secondary coil C '' 

2 The sudden magnetizing of the coil itself in¬ 
duces a reverse current in the secondary coil, which 
strengthens the galvanic induced current within this 
circmt 

3 The magnetized coil attracts the soft iron head 
of the spring to itself, and so breaks the current flow 

4 This stopping of the current flow stops the mag¬ 
netizing influence upon the core, and a direct current 
IB induced in the secondary coil by the breaking of 
the primary current, strengthened by that induced 
by the de magnetization of the core 



Fig 1 —Fanidlc Apparatus, showing its Outlines and Principle ol j 
Construction J 

6 The magnetic force holding the hammer being 
removed, it returns by another current, passes, and 
by these vibrations the process is repeated in such 
rapidity as the strength of spring and magnet admits 

Definition of Induction —What is induction? What 
are induction coils? By common consent this term 
IS employed as a name for an apparatus invented by 
Munson andNeef and subsequently byM Ruhmkoff, 
consisting of a bobbin wound with a short coil of 
stout wire, over which is wound a secondary coil of 
very fine wire of many thousand turns, well insula¬ 
ted from each other, the whole fitted with a central 
core of iron The name is not happily chosen It 
should have been inductive coils, since the word “ in¬ 
ductive” means “ leading, persuasive, producing,” 
and the use of these coils is to produce a high tension 
electric current from one having a low tension The 
term inducing coils, would have been still more cor¬ 
rect since inducmg is part of the verb induce, a word 
meaning, “ to infiuence, to persuade, to actuate, to 
impel, to allure ” The appropriateness of these terms 


to the electrical instrument under consideration will 
bo seen as we proceed in explaining the principle of 
their construction, and their mode of action The 
word “ induction” on the other hand, comes from the 
verb “ induct” which means “ to introduce, to bring 
in, to put in possession,” none of which apply 
appropriately to the action of the inducing or induc¬ 
tive coil Now' scientists have given different defini¬ 
tions for the term “ induction,” but most of them are 
not clearly defined Perhaps it will be more easily 
understood if put in the following words 
TIIEORY OF IMIUOTION 

Every theory respecting induction is based on the 
assumption that there existed two electricities, one 
positive and the other negative, both of which were 
fluids The fluid theory has been abandoned by elec¬ 
tricians, because modern observations of electrical 
effects have rendered the theory no longer tenable 
The other theories of two electricities, that is, two 
kinds of the same thing, such as positive and nega¬ 
tive, answering to the terms male and female, is also 
fast passing away We still speak and write of elec¬ 
tricity as being positive and negative, but we use 
these terms most to distinguish the backward or for¬ 
ward movement of the current, than to employ the 
existence of two separate and different forms of 
energy Some of the newest theories respecting in¬ 
duced currents of electricity are based on the as- 


PBIMflSV 

CIRCUIT 


Fig 2 —Section ol ring ehaped Secondary Generator or Coll 
sumption that all bodies are enveloped in a fluid, to 
which the name of ether has been given The elec¬ 
tric current, in passing through a conductor, disturbs 
the arrangement of its component parts and these in 
turn are said to disturb the ether, which then trans¬ 
mits the disturbance to contiguous bodies Whether 
this theory is based on fact or on fancy we can not 
here determine, but the fact remains that there is 
such a disturbance set up in bodies near to electric 
conductors, and these are especially observable at 
the instant when the current of electricity is inter¬ 
rupted, as when the electric circuit is broken The 
observed effects go to show that the mterruption 
causes a kind of eddy or back-wash in the current, 
which IS felt by other ^hodies susceptible to its in¬ 
fluence and observed in them as a current flowing 
in an opposite direction to that of the inducing 
current The inducing effects are more strongly 
shown in conductors actually in contact with the 
insulating substance, but they are also observed in 
conductors separated by air spaces only from the 
inducing conductors This goes to show that either 
the air or some similar invisible conducting medium 
transmits the inducing effects of one conductor to 
another conductor 

PRIXCIPLES OF mnucTiox 

Before we proceed further in the study of the 
induction or inductivity, it will be advisable to 
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notice n few of the principal facts or laws govern¬ 
ing its action These, when veil understood, will 
guide us legarding the construction of coils and the 
faradic machine, or induced currenl apparatus 

The inducing conductor and the conductor to be 
induced must run parallel, side by side The induc¬ 
tive oflect is venkened vhen they cross each other, 
and may be neiitrnb/ed by a transverse position 
The bare conduclors must not touch each other, but 
must be separated by an insulating medium If tvc 
conductors are in contact at any part of the circuit, 
or are insuniciently insulated, they combine m form¬ 
ing one conductor conveying the pnmafy cm rent in 
one direction onl)’', and consequently there will be 
little or no inductive effect observed The turns of 
the conducting vires of a coil sliould not onl}’be 
vouiid regularly, side by side, to get the besteftects, 
but should also he close to each other, separated only 
by the thin insulating medium 
' Since each turn everts an inductive influence on its 
neighbor, and this influonco is weakened by over- 
insulation and vant of continuity, itwill bo seen fur¬ 
ther on, vhen ve consider the relative mines of insu¬ 
lating mediums, that the best of these are conductors 
of electricitv, vhen the tension or pressiiroof the cur¬ 
rent 18 sufhciently high to oiercome their resistance 
Therefore in iilanuing the insulation of tlie vires and 
the parts of a coil, regard muse be had to the tension 
of the current employed in vorking it, for if no em¬ 
ploy a current of higher tension on an imperfectly 
insulated or badly arranged coil, aith a vien to ob 
taming better effects from it, the extra current forced 
through the coil will o\ercome the resistance of the 

insulation and break it down 

Whenever this occurs m a coil, (lie inductive efiects 
cease because all the imperfectly insulated turns are 

^^T°m^mductiv 0 efiects of a current are observed, at 

least these manifestations 

1 When the insulated conductor is wound as a wire 
around a mass of soft non-maguetic iron, the current 
of electricity passing through this conductor induces 
magnetism m the iron and converts it into a magnet 
while the current is passing The efiect here “mani¬ 
fested as magnetism only exists while the current .s 
passing through the conductor, and when the current 

2^ When the insulated conductor is doubled on 
itself, or wound into a spiral or made into a coil w ith 

or without a core of soft iron, the 

one turn of wire on another is manifested at the 

terminal of the battery or other generator of 

itv (when the circuit is broken) by a bright spark, 

w’bich increases the brightness with the 

h; the wire A similar spark is observable at the 

tominale of a wire around or laid parallel to the con 

ductor 10 the mam circuit, when the 

HnnTJe present This effect is only observed at the 

cifnt nrbreakmg contact with the battery, or, m 
Sher words o£ the xuplure of the ma.o 


but can be repeated as often as contact is made or 
broken When a long coil of fine wire is wound on 
and over the main coil, the tingling sensation can be 
felt at the terminal of the second coil when contact is 
made or broken at the terminal of the first coil 
There are, thetefore, three distinct manifestations 
of electric current induction, or the inductive effect of 
the electric current observable, viz , the magnetic, the 
calorific and the physiologic All these three efiects 
can bo found, described, and its experiments shown in 
detail m all works on physics 


""'TwSn a wire is thus made into a long spiral with 
S mo.rt ha.d» of a filgie 

STe'.nfSf fte 

ofTnIuotio .s ako OBly aeomentary. 


SOME 01 THE Pin BIOLOGIC ACTIONS OF INPUCED 
CURRENTS 

The duration of induced currents has marked in- 
fiiience upon their physiologic effects The constant 
current of a battery only affects our system when a 
great many elements are used, and the weaker constant 
currents only affect very sensitive parts, our nervous 
system, however, is very sensitive to rapid electric 
changes The induction current, therefore, produces 
far more powerful shocks than the primary current, 
because the duration of the former is far shorter than 
the duration of the latter The difference of duration 
in induced currents when massive cores or oundles of 
wire are introduced in the coil, explains the marked 
difierence in their physiologic effect By introduc¬ 
ing solid matter, the duration of the induced current is 
increased, b} introduciiigabundleconsishngofmany 
fine wires, the duration of the induced current is les¬ 
sened, therefore the ph} siologic effect is far more pow ¬ 
erful , this has been proved to us by Magnus beyond 
a doubt, and bears important relation to the action 
of such an luduced current id its physiologic action 
The efiects whicli are produced in general in any given 
cases under treatment by electricity are stimulating 
and tonic efiects, general and local, these belong to 
both galvanism and faradism, but especially to the 
tatter, which acts as a stimulus, partly upon the con¬ 
tractile tissues, both directly and through their motor 
nerves, partly by its sensory nerves and partly in a 
reflex manner through the vasomotor system, pro¬ 
ducing increased vascular activity in the narts which 
it reaches These effects are. to a certain extent, 
shared by other modes of stimulation, as for instance, 
by massage, by treatment with hot and cold 
followed by fiictiou with a rough towel, etc , but 
electricity has certain advantages over these active 

modes of stimulation, especially in all paralytic af¬ 
fections, from its greater power of ^^scul^ 

tissue construction, and by Its vibratory and stmul^U 
mg action upon the nerve filaments for quite a di - 
ta?ce of tbeir length, and from the ease which 
it can be directed to any required parts or centers 

'“■The eS which peripheral et.melation enerte upoe 
the central organs plays an important part m electn- 
Sl treatment and affords the best f 

benefits which follow, even in cases where the treat 
ment has been applied to the peripheral parts only 

THE direct EFFECT UPON THE SENTIENT NERVES THE 
INDUCED CURRENT 

The healthy sentient nerves, which are the “c™ 
sLpt'tfrarTange^d m'^t^ peripheric 

T*' IMh«°vTrro’t°y^*Z‘’oahe induced currents 
’ bro”ghU„ toafupL the nerves in the nose, the 
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sensation received by tlie niembrnno during llio pass¬ 
age of the current is as if painfully scralclied 

The induced current in a given bearable quantily' 
and intensity has a greater efloct upon the sentient 
ner\ 0 B, in proportion to the frequency' of tho inter 
ruption of the current, up to a colain dcyico —which, 
for instance, may be about all the ner\e8 can bear, 
but if tho vibrator on any machine is screwed up a 
trifle, so as to niahe the interruptions extremely' fane 
and rapid, then the current is more easily' borne, and 
not only' so, but it then becomes almost or quite 
pleasant But I am of the belief there is in this case 
more indirect eftect, i c , reflex action, because this 
current more nearly' resembles the continuous gal¬ 
vanic current A pretty' rapidly interrupted current 
has more eflfect on the sentient nerves than very 
slowly interrupted currents, because it is the law of 
their action to feel or retain the effects of an impres¬ 
sion for some little time after being acted upon So 
where n sentient nerve that is in health is subjected 
to the action of a single blow of an induction current, 
if of low tension, there is almost no sensation, but 
if these blows or shocks are then repeated faster and 
faster, the sensation will likewise increase, because 


of different rates of vibration, the more important is 
their perfect control The increased rapidity of in¬ 
terruption and the ability to control it gives a wide 
scope to the efficiency of the current, increases its 
sedatne power, and renders the application of effect¬ 
ive currents possible to the most sensitive tissues, 
certain results, especially decided vasomotor effects, 
being produced by rapid interrupted currents which 
are no longer perceptible to the sensory nerves 
Dr Engelmaun and myself have placed two new 
appliances constructed on similar principles, mine 
having some other advantages which will hereafter 
receive extrti description, capable of giving us high 
rates of interruption, together with a perfect con¬ 
trol of those interruptions Vibrations from 1 to 
100,000 per minute are obtainable I am also of the 
same belief with Dr Engelmann that 50,000 interrup¬ 
tions to the minute is ample for all therapeutic uses 
in connection with the primary and secondary coils 
as now used in practice By the use of these mechafi- 
ical devices, the rapid interruptions which they give 
are a most valuable means placed in our hands We 
can employ strong efficient current without discom¬ 
fort 



Fig 3 Eneelmann’s New Faradlo Machine, with Variable and Controllable Interrupter and Alternator, of High Tension 


the sentient nerve is not now in its normal state i e 
when it receives the second and third and succeeding 
shocks, but IS in an excited condition 

There is no doubt that the rate of vibration is one 
of the most important factors m determining the 
therapeutic effect of the induction current, and not 
merely as it was formerly treated, a mechanical neces¬ 
sity for the production of such currents, and a verv 
secondary part in the apparatus, as it has always 
been and still is in all faradic instruments How¬ 
ever, regularity of vibration or interruption is essen¬ 
tial to a serviceable therapeutic current and to obtain 
this we must not only have an interrupted action 
with far greater regularity than the old-time vibrator 
as ordinarily constructed, but, in addition, the 
vibrator must be controlled by a separate force 
entirely distinct from the coil current, as it is in the 
apparatus 

The remarkable results of vibratory action have 
been sufficiently demonstrated of late, and the vary¬ 
ing effects of such vibration of i arions mediums upon 
different nerves are] the subject of physiologic and 
therapeutic experiment The more varying the effect 


Electro-vibratory massage is the art of applying 
an intermittent, induced or interrupted current— 
(faradic electricity) with a specified amountof makes 
and breaks—periods or interruptions by means of an 
electrode directly to the hypertrophic turbinated tis¬ 
sue within the nasal cavity, or other parts to be 
treated by this method As a contrast to electro- 
vibratory massage usually spoken of, is the act of 
applying mtermittent pressure and strain to the mus¬ 
cles and other accessible tissues The means em¬ 
ployed are rubbing, kneading and light pounding, 
combined ordinarily with more or less additional 
stimulation of the skin—as by the friction and slap- 
ping^ This manipulation furthers the removal of 
lymph from the parts, which is especially needful 
when the lymphatics flow is sluggish through lack of 
muscular exercise, it apparently quickens the blood 
circulation through the part and furnishes gentle 
vasomotor exercise, it acts possibly as a direct 
trophic stimulus to muscular and snstentacular tis¬ 
sues, by stretching the ligamentous structures it 
maintains or increases suppleness , in the abdomen 

it stimulates and aids peristalsis and as a general 
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stimulation of sensory nerves it may affect favorably 
the nutrition of the central nervous system 

In the foregoingpart of this paper,under the head¬ 
ing of the physiologic actions of the induced current, 
I have rehearsed in detail the effects and therapeutic 
value 

It has demonstrated itself to me in all cases that 
■electro'Vibration acts directly on the part undergoing 
the vibration It influences the circulation in the 
veins'and lymphatics, and at the same time acts as 
■an anesthetic vhere congestions are present, as in 
■acute and chronic inflammations, which vill at once 
make itself evident to the operator The gross 
physiologic action by applying these high rate 
vibrations to the turbinated tissues is simply hasten¬ 
ing the absorption of the inflammatory processes, 
and tbereb}' reducing the sire of tliese bodies vhich 
occlude the meatuses 

By this system which I have been practicing for 
ten months and applied in over tv o hundred cases, 
I can only say tliat results are most satisfactory to 
myself and to my patients A very important effect 
18 noticed by the patient immediately after the first 
seance, that the turbinated bodies liave been reduced 
and breathing is possible through the meatus vhich 
previous to the application vas occluded The secre¬ 
tions are more abundant and the entire head has a 
feeling of clearness, vhich is due to the reduction of 
the tissue, emptying of blood vessels and tymphatics, 



and the effects of an impression left by the high 
speed interrupted current on the sentient nerves for 
some little but appreciable time after being acted 
upon Different sensations are felt by different in¬ 
dividuals—as pinching, prickling and, most often 
■experienced, a burning sensation as above described 
These are most of the physiologic and clinical facte 
■connected with electro-vibration, which I tried to 
•describe as graphically as possible 

Cases must be selected for the treatment by this 
method 

TI^E PRACTICAL PROCEDURE OI ELECTRO-VIBRATOR'i 

JIASSAGE 


ruption at once Allow the electrode to remain in one 
position over the tissue treated for the entire seance 
Do not reintroduce the electrode without stopping your 
current, or your patient will receive a shock, which is 
to be avoided but start as you began, by turning on 
the graduated or tolerant current with its high speed 
frequencies, each sitting to last from twelve to fifteen 
minutes and repeated daily, for the first week, and 
every other day after that 

If the patient is sensitive about the nasal cavities, 
a 5 per cent solution of cocain is advisable Regard¬ 
ing the time in which cures are effected, that varies 
according to the extent of the hypertrophy Some 
are cured in from ten to twenty sittings, or from six 
to eight sittings Ever}’- case must be individualized 
No set rules can be laid down 

It 18 best to start on the inferior turbinated tissue 
first, in order to give room to the traveling of elec¬ 
trodes All obstructions to the entrance of the 
electrode must be removed previously Some patients 
will be found very sensitive in the beginning, to the 
induced current This is also noticeable with all other 
forms of massage employed in this cavity The cur¬ 
rent travels the sensitive distributed nasal nerves 
which can not be avoided You will often find in the 
beginning of the first few seconds of treatment, the 
patient v ishes to have the electrode withdrawn, but 
soon submits and thinks no more of it Should 
much resistance on part of the patient exist, cocain 
will relievo all reflexes 

After each sitting, a strong solution of alum dis¬ 
solved in albolen, or some other compound of its kind, 
IB applied to the massaged parts and well rubbed in 
by means of a probe wound with cotton In children, 
where the inferior turbinated tissue is found, as a 
rule, hypertrophied, electro-vibratory massage has 
given the best account of itself 

There are no contra indications for the use of this 
method I have used it in all forms of disease about 
the pharynx and nasal passage and recommend the 
same to my colleagues 

The electrode, of which a cut is here given, is one 
of the many used for the application of this treat¬ 
ment In some cases it is admirable to use soft ma¬ 
terial, as sponge and cotton, fixed into a conducting 
holder 
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ELECTROLYSIS BY A CURRENT CONTROLLER 
FOR THE REDUCTION OF SPURS OF 
THE NASAL SEPTUM 


For example, let us take a hypertrophied inferior 
•turbinated body of the left side of a patient, to operate 
•on, the physician must be fitted out with a proper 
plant, VIZ , a first class induction machine, capa¬ 
ble of giving no less than from 4,000 to 6,000 inter¬ 
ruptions per minute or more I use generally 10,000 
to 16,000, produced by the Engelmann or authors 


interrupter 

Electrodes of different diameters and curves 1 hese 
are the chief instruments for the proper carrying out 
of this form of vibration The patient is seated be¬ 
fore a reflecting mirror, with the head in a comforta¬ 
ble position A sneculum must be used in order to 
^pply the electrode over the body or tissue to be 
treated When the electrode is once placed over the 
hypertrophic turbinated body, the current is slowly 
graduated in strength, with the high speed of inter¬ 
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It IS unnecessary to describe spurs or excrescences 
of the septum narium further than to say that they 
are outgrowths of cartilage or bone, or of both com¬ 
bined, which project from the septum into the lumen 
of the nostril, thereby causing obstruction to nasal 
respiration and drainage In size, contour and exact 
location they are of infinite variety and the symp¬ 
toms which they produce vary correspondingly in 
nature and degree, being at times so grave as regards 
complete occlusion, deformity, pressure effects, and 
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the induction of neuroses, as to demand removal by 
■whatever means, and again occasioning merely a 
sense of inconvenience or annoyance Customarily, 
excrescences are removed by surgical means, by the 
knife, saw and drill, and these methods are still to 
be indorsed for the majority of cases In skillful 
hands they are more rapid, more precise, and in the 
case of large bony spurs, it would seem, more effective 
than IS electrolysis But the surgical method is san¬ 
guinary, and while many patients bleed but little, a 
considerable number suffer from profuse and trouble¬ 
some hemorrhage and there is no way of telling in 
advance which ones will bleed, or when they will 
bleed Such cases usually demand packing of the 
nostril, either at once by the operator or by any 
accessible physician, if the hemorrhage occur later, as 
during the following evening or night, and the pack¬ 
ing if not done with antiseptic material can lead to 
infection of the middle ear and this in turn to sup¬ 
puration in the mastoid process 
It IB true that both profuse hemorrhage and infec¬ 
tion can be avoided with reasonable certainty by the 
insertion in all cases, immediately after the operation, 
of an antiseptic packing of iodoform gauze, or by the 
closed treatment of the nostril by the antiseptic 
method of Roe, either of which, how ever, subjects the 
patients to some inconvenience and annoyance and 
causes sensitive ones to interrupt business or seclude 
themselves for a day or two Neither the danger of 
possible hemorrhage nor the inconvenience of a tam¬ 
pon 18 comparable to the benefit conferred by the 
operation in a case of major degree, but they do seem 
disproportionate to the ends sought in many cases of 
minor degree For these reasons, others, as well as 
myself, have sought in electrolysis at least an occa¬ 
sional substitute for the knife 

Concerning the physics of electrolysis, it is only 
necessary to state that it is a process of chemic dis 
integration of tissue under the influence of an electric 
current by which water and salts are separated into 
their component parts, oxygen and acids being 
attracted to the positive pole and hydrogen and the 
bases to the negative pole 
A resumd of the previous literature of the applica¬ 
tion of electrolysis to the treatment of nasal spurs 
need be but brief, most of the publications have 
been in French, are recent, and have not been freely 
circulated in this country Miot‘, of Paris, was the 
originator in 1888, and followmg him GareP, of Lyons, 
reported his results in thirty cases, but my attention 
was first drawn to the method by Moure’at the Ninth 
International Medical Congress at Berlin in 1890, 
where he read an elaborate paper on the subject and 
described minutely the technique Moure and Ber- 
gonie’ have since embodied their studies in a mono¬ 
graph published in Pans in 1892, and Moure’ again 
in 1894, before the Eleventh International Medical 
Congress at Rome, discussed in a paper the “Com¬ 
parison between Electrolysis and other Methods of 
Treatment for the Destruction of Deviations and 
Spurs of the Nasal Septum ” 

Moritz Schmidt in his boob, “Die KranJ hciten der 
■oheren LujUoegc,” published in 1894, confirms the 
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efficacy of the method as advanced by the French 
operators, a significant fact which goes far toward 
removing the sense of skepticism with which the sub¬ 
ject was first viewed in America Among others may 
be mentioned Peynssac, Meyer and Heryng, all cited 
by Newcomb 

Only two papers by American authors have come 
under my observation One by Newcomb’ of New 
York, with a report of two cases and an excellent re¬ 
view of the bibliography and technique, the other by 
Balleuger’ of Chicago, with a report of three cases 

All of these operators have employed, as the source 
of the electricity, a primary galvanic battery of about 
30 cells The supposed necessity for this troublesome 
and unreliable apparatus has prejudiced many against 
the electrolytic method Allowed to stand unused for 
a time, it is often found that the acid fumes have cor¬ 
roded the metallic parts and the battery fails to work, 
or the cups leak, or the liquid slops over, or it other¬ 
wise exhausts one’s time and temper To obviate 
these annoyances would mean to enhance the utility 
and availability of the method by electrolysis, and I 
therefore present this preliminary report of the re¬ 
sults which I have secured by the use of the Edison 
electric light circuit and the McIntosh current con¬ 
troller 

The Edison current is characterized by the condi¬ 
tions best adapted to electrolysis, that is moderately 
high tension or voltage, the volt being the unit of 
electro motor force, and comparatively low current 
strength or amperage The Chicago Edison current 
has an E M F of 110 volts, or about double that of 
a battery of 50 Darnells cells, one Darnells cell being 
selected as the standard, having an E M F of 1 
volt The amperage depends on the amount of resist¬ 
ance in the circuit and it is so reduced by the resist¬ 
ance of lamps, controller, and human tissues as to be 
measured in milliampires or thousandths of an am¬ 
pere The current strength necessary for electrolysis 
of nasal spurs is from 16 to 25 milliamp&res, measured 
with the resistance of the spur in the circuit, and to 
supply this current from fifteen to twenty-five cells 
of a galvanic battery would ordinarily be used with a 
corresponding E M F of from 12 to 20 volts or more 
It IB evident, therefore, that the Edison circuit, while 
correct in kind, is far too intense in degree and must 
be reduced 

Mr Neiswanger, electrician to the McIntosh Bat¬ 
tery & Optical Company, on request, has furnished 
the following description of the current-controller 
which I have used 

‘ The controller works on the ‘shunt’ principle The ma¬ 
chine circuit consists of a snccession of coils, nineteen in all, 
joined in senes and having a united resistance of 209 ohms 
The patient may be placed in a shunt to one or more coils 
The coils vary in sire, but are so proportioned as to modify 
the voltage in tenths and hundredths The sliding contacts 
are arranged in two rows The one on the left is connected 
with the larger coils, and consequently each coil in this row 
divides the E 51 F in the machine circuit by ten The one 
on the right is connected with the other row of contacts, 
and each coil divides the E M F by one hundred The 
two rows may be used singly or together ” 

The accompanying diagram illustrates the essential parts 
of the instrument 

To elucidate the controller is so constructed that 
if placed in direct connection with the 110 volt 
circuit, and the left-hand or decimal slide be ad¬ 
vanced to 1, enough coil resistance is removed to 
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secure a current intensity of 1 of 110 volts, equal to 
11 volts In like manner, if advanced to 2, 2 of 110 
volts IS secured, equal to 22 volts If, now, the right- 
hand or centesimal slide he advanced to any given 
contact, say there w'lll be added 01 of 110 volts, 
or 4 volts, equal now to 26 volte 

But the decimal division of an initial 110 volt cir¬ 
cuit IS still too painful on advancing the contacts, so 
I have resoited to the expedient of placing a 16 
candle electric lamp in the circuit (“in senes”) the 
resistance of which reduces the original E j\I F, 
aside from the action of the controller, to an initial 
current of Sh volts, or sometimes of placing two 
lamps in series in the circuit which reduces the ini¬ 
tial current to 27 \olts 

The result is that, with one lamp in the circuit, on 
advancing the decimal slide of the controller to 1, 
enough coil resistance is removed to secure a current 
of 1 of 55 volts, or advancing to 2, 2 of 55 volts, 
equal to 11 volts And on advancing the centesi¬ 
mal slide, there will be added at each successive coil 
contact 01, 02, 03 or 04 of the initial 55 volts, or 



Fig 1 


if stopping at 4, equal to 2 volts, which added to the 
11 volts of the decimal slide, makes in all 13 volts 
This IS the arrangement of the mechanism with which | 
I have treated most of my cases 

In one case herewith reported, I placed two 16 
candle lamps, in senes, in the circuit, w’hich reduced 
the initial electro motor force with which the con¬ 
troller had to start, to 27 volts, and with the advance 
of the decimal slide to 1,2 and 3, each point repre¬ 
sented 1 of 27 volts, and each successive contact of 
the centesimal slide an addition of 01 of 27 volts 
In this manner a finer subdivision of the vpltage is 
made and, possibly, less shock occasioned as the con¬ 
tact IS moved from coil to coil ^ 

The lamp must be placed “in senes” and not in 
multiple,” Figs 2 and 3 -The degree of reduction in 
the E M F, when thus placed, was accurately de¬ 
termined by means of a volt meter 

The controller has been constructed and has been 
thoroughly tested with a view to absolute safety A 
fusible wire that burns out when the current exceeds 


500 m a is placed in the machine circuit, the sup¬ 
ports for this fuse being two inches apart, it is im¬ 
possible for the largest commercial currents to “arc”" 
across, or jump from post to post In addition, 
connected with the Edison circuit to which I attach 
the controller are two fusible plugs, one in the house 
and one on the street, which serve to protect the Edi¬ 
son mechanism against the results of accidental con¬ 
nection, when grounded, of their own and other more 
higlily charged wires, c (/, arc lighting and trolley 
wires Moreover, the one or tw o 110 volt lamps which 
are placed in the circuit to reduce the initial voltage 
w'ould serve as additional safety appliances against 
the largest commercial currents, for they would be 
burned out, and being arranged in senes, the circuit 
would then be interrupted Any or all of these, it 
would seem, wmnld prevent anything like a fatal 
charge ever accidentally reaching the patient, but 
the main reliance against what might prove a painful 
shock 18 placed on the controller fuse itself, which I 
am assured is of delicate and accurate construction. 
Mr Neisw'anger, of the McIntosh Battery & Optical 
Co , states that he made the following tests before an 
assembly of physicians and electricians at Rochester 
1 One thousand seven hundred volt alternating 
current, three fuses preceded the controller, of which 
the first two burned out on making the contact 

._n_n_ 


Up 2—1 amps “ In series ” 
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Hg (—Lamps ‘ In multiple ” 

2 One thousand seven hundred volt current, one 
fuse preceded the controller, both it and the con¬ 
troller fuse burned out 

3 One thousand seven hundred volt current con¬ 
nected directly with the controller, both sponge 
electrodes held in one hand, fuse burned out in¬ 
stantly without communicating any charge to the 
experimenter 

The character and arrangement of the needles still 
presents a fruitful field for the labors of those espe¬ 
cially possessed of mechanical abilities Two methods 
are in vogue, the monopolar and the bipolar, although 
the latter is now preferred by Moure and his fol¬ 
lowers By the monopolar method, a single needle 
attached to one pole, preferably the positive accord¬ 
ing to Moure, and the negative according to Garel, 
18 inserted into the spur, while a large plate elec¬ 
trode of chamois, constituting the negative pole, is 
held on some indifferent portion of the body, as 
between the shoulder blades or on the upper arm 

By the bipolar method, two needles, one represent¬ 
ing the positive and the other the negative pole, are 
both inserted into the spur, so that the current passes 
only from one needle to the other within the tissue 
to be destroyed, although the spur for a short space 
on all sides of the immediate area of insertion will 
be affected by the electrolytic action The needles 
which I have used in the cases herewith reported 
are made of irido platinum and are soldered to light 
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parallel copper bars, fashioned like agalvano cautery 
electrode, for insertion into a cautery handle I have 
not, however, used a handle, but fastened the instru- 
ment directlj to the conducting cords for the sake 
of lightness and easier adjustment The needle tips 
are S ni m in length, 2 m ni apart, and are quite thin 
They are in fact rather delicate and too short for 
the larger spurs, so I have had constructed a heavier 
and longer pair made of irido-platiniim, mounted in 
a similar manner and attached straight, to a delicate 
handle These needles are nearly as stiff and hard 
ns steel and have almost, perhaps not quite, an equal 
peuetratiiig power They are about 20 m m in length 
(Fig 4 ) 

The needles, instead of being permanently fixed 
parallel with each other, might be attached to sepa¬ 
rate holders and then introduced, each at any de¬ 
sired point in the spur, but this arrangement is 
awkward At times it might be desirable to have 
one or both needles slightly curved, in order to more 
closely follow the contour of a curved excrescence 
If parallel needles are used, they may be inserted 
either perpendicularly or horizontally, or at any 
angle between these positions, whichever conforms 
best to the shape of the spur 

Moure employs ordinary sewing or sailmaker’s 
needles of steel, regarding the oxidation of the posi¬ 
tive needle, when of steel, as immaterial if a new one 
be used at each treatment Not being able to secure 
a satisfactory adjustable needle holder which would 
carry two points, I have used needles of platinum, 
hardened by admixture with indium, which not being 


to interfere with it by the surgical method, yet the 
patient is much improved by its reduction The 
slough did not separate, as a whole, but seemed to 
liquefjq and be in part discharged and in part ab¬ 
sorbed without complete destruction of the mucous 
membrane, which has therefore been reproduced in 
the process of cicatrization more perfectly than is 
usual after the cutting operation This is an advan¬ 
tage ns the tendency to incrustation, so frequently 
observed after the surgical method, due to the poor 
quality of reproduced mucosa will be avoided It is 
an advantage, however, which does not invariably 
follow electrolysis, since if the slough produced be 
large it will separate as a whole, with corresponding 
complete destruction of the surface mucosa 

Case S —Mr A G M, has been under treatment for 
hypertrophic rhinitis and adenoid vegetations which are 
non remedied He still complains of inability to breathe 
through the right side of his nose which disturbs his sleep 
The cartilaginous septum is deflected to the right and, in 
addition, situated toward the base of the convexity is an 
excrescence which projects sufficiently forward to approach 
the partially collapsed ala and so close the nostril By the 
removal of the excrescence without interference with the 
deflection, enough space could be gained for comfortable 
respiration The patient is of a nervous disposition and 
slight operative measures cause him involuntarily to flinch 
so badly that the surgical method might involve unusual 
difficulties 

February 23 Electrolysis by means of the Edison current 
and McIntosh current controller, one 16-oandle lamp in the 
circuit The same needles were used as in Case 1,. being in¬ 
serted 8 mm into the anterior segment of the spur for eight 
minutes, then withdrawn and re-Tnserted the same distance 
behind, into the next adjoining segment of the spur for six 
minutes With each insertion the decimal slide was 



Fig 4 —Author's Needles 


oxidizable, can be permanently soldered to a delicate 
holder and are then always ready for immediate use 
It IB the consensus of opinion that the bipolar 
method is equally efllcient and less painful and 
troublesome than the monopolar, and also that with 
the bipolar method not more than two needle tips, 
one representing each pole, should be used 

Case 1 —Mr W M , medical student, is under treatment 
for hypertrophic rhinitis, and has also an excrescence from 
the base of the cartilaginous part of the septum, not of large 
size but which materially diminishes the lumen of the nostril 
Feb 22,1895, electrolysis by means of the Edison current 
and McIntosh current controller, one 16 candle lamp m the 
circuit Bipolar method with irido-platinum needles 8 mm 
in ) in length, attached in a single holder 2 mm apart 
The decimal mide of the current controller was pushed to 1, 
and the needles were then Inserted into the anterior seg¬ 
ment of the spur The slide was then advanced to 2, which 
equals a current of 11 volts, the milliamphre meter register¬ 
ing 16 milliamphres, ebullition of gas, crackling sounds, not 
painful The current was then increased by pushing the 
centesimal slide gradually to 4=18 volts registering 17 
milliamphres Now painful but tolerable Continued seven 
minutes The needles were'then withdrawn and re-inserted 
one half inch farther back in the posterior segment of the 
spur and the process exactly repeated for seven minutes 
One drop of blood only on withdrawing the needles the flrst 
time 

March 1 He reported having suffered no discomfort from 
the treatment 

March 14 The slough has not yet separated 
March 26 Result very satisfactory, the spur having dis 
appeared, all except an insignificant remnant close to the 
nasal floor 

Eonarls —^This was an experimental case The 
excrescence was of small dimensions and chiefly car¬ 
tilaginous I might not have deemed it necessary 


advanced to 2, and the centesimal slide to 8, which equals 
about 18 volts, the milliampbre meter registering at differ 
ent moments from 16 to 26 milliampferes Pain was felt 
only on making the contacts, chiefly on increasing the deoi 
mal slide from 1 to 2 A whitish discoloration, shading off 
to blue, was observed around the needles, and thus guided, 
an inspection of the opposite side was maintained in order 
to guard against ultimate perforation 

March H The slough from the previous treatment has 
separated leaving a large concavity with projecting edges 
back and front of it which must be removed Electrolysis 
to the anterior edge, care being taken not to perforate be¬ 
cause the needles, superficially inserted, are nearly opposite 
the point of greatest concavity Therefore a current of 
much less intensity, E M F , 7A volts, 7 milliamphres was 
applied for seven minntes Result satisfactory 

March 29 Electrolysis to the posterior edge or segment, 
the same quantity of electricity as at the first sitting being 
used 

April 9 Final result entirely satisfactory, the excrescence 
having been removed quite as perfectly as if it had been 
done by the surgical method. 

Remarls —The treatment was unusually tedious 
m this case, three sittings being required because 
unusual care was necessary not to produce a perfora¬ 
tion by too extensive an effect at any one time It 
has been asserted as a disadvantage, that perforation 
IS especially liable to result from electrolysis This 
case satisfied me that it could be avoided by proper 
care in any case in which it would be avoidable by 
the surgical method 

Case S for the sake of brevity will not be recorded in detail 
Mr M J H , age 25 suffered from pulmonary tuberculosis 
in n state of arrest, but he complained at this time of nasal 
obstruction due to an excrescence of the kind which begins 
anteriorly and runs upward and backward, following the 
sutural line of the vomer and cartilaginous plate of the sep- 
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turn and terminating opposite the middle turbinal Both 
cartilage and bone entered into its composition and the 
result of electrolytic treatment was fairly satisfactory, the 
spur being very much reduced in prominence but not 
wholly removed The reduction in volume of the spur was 
probably commensurate nith the proportion of cartilace 
contained in it 

Case ^ was less successful Mr E E , aged about 19 years, 
has been under treatment for hypertrophic rhinitis, adenoid 
vegetations and hypertrophy of the tonsils, which ar6 now 
remedied He has also a septal spur of the kind which 
begins anteriorly and runs upward and backward, termma- 
ting opposite, and projecting into, the middle meatus of the 
right side Likewise a smaller chiefly cartilaginous excres¬ 
cence on the left side, anteriorly at the base of the septum 

i\rnrch 20 Electrolysis to the spur of the right side, 11 
tolts, 20 milliampbres for four minutes, when the patient so 
nearly fainted that it was necessary to discontinue the treat¬ 
ment The needles would not penetrate thoroughly into 
the spur, the bone seeminglj'- being of ivory iiardness 

^larch 22 Electrolysis to the smaller cartilaginous ex¬ 
crescence on the left side, 11 volts, 12 milliamphres for five 
minutes, the patient again complaining of faintness and 
pain the treatment was abbreviated 

April 22 The larger spur is practically unchanged, the 
smaller cartilaginous one has disappeared but the space has 
not yet entirely healed 

April 27 Electrolysis again attempted on the larger spur, 
the heavier needles for greater penetrating power, and the 
method with two lamps in the circuit for the more gradual 
application of the current being selected This treatment 
was also a failure for the needles could not be made to pen 
etrate adequately, and beside the patient nearly fainted 
after three minutes of a current of only 8 volts and 10 mil 
liampbres 

Ecmails —This case demonstrates that the electro¬ 
lytic method has its limitations As one would ex¬ 
pect, difficulty will be encountered in inserting the 
needles into those spurs and ledges which are com¬ 
posed largelj'of bone of ivory-like hardness, which 
would seem to limit the method in its greatest degree 
of usefulness to excrescences which are composed 
mainly of cartilage, or to those of bone in which it 
will suffice to remove the cartilaginous surface, to¬ 
gether with whatev'er of adjoining bone can be influ¬ 
enced without inserting the needles directly through 
hard bone itself How'ever, the cases of spur from 
the nasal septum for which the electrolytic method 
of reduction is applicable are very many and wuth the 
efficiency, convenience and compactness of the McIn¬ 
tosh current controller which adapts the Edison 
electric circuit to its use, I consider it a valuable 
addition to our resources Still other cases are under 
treatment, the result of which additional experience 
will be communicated at an early date in another 
paper 
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TREATMENT OP PELVIC PUS CASES BY AB¬ 
DOMINAL SECTION—REPORT OF SIXTY- 
SIX CASES, WITH REMARKS 
BY J WESLEY BOVEe, M D 

"W AWniNGTON D C 

In this resum6 of my work in abdominal section 
for the relief of various suppurating diseases in the 
female pelvis, whatever I may offer as deductions is 
given for what it is worth Previous to 1891 this 
class of surgery was little known in this city and, I 
might almost say, not at all practiced So that four 
years practically covers the amount of time over 
which ranges the experience of Washington abdomi¬ 
nal surgeons in celiotomy in cases of pelvic pus 
A large majority of the senes have been operated 
ujion in the presence of quite a large number of medi¬ 


cal students and physicians, and have been in the 
free wards of Columbia and Providence Hospitals 
From the nature of the environments of such patients, 
their general condition is usually very bad Add to 
this, the effects of such devitalizing pathologic condi¬ 
tions, as are noted in another part of this report, and 
you will easily understand how feeble is the frame- 
w'ork upon which we hope to effect a regeneration I 
am very certain that a number of patients who were 
sav’^ed by operation, wmuld have soon died had non- 
sur^ical treatment alone been employed I am more 
positive of this,because of certain other cases that were 
admitted to the hospitals and died before operation 
In this belief I know that I am antagonizing the 
statement of the lamented Goodell, “ that very 
rarely will these pus cases die if not operated upon ” 
During my service at Columbia Hospital for Women, 
hax'e been admitted cases I have considered too weak 
for operation the day of admission, I have directed 
the resident physician to prepare them next day for 
operation, provided they were living, and they have 
died in the meantime Other cases have refused to 
submit to operation and have died within a short 
time outside 

These cases have led me to appreciate how' near the 
life margin w'ere a number of those in this report be¬ 
fore operation You will, therefore, readily under¬ 
stand that a senes of such cases does not indicate a 
senes of selected cases operated upon for a fine 
record rather tbau saving of endangered lives Had 
I been jealous of my record, I could easily have de¬ 
clined operation in some cases that died afterward 
In fact, seven of my mortality list were cases that 
were considered far more liable to die than to 
recover 

Mj' first case of this kind was done March 17,1891 
It was a puerperal case, delivered in Columbia Hos¬ 
pital Puerperal septicemia followed and a large 
abscess in the abdomen was detected High fever 
and a rapid feeble pulse w'ltb other dangerous symp¬ 
toms being present, abdominal section was done the 
forty-second day after labor By the hospital people 
it W'as thought she would die with or without an opera¬ 
tion, and I afterward learned the hospital superin¬ 
tendent engaged a special nurse for two days, expect¬ 
ing the patient to live no longer than that The 
uterine wall had been bored through on the left 
side just above the ovarian ligament, the cavity of 
the Fallopian tube had become a part of the abscess 
cavity, which extended nearly to the spleen and W'as 
separated from the intestines by a great mass of 
exudate The abscess sac was removed and the 
uterine wound cleaned and sutured She made an 
excellent recovery and is now robust and well This 
was, I believe, the first case of the kind successfully 
operated on in this city Twice since, have I operated 
(Cases 3 and 29) in cases of puerperal septicemia in 
which putrid infection was present, both patients 
dying I believe this variety of cases is the worst 
the abdominal surgeon has to deal with As it is 
considered a fatal condition, the saving of even a 
small percentage of cases of puerperal putrid infec¬ 
tion by celiotomy should be considered quite aucces^ 
ftd When you open a women’s abdomen and 
find the broad ligament, lymphatics, intestines and 
other adjacent structures saturated with pus, as was 
one of my cases, you can not but realize how little 
we can do to prevent a fatal termination But we 
must hope to find most puerperal septic cases in a 



1895 1 


TREATMENT OF PELVIC PUS CASES 


769 


more favorable condition In the very bad cases I 
am not sure that abdominal surgery is advisable I am 
convinced cases like No 3 should not be Bub 3 ected to 
■operation In this case, the ovaries were large free 
pus sacs, the Fallopian tubes apparently normal, and 
the lymphatics between the ovaries and uterus, great 
pus channels The autopsy revealed the uterus,kidneys 
and intestines riddled with pus Case 29 lived two 
weeks and died twenty-four hours after a hurried 
second operation which revealed the posterior wall of 
the uterus entirely sloughed away and the intestinal 
wall reservoirs of pus This pus is highly infectious 
and the patient rapidly succumbs to the poison 

I have done no simple exploratory operation in 
pus cases and have never abandoned a case As a 
“result, the number of deaths from operation is greater 
than it otherwise would be The question of leaving 
an appendage in suitable cases has been presented to 
me in a practical manner but a few times, double 
•disease being present in nearly every case I have 
when possible, left an ovary, or a portion of one, that 
the menopause might not be brought upon the patient 
suddenly while she is recuperating from the depres¬ 
sion of vitality due to disease and suppuration The 
patient does not feel unsexed if menstruation 
continues 

The right appendage, has m a large majority ofj 
my cases, been the most severely diseased, and very i 
often I found the vermiform appendage so intimately 1 
adhered to a right suppurating mass as to require its 
removal In a few cases it was slightly adhered to 
the uterus or Fallopian tube and not removed 

Pyosalpinx on both sides occurred in thirty cases, 
and on one side only, in seventeen cases, making 
forty-seven cases, or 71 per cent of the senes in 
which pyosalpinx, technically speaking, was present 
Pus was present in the tube, however, m sixty-five 
cases Double tubo-ovarian abscess was found nine 
times and m twelve cases this condition was on one 
side only—much more frequently than I had sup¬ 
posed it IB found 

Ovarian abscess was found in fifteen cases, being 
double four times 

Deaths —The mortality rate of all cases was 16 per 
•cent Case 2 was a very bad one and would, perhaps, 
have died had the most skilled abdommal surgeon 
done the operation Owing to lack of experience my 
•conception of the pelvic conditions may have been 
•exaggerated and possibly I would now successfully 
operate in similar condition She survived the oper¬ 
ation but five hours, dying from shook 

Gases 3 and 29 have been previously mentioned as 
•suffering from putrid infection Case 10, tubo ovar¬ 
ian abscess and broad ligament cyst of the opposite 
side has already been referred to She took ether 
fiadly, the pulse was 150 as the operation was about to 
begin It was considered a temporary effect of ether 
and the operation proceeded Strychnia and brandy 
were generously given hypodermically during the 
fifty mmutes the operation consumed The cyst was 
principally on the right side, though it had lifted up 
the peritoneal coat of the uterus entirely and dipped 
down into the left broad ligament and Douglas pouch 
It contained three quarts of clear fluid and was not 
entirely removed A left tubo-ovarian abscess, badly 
adhered, was removed Her pulse was ISO at the 
finish and the patient continued in shock until her 
death, thirty-three hours later 

Case 12, hydrosalpinx and pyosalpinx The adhe¬ 


sions in this case were such as are seldom found 
When anesthetized the appearance of the abdomen 
reminded one of a uterine fibroid reaching nearly 
to the umbilicus This proved to be a hydrosalpinx, 
formidably adhered and very large Its enucleation 
was an exceedingly difficult task and led to severe 
bowel tears A Fallopian tube containing six ounces 
of pus was removed from the opposite side I erred 
in stopping to suture the intestinal wounds, as the 
operation was thus prolonged to ninety minutes and 
the patient did not react from the shock before her 
death seventeen hours later 

Number 14, had had a criminal abortion performed 
and the removal of double tubo-ovarian abscess was 
followed by panic The patient clamored to go home 
and declared she would die if kept in the hospital 
Despite these features of the case I expected her to 
recover She Suddenly expired, however, on the 
third day after an effort to get out of bed She prob¬ 
ably died from embolism 

Case 21 was one of double pyosalpinx and a right 
ovarian abscess containing four ounces of foul- 
smelling pus, a bad case with general adhesions 
The operation required thirty minutes and a drainage 
tube was used three days Until the ninth day she 
progressed as favorably as any patient could be ex¬ 
pected During that day she had a severe pain in 
the region from which the ovarian abscess was re¬ 
moved Suspecting bowel adhesions to be the 
cause, salines and other remedies were administered, 
but the bowels did not respond satisfactorily, the 
abdomen was meteoric, the intensity of the pain 
continually increased and her expression was anxious 
On the fifteenth day vomiting, not stercoraceous, set 
in and that afternoon I reopened the abdomen and 
found three loops of small intestines fastened by 
general adhesions into the right half of the pelvic 
cavity The amount of adhesions that had formed 
in fifteen days in spite of salines and other drainage 
was remarkable The mtestmes were liberated and 
punctured to allow escape of gases She was flushed 
out with normal salt solution and a hot rectal enema 
of salt Epson salt and whisky administered She 
lived about thirty minutes When vomiting began, 

I realized I had postponed the second operation 
too long, but tried to make amends by operating 
even at that late stage 

Case 36 was an emergency case, a prostitute and 
opium habituS, suffering with intestinal obstruction, 
almost constant stercoraceous vomiting and an abdo¬ 
men filled with pus The next morning after entering 
Providence Hospital I saw her and urged abdominal 
section which she absolutely refused She decided 
to go to Baltimore next day, a trip I knew she could 
not possibly take, and she was given morphia in 
large doses That night a telephone message from 
the hospital announced her desire for operation The 
following morning her condition was such that an 
operation seemed cruel Nevertheless I opened the 
abdomen under ether As soon as the peritoneum 
was incised about six ounces of pus escaped The 
intestines and omentum were separated from the 
inferior surface of an ovarian abscess extending 
nearly to the liver From the character of adhesions, 

I suspected a dermoid cyst It was aspirated, but as 
this process seemed too slow, a Tait’s trocar was used 
to empty it of about three quarts of horribly offensne 
pus A ruptured pyosalpinx was fonndan'd removed 
and another containing four ounces of pus was re- 
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moved fiom fcJie other side Nearly a gallon of pus v as 
removed from tins patient The operation was hurried, 
but the patient died a fev minutes after its comple¬ 
tion During the operation she seemed likely to die 
at any minute and I did not evpect her to bo taken 
from the table alive I have since learned she had 
had ail abortion about four veoks before the 
operation 

Cflitscs I do not think that social condition and 
age have much bearing upon the etiology of these 
conditions, except that puberty and the menopause 
usually limit the time Then, too, so long as other- 
vise respectable vomen resort to criminal abortion 
to rid themselves of prospective trouble incident to 
child-bearing and child-cariug, they, as veil as the 
\ariou8 species of prostitutes, vill be liable to pelvic 
suppurative inflammations The relative number of 
cases due to gonorrhea is thus far 'speculative A 
diagnosis by staining or cultures can hardly be ex¬ 
pected m gonorrheal pyosalpinx or ovarian abscess 
of long standing 

Abortion is a frequent cause, as are various kinds 
of debauchery In fact, I believe many cases might 
be traced to these, could a correct history be pro¬ 
cured I believe, however, that many cases of sup¬ 
purative inflammation of women’s tubes and ovaries 
are not due to sexual contact in an}' way, but rather 
to injuries from accidents, “taking cold” during a 
menstrual epoch or unusual hard vork and exposure 
Add to these a debilitated condition and we have the 
true causes of many cases While gonorrhea lurks, 
for long periods of time, in the uterine mucosa, we 
often have endometritis in the virgin and it may 
easily extend to the Fallopian tubes, causing under 
favoring circumstances a purulent inflammation 

Anesthetics —To produce anesthesia, ether alone 
was used in fifty-tvo cases, chloroform alone in two, 
and chloroform folloved by ether, or vice versa 
twelve times Where no contra-indications to either 
anesthetic exist, I prefer to begin with chloroform 
and if operation extends beyond thirty minutes, to 
substitute ether at the expiration of that time For 
prolonged anesthesia I prefer ether I am led to be¬ 
lieve that the danger of producing renal hyperemia 
by anesthetics extends to the employment of chloro¬ 
form Case 64 was one in point . 

Rupture of pus sacs during removal is a danger¬ 
ous complication of celiotomy and should be studi¬ 
ously avoided In weak patients the fight against 
disease germs by the peritoneum will be made easier 
for our patients, by preventing the leakage among 
the pelvic and abdominal viscera, that often follows 
such ruptures We should be constantly on our 
guard to do so Unfortunately we can not often pre¬ 
vent such rupture from taking place We can, how¬ 
ever, usually wall these pus collections off from the 
surrounding structures by gauze plaques, thus pre¬ 
venting contamination Of course, there are many 
cases of sterile pus, but how are we to be sure ot such 
conditions previous to the attempt at removal In 
thirty-four of my cases, rupture occurred 

Adhesions were present in sixty-four cases and 
were very bad in forty-nine Great care is necessary 
in dealing with them The posture of Trendelen¬ 
burg is undoubtedly of great assistance in separating 
bowel adhesions, as well as in checking hemorrhage 
from vessels of considerable size In employing this 
auxiliary we should bear in mind that the abdominal 
viscera is placed nearly under the diseased pelvic 


structures, and leakage of pus among the intestines 
18 thus facilitated Nor should we lose sight of the 
fact that quite large vessels may be left open during 
enucleation in this position, only slight bleeding oc¬ 
curring, and when the horizontal position is resumed 
severe hemorrhage follows It is probably best not to 
use this position beyond fifteen minutes Great care 
IS necessary to prevent injuries to the hovels in 
separating them from the masses to be removed 
This occurred in nineteen of my cases, in five of 
which the bowel w'all was torn completely through, 
the w’ounds stitched and complete recovery followed. 
Many times the recovery of the patient is greatly im¬ 
periled by the delay incident to suturing a number 
of small tears in the outer coats of the bowels and in 
such cases it is often best not to prolong the opera¬ 
tion to cover these surfaces 

Hemorrhage from various causes often occurs 
during these operations In a few of my cases it 
w'as due to the slipping off of ligatures from large or 
too short pedicles In such cases it has been my 
practice to pick up the stumps of the ovarian and 
uterine arteries with artery forceps, whip stitch the 
cut surfaces of broad ligaments between them and 
then to ligate these vessels separately and stitch 
them together In patients of low vitality the loss 
of even a small amount of blood may endanger their 
lives In such cases the hypodermic injection of nor¬ 
mal salt solution has been resorted to with great sat¬ 
isfaction In Case 33, severe hemorrhage occurred 
in a vein low in the broad ligament One pint of 
this solution was thrown into the bowel and the ab¬ 
domen flushed with it During the following twenty- 
four hours she received, under the skin, a total 
amount of sixty-two ounces and made a good recov¬ 
ery Case 57 was given six and one-half pints We 
should avoid using too much at one time and placing 
too much in one place I have had small sloughs 
form from these causes When practicable, it should 
be injected into some medium-sized vein 

The use of sterilized hot water or salt solution in 
flushing out the pelvic cavity was followed in sixty 
cases This is almost indispensable where pus has 
escaped during the operation or there is considerable- 
oozing from adhesion wounds The stimulating ef¬ 
fect of flushing was not found so valuable as had 
been supposed 

Drainage —I am very partial to the use of the 
glass drainage tube It was employed in forty-one- 
cases on an average of two days I believe the time- 
honored maxim “When in doubt, dram,” is a safe 
one to follow, notwithstanding many abdominal sur¬ 
geons consider its use as evidence of slovenly surgery 
Unless the nurse be well trained, however, the danger 
accompanying its use counterbalances its advantages. 
I did not use vaginal drainage in any case, as I con¬ 
sider it inferior to abdominal It is almost impossi¬ 
ble to keep the vagina sterile We are only to 
remember the odor and discharge that comes from 
the wound in the top of the vagina a few days after 
vaginal hysterectomy, to appreciate the liability to 
infect the pelvic and abdominal cavities if an open¬ 
ing from the vagina into the peritoneal cavity be left 
for drainage The newly made track through the 
abdominal wall, it seems to me, should be much 
better 

High temperature previous to operations was corn- 
some cases it was high at the time of the 
In four cases that recovered, the temper- 


mon In 
operation 
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ature rnnged from 103 to 106 degrees for several days 
preMOUS to operation, and in three that died, it 
ranged equal!} as high 

In such cases it was noticed that after the opera 
tion the temperature usually dropped rapidly the 
first day and, later, gradually to normal or there 
about A transient, slight rise often occurs after 
operation, even in cases that have been normal in 
that respect It is iisuall} unimportant, being due 
to cathartics, stitch-hole abscesses or nervous irrita 
tion There must be something more than moderate 
fever to indicate danger 

^Idditional Opcratwii’t ajid Comphrattons —In eight 
cases, endometritis vas such a marked complication 
that curettement and packing of the uterus was done 
}U8t before the abdomen was opened In Cases 21 
and 29, both fatal, a second celiotomy was done 

Intestinal obstruction was present in Case 21 after 
the first operation and in Case 35, making a primary 
operation imperative Abdominal fistulre followed 
in three cases for various periods I may perhaps 
attribute to Dame Fortune the fact that, so far as I 
know, I have had in these sivty-six cases no pelvic 
hematocele or mass of exudate (other than three ab¬ 
dominal fistuliE cases), no fecal fistulre, no ureteral 
injuries and no tear completely through the bladder 
wall Tuo cases of peritonitis occurred, Nos 21 (in¬ 
cident to intestinal obstruction) and 53 

Aflc) Treatment —The patients are usually kept in 
bed twenty-one days and if any complications be 
present at the expiration of that time, their getting 
up 18 postponed Often if the patient is restless the 
first night after operation, one-twentieth to one-tenth 
of a gram of morphia is administered hypodermically, 
which relieves sufficiently pain and relaxes nerve 
tension to produce a night’s sleep with the result of 
having a refreshed patient next morning This is a 
great gain in desperate cases where we look to the 
first two days’ history as an indication of the ultimate 
result It is not sufficient to cause bowel paralysis [ 
The second day an attempt is made to move the 
bowels by salines and purgative enemata When 
this has been effected once or twice and the patient 
IS little disturbed, our prognosis snould be favorable, 
The use of strychnia both before and after operation, j 
by the mouth and hypodermically, is of great value 
It is the best heart tonic and hypodermically is an 
excellent stimulant ! 

The examination of urine is of the utmost impor¬ 
tance before any severe surgical operation can be 
performed We can not be too particular about itsj 
condition It is not sufficient to have the specific 1 
gravity, reaction, and absence or presence of albumin 
in a given specimen We should know the amount! 
voided in a full day, and in addition, too, the amount I 
of urea and urates, also whether epithelium from 
kidneys or ureters is present We must ascertain 
whether the kidneys are acting well as eliminators, 
whether the dSb-ns of tissue waste is being carried off 
We must not be misled by a trace of albumin as the 
only pathologic ingredient, for it often comes from 
the vagina instead of the bladder Catheterized 
specimens are most reliable for examination A 
trace of albumin often occurs when large collections 
of pus are present 

SIXTl SIX CASES IX 11 HIGH CELIOTOMl HAS PONE lOB 
PELVIC PUS-FORSIIXG DISEASES 

Case 1 I M age 21 slnRle puerperal septicemia tnbo-utero nbdoml 
nal abaoesa removal of left appendape and cornu of uterus March 17 
1891 plass drainage three davs recovered operation forty two davs 
after delivery 


Cn<i<,2 Zj F age to, pinglo putrid Infection multiple abscesses re 
moialot both apptudagOB Ito 15, 1892 glass drainage dlea In slxtv 
three hours 

Case ft Mrs age 30, married double pj osalplnx and double ovar 
Inn nbscosSL'i, remoial ol both appendages in pieces April 20,1892, glass 
draliingo died In five hours 

Case 1, Mrs N age 30 married double pyosalplnv, removal of both 
np)icndngCH Juuo 2 1802 no drainage recotored 
Cast, 6 Mrs M, age 10 married double tnbo-ovarlnn abscesses re 
moral of both appendages Sept 14, 1892 glass drainage tuo days 
recorervd 

Cast ii I W ago 23 married donble tube ovarian abscesses removal 
of both iippondnges April 22 IS'Jl, glass drainage two days recovered 
Case 7, at \\ ago 27 w Idea donble tubo or irfnn abscesses removal 
of both appeiidattes Mnj 18 1803, glass drainage three days recor ered 
Cases, L U ago 27, married donble pyosalplnx and large pelrlc 
hematocele, rcmornl of both appendages and hematocele June 12 1893, 
glass drainage two dajs recovered 
Case 9 S C age Si, single doable pyosalpinx removal of both np 
pondages Juno 10, 1893, no drainage rcoor ered 
Case 10, A It, age 42, married right broad ligament cyst andleft tuho- 
ovarlnii abscess removal of both appendages and nearly all of cyst June 
22 1803 glass drainage one day died In thirtj three hours ol shock 
Case II Mrs M , ago 22 married double tubo-ornrian abscess, re 
moral of both appendages July 8 1893, glass drainage trvo days 
recovered 

Case 12 A G ago 22 single hvdrosalplnx and pyosalplnx. removal o 
both appendages July 13 1803 gloss drainage died ol shook In seven 
teen hours a rery bad ease 

Case 11 1 L age 31 w Idow left tubo ovarian abscess and right pyo 
salplni removal ol diseased parts July 27 1S9J, glass drainage one day 
recor ered 

Cose 14 A C ago 2) married double tubo ovarian abscess, removal 
ol both appendages August 29, 1893, glass drainage two days rvas panic 
stricken and died siiddi uly on third day 
Case 1ft Mrs M age 2« married double pvosalplnv remoral of both 
appendages Augnst <0 1893, no drainage recovered 
Case IG I D age IS married left suppurating dermoid cyst of ovary 
and right tuboorarbm abscess removal of both appendages Sept 7 
ISOt no drainage recovered 

Case 17, M M age 2u rvidow left tnbo ovarian abscess and right 

or arlau abscesses and pr osalplnx, remornl of both appendages Sept 14 

1S9J game drainage a few dajs recorered 
Case 18 S U age 23, married pyosalpfnx and orarlan abscess re 
moval of both appendsges Se])t 23, IS^ft no drainage recovered 
Case 19 M \\ age 18 married double tnbo ovarian abscess rorooral 
ol both appendages Xov 9 1893 glass drainage one day game two days 
recovered 

Case 20 K H age 27 married ovarian cyst and pyosalplnx removal 
of both appendages Nov 13 1898 no drainage recorered 
Case 21 L G age 23 single ovarian abscess and double pyosalplnx 
removal of both appendages Nor 16 1S93, glass drainage one day, game 
trvo davs died on nlteenth day alter second operation 
Case 22 L J age 27, married left pyosalplnx and right utero tnbo 
ovarian abscess, remoral of both appendages Nov 20,1S9J,glass drainage 
trvo days and gauze recor ered 

Case 28 C J ago SO married ovarian abscess and donble pyosalplnx 
removal ol both appendages Nor 23 1898 glass drainage two days 
recovered 

Case 21 L B age 21, widow double tnho ovarian abscess removal of 
both appendages Dec 11, 1698 glass drainage one day recor ered 
Case 2o, 8 S age 22 single donble pyosalplnx removal of both 
appendages Dec 28 1698, no drainage recor ered 
Case 20, E 8 age 18 married double pyosalplnx, removal of both 
appendages Jan 8,1891 no drainage recovered 
Case 27 N S age 24 married cfouble pyosalplnx removal of both ap 
pendages Jan 8,189J, glass drainage one day, game two days recovered 
Case 28, C A age 80 married pyosalplnx and tnbo-ovarlnn abscess 
removal of both appendages Jan 18, 1894, glass drainage one day ganze 
two days recorered 

Cose 29 Mrs G age 35, married putrid Infection removal of both 
appendages Jan 28 1894, glass drainage two days died In fourteen days 
alter second operation ^ 

Case ^ Mrs H age 25 rvidow donble tnbo-ovnrlan abscess, removal 
of both appendages, Jan 29 1894 no drainage recovered 
Case 31 L L , age 22 married donble pyosalplnx and left ovarian 
abscess, removal of both appendages Feb 6 1891, no drainage recovered 
Case 32 Miss K , age 20 single ovarian abscess and double pyosalplnx 
removal of both appendages Feb 6,1891 no drainage recovered 
Case 33 L A age 22 single large orarlan hematoma and double 
pyosalplnx remoral of both appendages March 8 1894 no drainage 
recovered 

Case 81 Miss M age 19, single donble pyosalplnx removal of both 
appendages March 29 1894 no drainage, recovered 
Case 35 Mrs S , age 32 married double pyosalplnx and ovarian 
abscess and Intestinal obstruction removal of both appendages April 2 
1891 glass drainage died In a few minutes nearly one gallon of nu*s 
remor ed ^ 

Case 86 Mrs G age 80, married mnltllocnlar ovarian cyst and double 
pyosalplnx removal of both appendages April 10 1894 glass drnlnaire 
trvo days recovered ^ 

Case 87 Mrs D , age 38 married dermoid ovarian cyst ovarian evst 
and donble pyosalplnx removal of both appendages April oq igai 
drainage recovered. 

Case 88 Mrs M age 89 married ovarian cyst and Dvosalnlni 
(nregnant) removal ol both appendages May 17 1894 no drainage 
recovered delivered Dee 2i 1894 ^ 

Case 89 H D,, age 27 r\ Idow donble pyosalplnx removal of both 
apTCudages May 2L 1691 glass drainage one dav recovered 
Case 4U Mrs J age 2« single donble pvosalpinx removal of both 
appendages May 28 1891 no drainage recovered. 

Case 41 Miss M age single ovarian abscess and donble pyosnlnlni 
removal of both appendages May 31 1894 no drainage recovered 
Case42JulIaB age in widow right ovarian cyst and Icltpyo.nlplnx 
removal of both appendages Ang 27 1891 no drafnage recov ered 
Case 43 A H age 19 married donble pyosalplnx removal of both 
aprondages S^t 1- 1891 no drainage recovered 

double pyosalplnx removal of both 
appenoRces Oct I 4 IS94, no drainatje recovered 
Case 4S H J age 20 single tubo ovarian abscess and ovarian cyst 
removal of both appendages Oct 2 j 1891 glass drainage two days 
recovered 

Case 10 P Trldow omental dermoid cyst doable o\nrJnn 

abscess aad ripat ■pyosalplnx removal of both appendatres and dermoid 
NOT 6 3bP4 gloss dralniire two days recovered 
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.F ’ Itrosnlpiiix n d tubo OM\rlnn abMCcss 

remo\nl of both nppenUngcs ^o^ 2b, ibfll, glnas dralnngo t^\o rtiijs, 

■***’,y '’0«,slnBlo right pyosaliiln^, rcmovnl of dlsensotl 

part J)cc JO, iboi, glass dratiuigt two dat 8, rccot ortd 
, Case-JO, L F , ago 10 single, o^arlau abscesR and double ptosalnInT. 
rtmotnl of both appendages Jan II, IbO"., glass drainage tno days, 
recovered •' ' 

Case W, M F , age 22, alnglo left parovarian ovet and right pyosalplnx, 
remoyal of both appendages Jnn JO. IbO>, no drainage rLCoytrcd 
Cafe 01, Sirs P , ago 21, married oyarlan abscess and double pyo 
salpinx, Ian Jb, IbD"), glass drainage tno days, recoyored, curetted May 
JO, 180) ' 

Case OJ, Mrs M , ago 27, married tubo o\ arlan abscess and Balplngllls, 
remoyal of both appendages Jan ll, ISO'i, glass drainage throe days, 
rccoyored •’ ’ 

Case 5.1, It , ago 10 y\Idny\ double ptosalplnx, left ovarian abscess 
and endometritis, remoy al of both appendages and endometrium March 
10 ISOO, glass dralnago died acute septic peritonitis 
Case 51 M (j , ago JO, single, double pyosalplnx and double oyarlan 
abscess, remoyal of both appendages March 10, IROl, no drainage, 
recoyered 


Case 5-), A I’ , age ivi, single double pvosalplnx and double oyarlan 
cysts and uterine llbrolds, rcmovnl of both appendages Mnrchl4,180'>,no 
drainage, recovered 

Case 5G, M S ago tO married double tubo ovarian abscess, rcmovnl 
of both appendages March J1 IsO'i, glass drainage thirty tyvo hours, 
recoyered left abscess contained tyycnty ounces of pus 

Case 57, 11 , ago 2") married, pyosalplnx, ruptured tubal pregnancy 
and endometritis, remoyal of both appendages and endometrium March 
21,180'), glass drainage thirtv six hours, recovered, septic Jufeotlou 
due to attenipfod criminal abortion 

Cose 5S J It, age 27. single, pyosalplnx and tubo ovarian abscess, 
remoyal of botli appendages April 7, ispi glass drainage recoyered 

Case 50, J M , ago IS, married pyosalplnx and pch Ic abscess, rcmovnl 
of both appendages April 15, 1S'>\ glass drainage, died of shock, nineteen 
hours later mitral regurgitation 

Case CO, Mrs S ago 2.1, married, double jiyosalplux,ovarian abscess, 
ovarian cyst and endometritis, remoyal of both niipendngcs and ondo 
metrlura Mnv 1, ISO >, glass drainage two dnvs, recoyered 

Case t,l, I S , ago J"! single pyosalplnx and tnbo oyarlan abscess, 
remoyal of both appendages yfny 4, ]s<r,, glass drainage thirty six hours, 
recoyered septic, case emneinted 

Case GJ, C M , age J1 single double pyosalplnx and oyarlan cyst, 
removal of both appendages Mnv I'l iso) glass drainage tyvo days, 
recovered 

Case C,! L J ago Jl, single pyosalplnx and tubo oyarlan abscess 
removal of both appendages May J2, 18t>") glass drainage one day, 
recovered 

Case 01. M II, age J4 married double pvosalplnx, removal of both 
appendages May 'll), 18''"), glass dralnago died In tyycnty tyyo hours, 
autop-.v shoyyed one kidney useless and the other acutely congested, 
suppression o! urine 

Case C), L M ago is single, dotihlc pyo-alplnx and oyarlan abscess 
remoyal of both ajinondagcs Juno C, ISO'), glass drainage one day, 
recoyered, bo\yel badly torn 

Case CG, L D, ago Jl, single double pyosalplnx, remoyal of both 
appendages Juno 17 ,issy, no drainage, recoyered 


ing pus and were yet held in close apposition, except 
at the bordering skin, where some retraction had 
taken place in the healing process which had begun,. 

The right hand and fingers were somewhat swollen 
and clubbed and all the distal phalanges except 
those of the little finger and thumb were lost The 
wrist joint was somewhat deformed because of an 
unnatural prominence of the head of the ulna on 
the dorsal side Both feet were swollen and thick¬ 
ened and this condition also involved, to some ex¬ 
tent, the legs, being more marked in the left From 
the left foot the first and second toes were entirely 
lost, the third toe was off at the proximal phalangeal 
joint and the fifth toe all lost On the plantar sur¬ 
face of stump of great toe was a thick dark crust 
covering an unhealed ulcer In the middle of the 
left sole was an ulcer the size of a silver half dollar 
which reached deep into the foot, and from which 
there came a very offensive discharge From the 
right foot the great toe was lost, the second and third 
were off at [middle of proximal phalanx and the 
fourth was pointed upward so that it was consider¬ 
ably out of line with the others The little toe was 
not affected, except that it was involved in the gen¬ 
eral thickening of the foot All the affected mem¬ 
bers M ere more or less anesthetic, the thermal anes¬ 
thesia being especially marked 

There was a blister, the size of a silver quarter, on 
the back of right arm just above the olecranon The- 
end of the tongue had been destroyed by ulcerations 
that had healed, the left side of lower lip and both 
wings of nose had suffered loss from the same cause- 
and were consequently deformed, and the lower jaw 
had likewise suffered loss of bone, teeth and gum. 
Her eyes looked weak and blinking and her vision 
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Read before the Hftlctb Annual Meotincof the Ohio State Society at 
Columbus, Ohio, May IG ISOS 

BY T c MoDOUGAL, M D 

vEyy IEMSGTON, onto 

I am glad that I am able to present these two very 
interesting cases for your examination, for the un¬ 
usual circumstances under which they have devel¬ 
oped render it important that a correct diagnosis be 
made, and to that end only do I direct my present 
inquiry and solicit your every aid 

Hannah M Garey first came under my observation 
in December, 1894, when she was examined by the 
New Lexington Pension Board Drs P A Gordon 
and G W Clemson participated in the examination 
She had applied for pension as a dependent child of 
Geo W Garey, a deceased soldier of the 187th Regi¬ 
ment Ohio Infantry, and at that time she presented 
the following manifestations of a disease we diag¬ 
nosed as anesthetic leprosy the left hand and lower 
forearm were swollen and rather firmly thickened, 
the hand and wrist being about twice the normal 
size The distal phalanges were all lost, except 
from the little finger and thumb, and the stumps 
were all healed The thumb nail was deformed and 
discolored The hand was being amputated at the 
radio-carpal articulation by a narrow, encircling, 
ulcerative process, and the work was so near comple¬ 
tion that only the ulnar vessels and some of the ten¬ 
dons remained Both surfaces were covered by 
granulations, were bathed with extremely foul-smell¬ 


was poor 

She IB 18 years of age and this ifaalady began to 
manifest itself, so her mother states, by abscess for¬ 
mations in her legs when she was about fifteen 
months old In two or three years the toes began to 
ulcerate and come ofl, and then the hands became 
involved The flesh ulcerated from the fingers leav¬ 
ing the blackened dry bones exposed, and these she 
persistently drummed on the tables and chairs until 
her mother cut them off with shears She menstru¬ 
ated moderately regularly from the time she was 14 
years of age until one year ago, when menses ceased. 
The plantar ulcer had been a perforating one, so 
that when the mother used poultices—as she did—on 
the top of the foot they would run through, unless 
the foot rested on something to stop the plantar 
opening 

January 18 of this year, I saw her again in com¬ 
pany with Dr McTeague At that time she was 
sweating freely, though the house was cold, and her 
pulse was accelerated She complained of pain in 
neck and left leg from which she had been suffering 
much Her mother said she had lately fallen several 
times, limp and motionless, and that she had been 
having some sort of choking spells The hand was 
still further separated so that it hung downward 
when the arm was raised On the back of the hand 
was an extensive gangrenous blister, due to the pres¬ 
sure of splints used to hold the hand in position 
The epidermis covering the remainder of the hand 
had been recently shed, and replaced by the forma¬ 
tion of new The blister on elbow had healed, and 
the skin marking its location was papery and harsh 
and completely insentient to touch or pam The 
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plnntnr iilcer wns healing, and covered by a thick, 
black, ofleusno crust 

I next BUM her Pebrnarj' 15, 1895 At this time 
there i\as a large ulcer, mth eharplj defined edge, on 
the back of hand, correBpondiug in size and location 
to the blister seen on former v isit Since my previous 
visit there had appeared for the first time in the his¬ 
tory of the case—so far as vre were able to learn—an 
eruption on the left side of neck and on the front of 
left leg The eruptive spots were not raised, Mere 
dark yellowish brown in color on the leg and darker 
on the neck They were thickly set and made with 
the surrounding skin a dappled appearance, which 
shows fairly well on the leg in the photograph 
Since the appearance of the eruption there have been 
no choking or fainting spells The plantar ulcer. 



after a duration of about five years, was now healed 
At this time the negatives were obtained from which 
the photographs were made, and the hand was re¬ 
moved and sent away for bacteriologic exammation 
Her younger sister Hattie is 8 years of age, and 
has been afflicted for about three years Her feet 
are clubbed and legs stocky The great toe of left 
foot IS off at middle of proximal phalanx There is 
a dark crust on lower part of stump The distal 
phalanx of second toe is lost The right great toe 
IS like the left The nail is lost from second toe and 
the ulcer which was present on the top of toe—as you 
can see in the photographs is now healed The 


little toe has been entirely destroyed and a healthy 
stump remains There is some anesthesia of feet and 
legs There w as a moderately indurated swelling on 
outer front side of leg just above the ankle, which 
has almost disappeared 

The hands, you see, are also affected They are 
thickened and chubby The thumb nails show evi¬ 
dence of disease The ends of index fingers are off 
and here an apology for nails is offered in the exist¬ 
ence of small, dark, homy thickenings on the centers 
of ends of fingers On the radial side of the wrist 
the skin is rough, and here are a number of small 
wart-like elevations You will notice a number of 
blisters on the palmar surfaces of her hands These 
are accounted for by the fact that she is fond of 
parching corn in a skillet on the cookstove and her 
touch can not appreciate a destructive degree of heat, 
and consequently her hands are frequently burned 
You have seen that she is unable to appreciate any 
difference between the feeling of a bottle filled with 
hot, and another filled with cold water Her eyes 
are red and tearful Her voice is coarse and croaks, 
and she has a croupy cough at night 

Both girls have suffered at times from painful 
nerves, and when deep abscesses formed, or when 
amputations began in the bones they suffered from 
them But the ulcerations, though reaching deep 
into the tissues or even destroying a member, have 
not been painful 

Hannah walked with little discomfort on the 
plantar ulcer, and during the later stages of the de¬ 
structive process that robbed her of her hand she 
suffered none, and laughed when it was being cut 
away 

The mother insists that these ulcerations are al¬ 
ways the result of some accidental injury They 
sometimes heal kindly after a variable duration, and 
sometimes go on to complete destraction of the part 

These sisters have never been outside the State of 
Ohio Both parents and all the grandparents were 
natives of Ohio and belonged to healthy long-lived 
families The parents were married in 1866 There 
are eight children and all are healthy except Hannah 
the fourth bom, and Hattie the last born The 
mother is 44 years old, and healthy The father was 
pensioned for sunstroke He is reported as having 
died of some brain trouble March 10, 1893 He had 
an offensive discharge from the nose and an eruption 
on upper lip and end of nose This trouble devel¬ 
oped shortly after marriage and was never recovered 
from Physicians, who had treated him for it, called 
it catarrh and eczema The 187th Regiment Ohio 
Infantry, of which he was a member was stationed 
during the few months it was in service at Nashville, 
Tenn , and at Dalton, Kingston and Macon, Georgia 

This 18 about all of practical importance I know, 
concerning these unfortunates Then let us see 
“where we are at,” and whether or not the probabili¬ 
ties are that a mistake has been made m attributing 
lepra as the cause of all these manifestations 

The most comprehensive discussion on the subject 
of leprosy I have found, is given by Prince A Morrow 
in his system of Genito-Unnary Diseases, Syphilol- 
ogy and Dermatology It contains the apparent 
truth of all I have been able to read on this subject 

For the purpose of comparison, permit me to recite 
here the moat prominent and distmguishing symp¬ 
toms of the anesthetic form of leprosy as given by 
him the phenomena are essentially those of mul- 







764 


IS THIS LEPROSY? 


[November 2, 


tiple neuntiB, consisting principally of disorders of 
sensation and nutrition The first cutaneous mani¬ 
festations of nerve leprosy are usually in the form of 
biillai or erythematous spots They may not appear, 
hovever, for years later, and they may even fail al¬ 
together Analgesia and thermo-aiiosthesia may bo 
present vith or without impairment of the tactile 
sense Most of the cutaneous lesions encountered in 
nerve leprosy, before tho mutilating stage sets in, 
are duo to the blunted sensibility The deadened 
nerves give no warning through the perception of 
pain of the inroads of heat, cold, or other external; 
source of inpiry A patient often receives severe in¬ 
jury as a scald or burn, unconsciously, or a pin may 
be thrust into the flesh without causing pain Sen¬ 
sibility to puncture, however, is variable, not onlj^ in 
diflerent parts of the body but in contiguous spots, i 
the same is true of sensitiveness to temperature 
There are frequent phenomena of disassociation 
Some have no perception of cold, but feel heat, and 
1 ICC ici so There is also slow ness in the transmission | 
of sensation Although the most frequent sites of 
the spots are the legs about tlio ankles, thej' may be 
found on the backs of the arms and shoulders, tliej 
elbows, the back, the abdomen, the nates and the 
face, they are rarely seen on the palms and soles, 
andne\er on the scalp Another form of eruptive 
lesion 18 the pemphigoid The blebs are always lo 
cated more particularly on the hands and feet, on j 
the posterior surface of the elbows and the anterior j 
surface of the knees , Many years may pass and the j 
patient with the exception of an occasional innocuous 
eruption or neuralgic pain, may have no disorder of 
suflicieut importance to awaken his suspicions as to 
the exceeding gravity of the disease with which he is 
afllicted Pemphigus blebs locate on the phalangeal 
axtioiilatious and ulcerate, uncovering the deeper tis 
sues, whose consecutive disease leads to the elimina¬ 
tion of the bone and to extensive mutilations 

One of the most characteristic lesions is the so- 
called plantar ulcer, wdiich is especially liable to 
occur in patients who habitually go barefoot The 
bones of the fingers and toes may be lost wuthout 
ulceration by a process of osseous absDrption aflTect- 
ing one phalanx after another, or the phalanges may 
become the seat of gangrene, w^hich extends until a 
mark of demarkation is found and the member is 
spontaneously amputated The reparative process is 
usually prompt and complete, the stump healing per¬ 
fectly , when the loss of the phalanges is only partial, 
the stumps may stand out at every conceivable angle, 
and often in the most distorted positions 

Now, by the light of this symptomatology—the 
most prominent landmarks given on the subject, let 
us look at these cases Even though they have not 
true leprosy they suffer some disease so nearly like 
it in all its apparel of symptoms as to afford me 
ample apology for choosing the inquiry I did as the 
subject of my paper I certainly have never seen a 
single case of typhoid fever that corresponded more 
closely in its symptomatology to the classical descrip¬ 
tion of that disease than do these cases to the de¬ 
scriptions I read of anesthetic leprosy 

It would seem superfluous m this connection to 
consider eruptive diseases of the erythematous type, 
and the various pigmentary affections of the skin 
which may simulate the earlier stages of leprosy, 
but in which mutilations, sensory disorders or marked 
nutritional changes do not occur, and so would it 


seem superfluous to exclude by differential diagnosis 
those ulcerative or mutilating diseases whose evolu¬ 
tion IS unattended by dysesthesia or other disturbances 
of sensation , nor yet wmuld I feel justified in occu- 
pjnng time in excluding diseases of the nervous sys¬ 
tem attended w'lth disturbances of sensation, but 
W'hicli are not accompanied by mutilations Such 
diseases may furnish one or more symptoms analo¬ 
gous to one or more of the symptoms encountered in 
the evolution of leprosy, but it is far more difficult 
to find points of resemblance betw^een them and the 
disease here manifested, than points of difference 
Reynaiid’s disease or symmetrical gangiene is, we 
think, excluded by the fact that anesthesia is limited 
to the ischemic or cyanotic spots about to become 
gangrenous, and the gangrene is usually limited to a 
small area of the pulps of the fingers, or fingers and 
toes, extensive mutilations do not occur, and a pe¬ 
culiar characteristic of Reynaud’s disease is the 
symmetrical distribution of the local symptoms, 
whether situated upon the trunk or extremities 
Morvan’s disease or syringomyelia {^dentlcal) may 
bear a most deceptive resemblance to nerve leprosy 
that lias developed only in the upper extremities 
But syringomyelia may be excluded in these cases by 
the single fact that it never affects the lower ex¬ 
tremities 

I recened a copy of the report of the bacteriologic 
examination of a portion of the amputated hand, 
which I w’lll read 

Treasury Department, Office of the Supervising Surgeon- 
General, Marine-Hospital Service 

WabhingtoViD C , March 28 1S95 
To lilt noDifi SiDijt 0)1 Genoa], V h JUanne Hospital 

Sen ice 

&ir —I have the honor to make the following report on a 
specimen from a supposed case of leprosy, submittedfor ex¬ 
amination by Dr C 0 Probst, Secretary of the Ohio State 
Board of Health 

The bpecimen presented for examination is a portion of 
the left hand, including the little and ring fingers The en¬ 
tire member is thickened to about twice its natural size 
On the dorsum of the hand is an extensive superficial 
ulcer with sharply defined and irregular margin At the 
wrist, the ulceration has extended deeply through the tis¬ 
sues, amputating the hand at this point A similar process 
seems to have affected the tip of the ring finger 
Sections were made and studied from several different 
places Four were taken from the edge of the ulcer, two 
from its center, and one through the skin and thickened 
subcutaneous tissue, including the nerve going to the little 
finger 

All the sections disclosed a general hypertrophy of the 
parts and a large overgrowth of connective tissue Some of 
the specimens from the edge of the ulcer showed the his¬ 
tology of the specific granulomata A thickening of the 
blood vessel walls was noticed in the subcutaneous tissue 
All the sections w'ere stained for lepra bacilli, with nega¬ 
tive results Those sections containinggiantcellswerealso 
stained for tubercle bacilli None were found 
The disease, therefore, in my opinion is neither leprosy nor 
tuberculosis, which, by exclusion, throws some w'eight upon 
the suspicion of syphilis Very respectfully, 

(Signed) M J Rosenau, P A Surgeon, M H S 
Respectfully forwarded to the Supervising Surgeon- 

General „ . „ -.C TT « 

(Signed) J J Kimoux.P A Surgeon, M H S 

(Copy ) 

As graiiulomata occur in the new tissue growths of 
leprosy and also in tuberculosis, as well as in syphilis, 
we do not understand the report to state the specific 
granulomata to be pathognomonic of syphilis 

Because no lepra or tubercle bacilli were found, he 
concludes the disease is neither leprosy or tuber¬ 
culosis, and therefore must be syphilis 

Relative to this, I again quote Morrow (New York 
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Mc(hcal Journal, July 27, 1889) who says “The ba¬ 
cillus 18 not found in the chronic sores or necrosed 
tissues and bones of the anesthetic leper Numerous 
and repeated e\nniiuationB of sections of an ampu 
tated finger showed no bacilli ” The same author in 
Ins text-book published in 1894^—only last year— 
states uith his first sentence on the diagnosis of the 
anesthetic form of leprosy “ While the identifica 
tion of the lepra bacillus in the tissues is rarely prac¬ 
ticable in nerve leprosy, yet the invariable presence 
of, anesthesia m established cases constitutes a diag 
noetic element of almost pathognomonic value ” 
And similar statements are made by other authors 
Did not, therefore, our esteemed bacteriologist go be¬ 
yond the pale of scientific knowledge in expressing 
this opinion, and into the realm of speculation in 
concluding it was therefore syphilis? 

I think that we have in these cases such a history 
and combination of symptoms as have never been 
approached in any case of syphilis any of you have 
ever seen in practice, or have ever read in a report 
It IS true the father had a disease of the nose which, 
so far as the description we have of it goes, might 
have been syphilis, lupus, or some other disease But 
as the first symptom of leprosy is so often an affection 
of the nose we think we are justified, in the light of 
these subsequent developments, in our impression that 
it was of leprous character, and that somebody, some 
where and at some time, probably in the sunny South 
during the war, communicated to him this leprous 
malady, and that he is the source from which came 
this wreckage Admitting that syphilis might show it 
self by such unprecedented manifestations in a single 
case, it multiplies the improbabilities a hundred fold 
that two such unusual cases should occur together 
and be alike—for considering the difference in dura- 
. tion they are as nearly alike as two cases of any dis 
ease usually are If this be syphilis, is it inherited 
or acquired? If inherited, how did the other chil¬ 
dren escape it? There are three children older than 
Hannah, and three between Hannah and Hattie who 
are healthy, evidently free from any taint, as is also the 
mother If acquired, again I ask why should all but 
two e 8 cap 0 ,for syphilis is many times more contagious 
than leprosy? The mother, more endangered than 
the rest, would almost certainly have contracted it 
It must be admitted that there is much to be said 
in favor of the view that these cases are actually 
lepra We have the spontaneous amputations in 
both the upper and lower extremities, the plantar 
ulcer, the dysesthesia, the pemphigoid eruption on 
back of elbow with its resultant anesthetic scar, the 
thick, black, hard offensive crusts that form on the 
ulcerous sores, the distorted direction of the toes, the 
ulcerations of the nose and mouth, the weak eyes and 
peculiar voice, and the eruptive colorations It is 
the exception and not the rule that so manv evi¬ 
dences of the disease are found Moses, of old, 
would have dealt with them as lepers on the discov¬ 
ery of far fewer and less characteristic symptoms 
than these, and without his camp would their habi¬ 
tation have been I 

If I have weaned you with a paper of too great 
length, I have done so because impressed with the 
practical importance of the subject For there is no 
doubt but that leprosy is on the increase, not only in 
other countries, but also in our own If what I have 
shown you is leprosy, let us do what we can to set 
aside all ignorant fear of the malady In the face of 


a disease which has for ages been accounted one of 
the moat dreadful of plagues, it is not surprising 
that the public should be stricken with panic On 
the other hand, let us profit by the experience of the 
past and urge the adoption of measures that will be 
certain to prevent its spread If what you have 
here seen is not leprosy, let us free these people from 
I the odium of such suspicion If it is syphilis, let 
I us cure it And if neither, let us find out, if possible, 
what the disease is that has thus wrecked the life of 
one, and so threatens another with the same fate, and 
in which decomposition, by such a frightful antici¬ 
pation, has wrought its work without waiting for the 
grave 

STATE PROVISION FOR EPILEPTICS 

Read before the Medical Society of Virginia, Sept 4,1895 
BY WILLIAM FEANCI8 DREWRY, M D 

FIMT ASSISTANT rnYSIOIAN CENTRAL STATE nOSPITAL MEMBER AMER 
ICAN MEDICO PST CBOLOniDAL ASSOCIATION AMERICAN MEDICAL 
ASSOCIATION MEDICAL SpOIETV OP MRGINIA ETC 
PETERSBURG,\A 

The purpose of this paper is to direct attention to 
that neglected and abandoned class of defectives, 
known as epileptics, and I plead from the standpoint 
of physician, humanitarian and political economist, 
for a betterment of their condition It is, however, 
beyond my power to convey in written words, a 
proper idea of the abject wretchedness of many of 
these unfortunates I hope others may be convinced, 
as I have been, that no other afifiicted beings are in 
such urgent need of special institutions for their care 
and treatment 

Epilepsy IB to the physician, the statistician and 
the sociologist, alike, an unknown and unknowable 
factor As a concomitant of idiocy,' insanity and 
crime,’ this blight upon the human race assumes enor¬ 
mous proportions 

PROGNOSIS 

The etiology and pathology’ of epilepsy being so 
little understood, the treatment must be more or less 
empirical However pessimistic it may seem, the 
prognosis of the disease, so far as permanent recov¬ 
ery 18 concerned, is seldom favorable ‘ No disease is 
more intractable to therapeutic measures alone The 
larger one’s experience with it becomes, the deeper 
this conviction is fixed Few chronic diseases, how¬ 
ever, are more amenable to improvement, provided 
judicious treatment, prophylactic, medical and moral, 

18 faithfully carried out The insidjousness of its 
inception, the subtlety of its progress, its practicable 
incurability, its hereditary nature, its demoralizing 
effects, combine to make it one of the most dreaded 
maladies And, in the language of Sachs “The fre¬ 
quent development of dementia, idiocy or of epileptic 
insanity, in epileptics, makes the outlook gloomier 
still ” 

PREVALENCE OF EPILEPSL 

It IB certainly a very widespread disorder No ac¬ 
curate data can be procured upon which to estimate 
the proportion of epileptics to the general popula¬ 
tion For obvious reasons, little reliance can be 
placed on the census reports In this country the 
usually accepted ratio is 2 per 1,000 of the popula¬ 
tion Some authorities, however, think it is much 
greater than that’ One hundred and thirty five 
thousand epileptics' What an enormous armv of un¬ 
fortunates distributed throughout our land, a great 
majority of whom are in a more or less helpless con- 
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of this great colony are to “ provide gratuitously the 
humane, curative, scientific and economical treat¬ 
ment and care of dependent sane epileptics ” It is 
thought that this institution will in a few years be¬ 
come self-supporting 

The last Legislature of Massachusetts, just and 
generous, authorized the establishment and mainte¬ 
nance at the public expense of a hospital home for 
epileptics 

The hospital cottage at Baldwinsville,"’ l\Iaaa , 
though a private benevolent institution for non- 
iiisano epileptic children, receives a liberal donation 
from the State 

In California,*' Pennsylvania,'® Maryland,'" Minne¬ 
sota and Michigan,’" limited provision, on the indus¬ 
trial and educational plan, has been made at the 
respective State institutions for the feeble-minded, 
for the care of sane epileptics Illinois, 'Wisconsin 
and other States are being urged by their respective 
medical societies and boards of chanties to erect 
separate institutions for epileptics 

MRGIMA’^- DIT^ TO HER HEREMlFXT BriEErXICS 

Will Virginia, upon uhose soil was erected the 
first hospital on this continent exclusively for the 
care of the insane, and who built the first and still 
has the largest asylum for insane negroes in the 
vorld, be any longer derelict in her duty to her poor 
epileptics? Will she refuse to respond to the cry of 
these unfortunates? I believe not n 

The I-tate care of epileptics is a subject vorthy or 
the most serious and earnest thought and is of the 
deepest interest to all the people V hether this care 
should consist in a hospital, pure and simple, or a 
colony on the plan I have outlined, or whether spe¬ 
cial accommodation should be provided at inBtitu- 
tions for other defectives—the insane or the teebie- 
minded—are questions for mature consideration 


SUGGESTIOXS 

In an article published in the Vtrgima Mcdjca} 
Monthly, September, l894-“Care of Epileptics on the 
Colonv Plan,”—I advocated the State care of all de¬ 
pendent epileptics, in an institution exclusively for 
them I reiterate the opinion expressed in that 
paper, viz , that a faim-colony, conducted on the in¬ 
dustrial and educational plan and provided with 
pvprv facility for the most scientific medical treat¬ 
ment of the patients, as sketched in the foregoing 
pages V ould meet the requirements better than any 

aZoml’ratcd Uyond io te a 

Who should reap the benefits of bucH an 

gpjjeptiCB now confined in the hospitals for 
the meaT By removing Iheae, 200 in nnmber, mf- 
toent roomntfuld be gatued at the ^ 

Liommodate probably all the lueane „£ the State m 
need of care and treatment, at least for a 
TAlltheepileptiCB notv in the county and city 


To determine the question of epilepsy, proper legal 
proceedings should be had as in the cases of insanity 
The State, however, is sadly in need of a better law 
, regarding the commitment of the insane 

THE DUTY OF PHYSICIANS 

Our lawmakers need to be reminded of the neces¬ 
sity and humaneness of special provision for epilep¬ 
tics Let us. Fellows of the Medical Society of 
Virginia, with a broad and comprehensive devotion 
to the general good and to individual happiness, use 
our best efforts in the creation of a just public senti¬ 
ment regarding this matter and, as far as lies in our 
power, try to “raise the fallen, cheer the faint and 
heal the broken-hearted ” Public sentiment, the 
potent power that accomplishes great deeds of mercy 
and benevolence, never arrays itself against the af¬ 
flicted and suffering Only the ignoramus or the 
narrow-minded bigot will dare discourage any effort 
to help such unfortunates If there be any such, 
tell them the old proverb “Whoso stoppeth his ears 
at the cry of the poor, he also shall cry himself, but 
shall not be heard ” 

It 18 not, I believe, Utopian to hope that in the near 
future our State will av aken to a recognition of her 
duty to her epileptics, and see the wisdom of making 
that provision for them which is clearly demanded 
by every consideration of justice, equity and philan¬ 
thropy t___________ 

" '+Immedlatclv after the rending of the above paper, some dlawssfon 
took plnS and the following resolution was offered nod unanimously 

That ft Is the sense of the Medical Society of 1 Irglnla that 
the State should make some speolnl provision for its dependent epl 

That an opUoptlo Institution (or colony), conducted on 

the Industrial plan, commends Itself to this soole^ Choir u\o 

**Krttolir(L Tbftt ft committee Of fi\obe 

bodi to clvo It that ftttontlou it justly deser\ es 

references 

i Tir F A Osborne Suporlntcndeiit of the CftllfornlaInstitution for 
^mer! Supwlntendent X ebrnska As^ lum lor Feeble 

kSlnE to .too** 



dmirnble book on ‘ Diseases of Nervous System, says 
.•The structure as voR as the ph> slologlc func^^^^ the brain 

are, up to the present time, so little n foundations of a cerebral 

'*'^\“The best anthorlUes. Peterson ^ g“ welT 

&^C8e%Tbut^i^y7e"wcn"8es''of Absolute cure of genuine epilepsy 

f .. ,ead at 

the National gSM1h^°thei^^ 

fjetchworthjOf theNew YorkState have ionnd It almost Im 

Hharliy workers "l^ether medical or lay, wno na^e^ 
possible to obtain Ii,,ge8 lunatic asylums become 

? 08 ult that the yorkhouses alms ^asoB^ 


10 It has been repeaieuiy -TheTdlot,” Petrarch, the poet 

musician, Dostojewsky, t^e author of ^ne l o ^ 

Sid u rlter Napoleon honaparte and JuUns u 

In Westphalia with one “PtU^e and a g j^^'j^erallty of a wealthy cltl 

* HDr William Alexander, a ded by the noer^^o^ Liverpool, 

enlarge Its capacity nfRoth prompted by her generous ond 

MSWitoS‘pp“'vw •"'* 
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In London there nrt one or two hospitals ^\ boro recent oaeefi ot cpt 
Kp'v nro rccehcd orphen epielnl trentment 

The \t\itonn\ SoclctN for the 1 mployment of rpileptloa hoc pur 
chased n farm in Bmkiuphamshlrc, u))on which there art In coureo of 
erection pultnblc cottnpis to nccoromodato sovcrnl hundred (tight hun 
dred I think) snue epileptics Separate provision will bo made for 
adult mnlts, adult fomalop and children Ilcrt will ho provided “a 
home for those ntceP'*iton« ipllepticp who art able and w llllnp to work 
but for whom their friende arc unable to procure employment on ac 
count of the nfUIctlon whith hare their ndmipslon into ordinary lloldB 
of Industry ” 

i« In there was built at llbtlmsro in Swedt-n the nucluia of a 
home for cpllejulc cblldren The methods adopted then arc thopo In 
\oguc lu La l-orct, franco 

t** There i« onlv one State hospital cxclnBi\clN for ci)llcptlc8 In this 
countrv—ihc one at Calllpolis Onlo In 1890 a bill fa^orablc to the os 
tabllehmcnt of a hospital for epileptics “was papsed b^ the Ohio Leplfla 
tnre The corner stone wa^ laid bo\ 12 isai To Ocueral BrlnkerliofT 
President of tbt State Board of Charities, bcloncs tbepreatest credit for 
this noble charltv. for ho wap untiring In his effortp to got the anihorl 
tits to rtcopnizi the wants of tlu epileptics of his State 

iOTbls w ns the first charltv Institution for epileptics In thla country 
It was opened In 3S'^2 as n prl\ntc bone\olcnt estahUshment with nine 
patients Now there are more than one hundred little sufTerers doml 
oiled there 

1 About one hundred epileptic children arc eared for in the Home 
for the leeblc Minded The ahlt Suncrlntendent, Dr Osborne writes 
that ‘'the demand for admission of epileptics has been steady, pt raiatent 
and far in excess ot our means to provide for their care " 

The St Clement a Hospital for the care of Indigent sane epileptics 
"v of Phlladclphln maintained chiefly by private donations has bten In 
existence for three or four M.nra and is dolnp a good work on n small 
scale Steps are now being taken looking to the ‘ orgunlzatlou of n 
colonv farm convenient to Philadelphia on which can lie erected nccea 
snrv buildings, Including au infirmary, workshops and separate small 
cottages wherein the patient-^ according to their mental and physical 
conditions can be cared for In the most approv ed manner " 

At the Elwvn School for Feeble Minded about one hundred cplleptlo 
children are being cared for in a Boparnte bnlldlng The State Lunacy 
Commission lu 1‘'93 urged the Ijeglslaiure to make aeparabj suitablo 
accommodation for epileptics, upon an Industrial basis 

t®The Marvland Institution for Feeble Minded will soon erect a 
building especlallv for poor epileptics Under the auspices of the 
King 8 Daugh ers a small farm colonv for epileptics Is being conducted 
near the city of Baltimore 

Michigan has begun the erection of farm cottages for her epllop 
ties and feeble-mtoded, to be conducted on the Industrial plan 


Surgeon-Geneml fcitembei*g’s AnnuAl Report 
The Report of the Surgeon (Jflneral ot the Army for the 
year ending June 80,1895, presents a statement ot the dis 
bursements made from various appropriations and then 
discusses matters ot interest to the Medical Department 
The following is a synopsis of the report 
Medtcal and Sospital Supplten —During the past year a new 
edition of the Supply Table of the Medical Department was 
issued, in which such changes were made as seemed called 
for by the progress ot medical science Medical and surgical 
chests issued some years ago for field service were refitted 
and modified in their arrangement as suggested by esperl 
ence in their use Recently published medical works were 
sent to military posts with the view of keeping medical 
officers informed of current advances in medicine and sur¬ 
gery The old system of weights and measures has been 
disused and the metric system substituted The use of the 
latter was made obligatory on medical officers from Jan 1, 
1895 Post surgeons have been directed to set aside in their 
hospitals a special room as an operating room, or when neces 
sary to submit estimates for the construction of such a room 
The necessary appliances for fitting up these operating 
rooms in accordance with the requirements of modern 
aseptic surgery will be provided With a similar end in 
view the supply department is issuing iron bedside tablea 
with non absorbing tops of heavy glass for use in the wards 

During the year a board of officers was convened by me 
to investigate and report on the form of litter found to be 
best suited for Army use having in view economy, simplicity 
of construction, durability, lightness and adaptability for 
the services required This board devised a new model 
which differs from that formerly accepted in weighing only 
seventeen instead of twenty four pounds The slings accom 
panying it are simple and detachable It is considered that 
this new litter will simplify the litter drill and not only 
lessen the burden of the bearers, but contribute materially 
to the comfort and safe carnage of those who have to be 
transported by them 

Library — There were presented to the library during the 
year 617 books and 7,792 pamphlets and journals Total 
number of books now in the library, 117,203, of pamphlets, 
198,031 Volume \vi of the Index Catalogue includes from 


“W” to “ Zy thus” and forms a volume of 1,104 pages It 
completes the first senes of this work The manuscript of 
volume I, new senes, is nearly ready for the printer, the 
usual appropriation having been made for this volume 

Army Medical Museum —^The total number of specimens in 
the museum at the end of the fiscal year was 32,^9,of which 
023 were received during the year The museum was visited 
during the year by 62,09+persons 

Arinv and Navy General Hospital, Hoi Springs, Arl —^The 
officers’ division contains 16 beds, the average occupancy of 
each for the year being only 120 days The greatest number 
of oflicers under treatment at one time was 10 The men’s 
division contains 64 beds Eighty-four men were treated 
during the year 83 of whom continued under treatment at 
its close Of the 61 completed cases, after deducting 
6 known to have been discharged at their posts later, the 
percentage of recoveries was 70 6 Pulmonary cases are not 
improved by treatment at this hospital 

Medtcal Officers —^There were 98 medical officers reported 
as having been on duty with scouting parties and on other 
field service during the year 

Promotions during the year Two deputy surgeons general 
with the rank of lieutenant colonel, to be assistant surgeons- 
general with the rank of colonel, two surgeons with the 
rank of major, to be deputy surgeons general with the rank 
of lieutenant colonel, two assistant surgeons with the rank 
of captain, to be surgeons with the rank of major, eight 
assistant surgeons with the rank of first lieutenant, to be 
assistant surgeons with the rank of captain Deaths none 
Retirements one assistant surgeon general with the rank 
of colonel one assistant surgeon with the rank of captain, 
for disability 

Army Medical Examining Boards were convened for the 
examination of officers for promotion to the grades of assist¬ 
ant surgeon with the rank of captain and surgeon with the 
rank of major, but no board was necessary for the examina¬ 
tion of candidates for position in the Medical Department of 
the Army as the nnmber of assistant surgeons in service bad 
not been reduced to 110, the number allowed by the Aj-my 
Appropriation Bill for the year ending June 30,1894. 

Ifosptfaf Corps —The character of the personnel has im 
proved Great care is taken to investigate the character 
and previous record of every man offering for enlistment, 
reenlistment or transfer from the line with a view to main¬ 
tain a high standard of sobriety and efficiency A consider¬ 
able reduction in the number of privates has taken place 
during the year, owing to the abandonment of a number of 
military posts On June 80,1896 there were only 680 privates 
as compared with 686 at the end of the preceding year No 
examination for appointment as hospital steward was held 
during the year as the number of stewards available for 
assignment from discontinued posts rendered such exam¬ 
ination unnecessary , nor is it probable that an examination 
for the position of hospital steward will be held during the 
current year Thirty-three candidates for assignment as 
acting hospital steward were examined in October, 1894 
Twenty three were found qualified and have since been de¬ 
tailed , ten failed to pass Owing to the greater nnmber of 
OBBualties in the corps of acting hospital stewards it is prob 
able that an examination for a few vacancies will be held 
daring the coming fall 

The companies of theHospital Corps at Fort Riley, Kansas, 
and Washington Barracks D C , not only afford opportuni 
ties for instruction which can not be given at the posts, but 
serve as depots from which men can be drawn in emergency 
to supply the needs of active service This advantage was 
particularly shown in the railroad riots of the y^ar 

Exammahon of Reeruxts —^The number of applicants for 
enlistment and reCnlistment during the year was 16,586, 
white 16 625, negro 911, Indian 50 Of these 7,481, or 45 1 per 
cent were accepted, including 44 4 per cent of the white, 
64 8 per cent of the negroes and 94 per cent of the 
Indians Of the whites 614 per cent were rejected wliile 
4,2 declined enlistment, of the negroes 43 2 were rejected 
and 2 per cent declined Diseases of the eye caused the re 
jection of 7 77 per cent of the applicants, under weight and 
imperfect physique 1146, minority 143, general unfitness 
and undesirable 3 13, bad or doubtful character or unsatis 
factory references 314 imperfect knowledge of the English 
language 1 66, illiteracy 0 67 

In every thousand of the accepted recruits there were 927 
whites,66 7 negroes and 0 3 Indians, and of the 927 whites 
607 8 were natives of the Dnited “States 04 04 of Ireland 
94,24 of Germany 31 6S of England, 16 97 of Canada 16 90 of 
Sweden 1189 of Denmark and 11 23 of Austria Thea\erace 
age of the whole number was 2(> 8 years The average iieigiit 
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was G7 88 inches , that of the native American G7 60, of the a 
foreign born (>7 18, of tlie negroes 07 21 Tlie average weight tl 
was 1-16 88 pounds, native wdiites 146 00, foreign born 146 77, f( 
negroes 149 19 The expansibility of the chest was from 84 27 n 
to 37 17 inches , native whites 34 OS to 30 09, foreign born c 
34 03 to 37 57, negroes 34 25 to 30 83 a 

IilenfifcatiQii ol Dcifcrters —From .Tanunry 2 to August 17, o 
1895, the whole number of identifications was 00,including c 
8 cases of men who had left the service The 00 represented v 
the “repeating” element of 2,493 recruits whose outline- e 
cards had been examined i r , of every thousand recruits f 
enlisted from civil life 20 47 were identified through the n 
outline card records as deserters, military convicts or other¬ 
wise bad characters t 

Jlcalth of Ihr Armv—ThG health record of the Army for i 
the calendar jear, lS94,is a most satisfactory one Taken c 
as a whole, it may be said to bo the best annual record ever 
consolidated from returns sent in by U S Army medical t 
ofiicers, for although the death rate is a fraction higher than t 
the lowest rate ever recorded, the other rates are by far ] 
lower than they ha\e e\er been before in the history of our i 
Armj The number of admissions per thousand of mean i 
strength was only 1,089 73 as compared with 1,289 04 during i 
the calendar year 1803, and with 1 370 80 the a\ernge of tho ] 
years of the previous decade The rate of admission for i 
injuries was as large as usual, but the reduction in the ' 
number of cases of disease was most gratifying, the admis- ' 
Sion rate having been only 846 42 per thousand of strength ( 
as compared with 1,04801 and 1,1210(> respectively for the i 
previous year and tlie years of the previous decade The ( 
rate of non eflicieiicy or constant sickness was only 34 40, 
contrasting favorably with former reports, 4015 in previous i 
year and 42 61 as the av erage of the prev ions ten j ears, and 
the average number of days lost on account of disability by 
each man of the Army was only 12 0 as against 14 7 in 1893 
and 16 5 in the previous ten years That this reduction in 
the sick rates was not effected by tlie discharge of sick men 
on certificates of disability is readily seen, for the number 
of men so discharged was less than in any previous year, 
13 30 per thousand of strength including 2.89 for injuries, as 
against 14 03 in 1893 and 2(. 48 as the average annual rate ol 
the ten years immediately preceding The lessened rates 
can be attributed only to the greater care in the selection ot 
recruits and in the preservation of the men from insanitary 
influences subsequent to their enlistment 
The death rate from all causes was OOO per thousand ol 
strength as against 0 91 and 8 22 for the previous yeaj «ind 
decade The death rate from injury was 2 13, so that the 
rate from disease was 4 55 as compared with 4 01 of the pre¬ 
vious year, 3 95 of the year 1889 the lowest recorded rate for 
disease, and 5 (54 the average rate of the years of the previous 

^^In^ctious diseases, general and local, gave an 
rate of 278 51, or one-fourth of total admissions ^h Ae casing 
one third of the non-efliciency.slmvving in this that ^ 
the rates have been much reduced this year ^ 

erableroom for improvement by the suppression of ,nfee ] 
tion To the high rate of these infections, venereal diseases 
contributed 80 43 per thousand of st^ngth, 

(ii 66 iis 0 B E&V6 only 74 72, & notflblG fflll Trorn 11 ^j i c. nc 

age of thfprevious ten years Injuries took second place ae 
causes of admission with a rate of 244 21, ^seases 
Sgestive system third, with 237 23, and of the respiratory 

®^As disabling Stors the ^ate” of nom 

most prominent, causing 12 07 of the Y^Lt-ons and 

.ninriPB WRB eoual to 7 88 per thousand of strength 

bv injury 49 by diseases of the nervous system W y 
vX^eafciiB^lB'gand 


as compared with 1,110 44, and this lower rate was due to 
the relative freedom from disease, for their admission rate 
for injury W'as as high as that of the white troops Their 
number constantly sick was 25 93 per thousand while the 
corresponding rate among the whites was 3518, and the 
average,number of days lost by each on account of sickness 
or injury was respectively 0 5 and 12 8 The rate for dis¬ 
charge also was lower among the negroes, 9 40 as compared 
with 13 5(5 among the white troops There was little differ¬ 
ence in the death rate of the two races This is the most 
favorable showing yet made by the statistics of sickness 
among the colored troops of our Army 
The number of Indians was so small that it is unnecessa^ 
to dwell on their statistics Their death rate was exceed¬ 
ingly high, 2027 per thousand, due as in previous years to 
consumption, pneumonia and injuries 
Health of the dfibinry Departments —The admission rates of 
the military departments varied from 713 49 per thousand 
of strength in the Department of Columbia to 1,470 94 in the 
Department of Texas The light sick rate of the negro troops 
mentioned above, was particularly marked in the Depart¬ 
ments of Dakota and the Colorado, where the adinissmn 
rates were only 05(5 31 and 0(55 63 respectively In the De¬ 
partment of the Platte, on the contrary, the negro adcmssion 
rate, 1211 12, w as higher than the Army average In Texas, 
which had the highest admission rate, and in the Gmamoia 
which had the lowest, there were no negro troops The twe 
departments last named had also the h'ghest and the Jowesl 
rates of non eificiency or constant sickness, 50 2/ ana2oot 
daily sick per thousand of strength The Departments ol 
Dakota and California had 28 79 and 30 08 the rates of the 
other departments did not differ much from that oi tne 
Army as a w hole The death rates varied from 4 80 m the 
Department of the Colorado to 13 99 m Texas I" the 
partments of Dakota and California the death rates were 
lower than the average of the Army. 6 69, m the other de 
partments they were higher The rate of TUn/te fne 

ability was lowest, 6 76. in the I^epartmentof the Platte,anc 
hifThest 24*^2 in the Department of Texas In the others i 
d!a not vary much from the average The Department o 
Columbia had the best record for the year, the Departmen 

^^Thi^Highcsi'amnjQieest Rales ot Individual 
in summarizing the statistics of sickness in the militarj 

departments, the post of Key West ^^IhiSos' 

' admission rate, 2,220 89 per thousand of strength -hhis pos 
w ns reestablished in 1893, during which year its rate was bu 
; SS2S S oi th«'oI tUe Arms Tbe b.gh rate ol tb 
■ oast year was due to an epidemic of dengue “Y, 

• othM^sts bad the admission rate for the year j 

! two entries per man of the average strength. Camp Ragi 
Pass and Fort Myer During the previous year no less thai 

1 ten posts had such excessive ^"^A'Urfefferson Bai 


^®The deaths numbered 185 as compared with 191 m the 
previous year Fifty nine these were due fo ^49 

toinfectiousdisease8,generaland]^al,2l)ort w 

fh Eight SSweYeSed by alcohol and 


Its direct results during the year according 

!?? • .ertbart'S", 'S ^vbite aoltgera. 81100 


in tne recoru uu.o - - - Tihree oths 

the average of the osts Fort Custer, Vai 

the admission rates du Yimbull Fort Custer ar 

among the cent Forts Yellowstone. True 

bXltSon cS ibd Ma.oo bad tbe beat record, m tb 

respect among the smaller poBts^^^^^^ report! 

,ro«S37oYct.wded mriatrs ba™b. 
k«?s'sea?^'onte\Ts7.r&S-o^^ 


jvntitoxiD- fVio pnlftnd&r Tear 152 cases, 

Tffphoid Fe,ei -During ‘he caienuar yea^^^^ 

S£revruf annual T^ports^ Fort Sam Houston had 
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cases Fort Sheridan 24, Fort Leavenworth 11 Regarding 
the disputed question as to the nature of tiie fever some¬ 
times reported as "Texas fe\er,’'Alajor L 51 5Iaus has con¬ 
tributed a study of the cases at Fort Sam Houston which 
leads him to the conclusion that the fever so reported is an 
atypical enteric fever A case of this Fort Sam Houston 
fever imported into Fort Clark was studied by 5Injor H S 
Kilbourne and shown to be one in which enteric fe^erwas 
complicated with malarial infection Captain W B Banis¬ 
ter reports the fevers at Fort 5IcIntoBh ns enteric The 
reports of these medical oflicers are of interest and value 

Anthrax —Lieutenant C C 5IcCulloch furnished reports 
of two cases of this rare and fatal disease in the human sub¬ 
ject The persons affected were civ ilians in Rio Grande city 

Diarrheal Diseases were not unusually prevalent Camp 
Eagle Pass and Forts Hancock and Clark had the highest 
rates The cases at the last mentioned post were complica¬ 
ted with malarial infection 

}ralarial Diseases —The admission rate was 74 72, ns com¬ 
pared with 03 04 in 1893, and 114 60 the average annual rate 
of the preceding decade Usually the Department of Texas 
has the highest rates, but during the past year the Depart¬ 
ment of California bad the highest relative prevalence The 
exposure of the troops during the railway riots of July and 
August, 1894, was undoubtedly the cause of this increased 
prevalence in the Department of California 

Dhciunatic Affections —The rate for these affections was 
somewhat less than during the previous year The cases 
were evenly distributed in the departments 

Venereal Diseases —The admission rata for these diseases in 
the Army was 80 43 for the year causing a rate of 6 32 con¬ 
stantly sick per thousand of strength and occasioning 80dis¬ 
charges and one death The admission rate is higher this 
year than it has been for a long time In 1893 it was 78 03, 
in 1892,76 73, in 1891,72 48, in 1890,76^2, and the average 
annual rate for the decade ending with the last mentioned 
year was 79 09 Although the number of admissions was 
greater than usual during the past, the number discharged 
for disability was considerably less, 36 as compared with 
■53 63,46 and 71 respectively in the four years immediately 
preceding These diseases were less frequent among the 
negroes than among the whites or Indians, the admission 
xates being respectively 47 46, 82 21 and 162 86 One seventh 
of the whole number of cases owed their origin to syphilitic 
-infection and had an average duration per case of 4017 days, 
one sixth to chancroidal infection with an average duration 
of 34 71 days, and over two-thirds to gonorrheal infection 
with an average duration of 20 70 days 

Alcoholism —^The prevalence of alcoholism in the Army 
continues to decline The admission rate for the past year 
was 80 94 per thousand of strength as compared with 38 97, 
37 28, 40 01, 40 78 and 4141 in the five preceding years and 
with 66 68 in the decade ending with 1880 Again, in 1800 no 
less than seventeen posts had more than 10 per cent of their 
average strength under medical care for drunkenness, in 
1891, meven posts, in 1892 ten in 1893, seven, and daring 
the past year only four Captain IV H Arthur reduced the 
statistics of alcoholism at Vancouver Barracks by dealing 
with drunkenness as with acute poisoning The stomach 
was emptied by the stomach pump and washed out with a 
warm 2 per cent soda solution after which the patient was 
given a bowl of hot beef extract with cayenne pepper He 
was then generally able, although perhaps unwilling, to go 
to duty 

Consumption -Seventy-five men were admitted to sick re- 
- port during the year for consumption , 44 were discharged 
and 17 died The admission rate per thousand of strength 
was 2 96 as compared with 236 in 1893, 4 34 in 1892 During 
the past three years consumption has been more prevalent 
in the Army than usual, on account of the susceptibility of 
the Indians to this disease 

Injuries —The admission rate for injuries per thousand of 
strength was 24431, with a total of 80 discharges (26 of 
which were for hernia) and 69 deaths The rates for the 
various races did not vary much from the average nor does 
that of the past year differ much from those of the preced¬ 
ing decade Ten homicides were reported—5 whites 3 
negroes and 2 Indians, 18 suicides—16 whites, 1 negro and 2 
Indians 

The Influence of Age Ann of Seriice, Nalirily and Length of 
Service on Liability to Disease —The report contains a series 
■of tables based upon the statistics of the calendar years 
1890-95, which show the relation of certain specified dis¬ 
eases and classes of disease to arms of service length of 
service, age, and country of birth of the soldiers comprising 
the Army The figures given in the tables are the average 


annual rates per thousand of strength for the period stated 
The change in the personnel of our small Army takes place so 
rapidly on account of the short term of service, discharges 
by purchase, desertion and other drains that the ratios may 
be regarded as the annual rates of an army of 136,388 men 
instead of the average annual rates of one of 27,067 for a 
period of five years These tables are therefore of greater 
value than those formerly published, although the absolute 
numbers under many of the headings are yet too small to 
give satisfactory ratios 

Troops on Active Sen ice —During the period of the railroad 
riots, July 3 to 18,1894,10 troops of cavalry, 4 batteries of 
artillery and 23 companies of infantry operated from a camp 
on Lake Front, (jhicago. Ill A hospital of 20 beds was estab¬ 
lished The wards were floored and furnished with field cots, 
blankets and mosquito bars Outlying detachments serving 
without attached medical attendance were visited daily by 
a medical officer who held sick call and telegraphed to the 
field hospital for an ambulance in case it was found neces¬ 
sary to send in any of the sick for care and treatment 

About the same time 2 companies of cavalry, 6of artillery, 
1 of infantry and 3 of the Marine Corps were concentrated at 
Sacramento, Cal The dining room of the railroad depot was 
converted into a hospital This command suffered much 
from malarial fevers in August 

Classification of Diseases —Until recently, the classification 
of diseases and injuries used by the Surgeon General’s office 
was based on that of the College of Physicians and Surgeons 
of England Tins system which was adopted a number of 
years ago is now inconsistent in many points with our pres¬ 
ent knowledge of the causation and processes of disease 
Such divisions and subdivisions a; zymotic, miasmatic, 
enthetic, zoogenous, etc , belong to a past era in the progress 
of medical knowledge A new system of classification of the 
causes of disability has therefore been drawn up and has 
been used in the statistical tables presented with this 
report • 

Uniformity in Medico-Military Statistics —An International 
Commission of military medical officers met in Buda Pesth 
in September, 1894, nnder the chairmanship of Lieut Col J 
8 Billings, Deputy Surgeon-General, USA, and came to 
an agreement as to the character of the statistics to be pub¬ 
lished for comparative purposes by each of the countries 
participating in the convention A series of ten interna¬ 
tional statistical tables were issued for the consideration of 
the various military medical departments and for adoption 
if approved These tables have been examined by the Sur¬ 
geon General and approved with certain modifications, the 
chief of which is the consolidation of the second with the 
third, and of the sixth with the seventh, as giving a better 
view of the facts represented The Commission suggested 
that the various departments begin publication with the sta¬ 
tistics of the calendar year 1895, but as all the needful data 
were readily available, the Surgeon-General submits with 
his report the statistics of the past year in eight tables such 
as will satisfy the requirements of the Commission and per¬ 
mit of ready comparison with the medical statistics of other 
countries 

Surgical Operations —The reports of operations performed 
show that medical officers are fully alive to the require¬ 
ments of modern aseptic surgery, and even at isolated and 
frontier posts have, in the operations they have been called 
upon to perform, endeavored to carry out the principles of 
asepsis with the apparatus at hand Many interesting cases 
have been reported, particularly in the line of abdominal 
surgery Among them are ten cases of typhlitis or abdom¬ 
inal abscess, of which six recovered after operation, three 
died notwithstanding operative interference, and in one case 
the perityphhtio condition was not recogn zed during the 
life of the individual 

Quarters —Most of the suggestions of medical officers dur¬ 
ing the past year have been directed to the prevention of 
over-crowding and the improvement of ventilation Crowding 
was noted specially at St Francis Barracks, Forts Sheridan 
and Siil, defective ventilation at Angel Island, Fort Rob 
inson and Vancouver Barracks Over-crowding was reported 
in gome of the guard houses, as at 5l8dison Barracks and 
Forts 5Iyer and Wingate At the first mentioned the guard 
room gives only 384 cubic feet to each of the guard and from 
200 to 324 to each of the ordinary number of prisoners At 
the last, the air space per man in December, 1894, was only 
217 feet 

Drainage, Seirerage, Latrines etc —Faulty drainage is men¬ 
tioned only at a few posts At Fort Barrancas the low 
round in front of the post is covered with undergrowtli, the 
itches draining it having become more or less clogged 
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Past efpenence is cited as having shown that this has an 
important bearing on the prevalence of malarial diseases at 
the post and also upon mosquitoes which rise in swarms 
when (he low ground is saturated The swampm the north¬ 
east corner of (he reservation at Washington Barracks is 
also noted, but it is represented as being more harmful to 
the adjacent citizens than to the troops The cellars in some 
of the quarters at Ports Niagara and Porter are occasionally 
flooded Since the occupation of tlie new post of Fort Brady, 
Mich the post surgeon has repeatedly called attention to 
the faulty drainage which jiermits the ashpits in the barracks 
to be hooded with water, particularly during the snow 
melting of spring The Locust Street sower continues to 
discharge on tlie reser\ntion at the Presidio of San Fran 
CISCO, Cal 


ir<i(rr .Sw/ipfif-!— Deficient supply was reported from four 
posts Atl'ort Assiniboine, Bea\er Creek from which the 
supply IS derived, became dry in August, J89-J Water for 
drinking and other domestic purposes v\ns obtained from a 
spring in the neighborhood At Port Hamilton and Colum¬ 
bus and JelTerson Barracks the deficient supply was reme 
died by improving the connections w itli the citj mams from 
whicli each draws its water The question of water supply 
at Ports Keno and Clark remains unsohed At the former 
post the drinking supplj is condensed from tlie ico machine 
or waggoned from Caddo Springs The results of an exam¬ 
ination of the water from a boring in the rner bottom in 
August, 1S04 did not differ from tlioso of analysis of well 
water made in Z^fay of tliat year The water was too hard 
for potable or domestic use At tlie latter post the Las 
Moras Spring was twice flooded bj storm water in August, 
1S9-1 In May, lS95,'the masonry approaches of the foot 
bridge below the springs were rcmoied TIioso had up to 
that time obstructed the channel of the creek in times of 
high w'ater and favored the overflow of the springs by back 
water 

At Fort Myer a t'emporary solution of the water problem 
has been effected by pumping water from the Potomac near 
the aqueduct bridge, a contaminated supply subsequently 
purified by the use of Columbia and Pasteur filters in the 
barracks and quarters The artesian well is understood to 
have been non-productive so far Suggestions of the preva¬ 
lence of typhoid fever due to impure water supplies have 
been reported from Forts Leavenworth and Custer At the 
one post the unsedimented and unfiltered river water sup¬ 
plied by the Leavenworth city waterworksbnsoften been con¬ 
demned by medical oflicers The question of a pure w'nter 
supply has been under consideration by the authorities of the 
military prison and some borings were made, the water from 
which was regarded on analysis as being suitable for use if 
freed from suspended earthy particles At Fort Custer the 
foul condition of the water supply is said to be due to the offal 
and drainage from the slaughter house of the Crow agency 
on the Little Bighorn River and from the use of the water 
for irrigating purposes before it reaches the post 

Food—Very little adverse criticism on the food of the sol¬ 
dier or the methods of its preparation is found in the sani¬ 
tary reports Usually these reports are to the effect that 
the food IS ample in quantity, varied in kind and well 
cooked As issued by the Subsistence Department or pro¬ 
vided for by contract the articles of the ration have been of 
good marketable quality 

Clothing —The clothing issued gave general satisfaction 
Marked improvement was noted at northern posts in the 
issue of knit wool drawers and of a less irritating quality of 
undershirt, but these are said to be not yet what they ought 
to be The wool alone required to make suitable underwear 
can not be purchased for the price of that now issued 

Halils, ClcanlincH'i, Athletic liverciscs, etc —A general appre¬ 
ciation of the habits of the men may be had better by a con¬ 
sideration of what has been said in discussing the prevalence 
of venereal diseases and alcoholism, than by extensive cita¬ 
tions from the reports from individual posts The 
Exchange is not suggested as a causative agent in tne 
brawls and breaches of discipline occasionally reported as 
the result of alcoholic excesses Usually these are attno- 
uted to the facility with w'hich whisky can be procured in 
the neighboring''ivil settlements As a rule, the men are 
clean, well set up, and soldierly m appearance The facili¬ 
ties for bathing have been improved greatly of late years, 
so that current sanitary reports have co reference to tne 
absence of means for this purpose, except at the ’’ecently 
established post of Key West Barracks, ath 

salt water bathing, and this, am i 

letic exercise and recreation is unsatisfactory for the mam 
tenance of personal cleanliness 
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Dopaitment and Secretary of PitUlic IlealtL, 
Tothc Members of the Amci ican Medical Jgsociation 
The AjiraicAN Medical Association at its session in Wash¬ 
ington in 1891, adopted unanimously a resolution favoring a 
Department and Secretary of Public Health—said Secretary 
to be a member of the Cabinet of the President of the United 
States, and appointed a committee to urge upon Congress 
the passage of a law' for the creation of such a Department 
and Secretary Tins committee has been continued, with 
sliglit changes, up to this time, and have prepared and pre¬ 
sented to Congress a suitable bill, and by such methods as 
were open to them have endeavored to secure its passage 
This bill IS now pending m both Houses of Congress 
In the meantime the Association has pledged itself anew 
at every annual meeting since 1891, and notably in the an¬ 
nual meeting in Baltimore last May, to continue the work 
necessary to secure the desired legislation Many State 
medical associations and many local medical societies have 
passed resolutions approving of the end in view, and these 
resolutions have, presumably, been sent to the Senators and 
Representatives of the respective States 
As the result of these measures, considerable interest lias 
been excited in Congress in favor of the pending bill, but 
not enough to secure its passage 
Under these indicated circumstances it becomes our duty 
to make still further effort, and we appeal to members of 
the Associatiov everywhere, to give us all the help they 
can It certainly seems to us that if the hundred thousand 
doctors in the United States would unite as one man and 
earnestly request of Congress the passage of the bill to cre¬ 
ate a Department and Secretary of Public Health, that the 
enterprise could not fail of success Surely, whatever a 
hundred thousand doctors would ask for would be granted 
We therefore recommend 

1 That every State medical association and every local 
medical society shall, as promptly as may be, pass resolu¬ 
tions favoring the adoption of our bill, and that such reso¬ 
lutions shall be published in the medical journals and copies 
forwarded to the members of Congress 

2 That every doctor in the United States shall address a 
private letter in advocacy of our bill to the senators and 
representatives in Congress from their respective States 
Every citizen has the right to appeal to his representatives, 
no matter whether he is acquainted with them personally or 
not Can any one believe that if all the doctors in any State 
were to unite in soliciting the senators and representatives 
of said State to pass this bill, that such solicitation would 
not bear good fruit’ 

3 The medical journals of the country, as a rule, have 
heretofore given us generous assistance, and W’e heartily 
urge upon them a continuance of their efforts in our behalf 

(Signed) Jerome Cooiiran, Gh’m’n, Montgomery, Ala 
C G CoMEoxs, Cincinnati, Ohio 
N 8 Davis, Gbicago, Ill 
J C Culbertson, Cincinnati, Ohio 
Liston H Movtgomerv Chicago, Ill 
Charles Denison, Denver Colo 
U 0 B Wingate, Milwaukee, Wis 
W B Atkinson, Philadelphia, Pa 
(Medical periodicals favorable to the movement will 
please copy ) 

Veratrol, CsHmOj.is described as a colorless oil, of an agree¬ 
able, aromatic odor , specific gravity, 1 08(), boiling point' 
206® 0 (401® F ) It IB made by abting upon veratric acid by 
baryta and heat It is soluble in alcohol, ether and oils 
From researches which have been carried out on synthetic 
veratrol, it appears that this drug possesses antiseptic 
properties in respect to certain pathogenic microbes — 
Fhai macetiUcal Era 
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THE DEFINITION OF EPILEPSY 

The definition of a disease is generally supposed 
to give some adequate conception of its character, and 
any indefinite statement in this direction generally 
means that the ideas as to the disorder are vagne, ill 
limited,or only partially understood Sometimes, how¬ 
ever, a name carries a sufficiently clear though general 
idea, as in the term insanity while it would puzzle law¬ 
yers accustomed to every possible use of words to give 
a well rounded and complete definition With the term 
epilepsy, however, the case is not the same as with in¬ 
sanity , while it conveys to every one the general idea 
of convulsions or their equivalents, the definitions of¬ 
fered by high authorities clearly show that, as indicat¬ 
ing a distinct disease, it is hardly employed with the 
accuracy and definiteness that should give the proper 
notion of a real morbid species One writer calls it 
“ an affection of the nervous system characterized by 
attacks of unconsciousness,” another speaks of it as 
“ a disease in which there are convulsions of a cer¬ 
tain type or sudden loss or impairment of conscious¬ 
ness,” and still others mention various types accord¬ 
ing as they are “ idiopathic,” symptomatic, reflex or 
otherwise All or nearly all make loss of conscious¬ 
ness its chief characteristic in their definitions, but 
only to later make exceptions for the case of partial 
epilepsy in the subsequent descriptions In hardly 
any text-book is there a definition given that com¬ 
pactly and completely covers the ground as is done 
for most other nervous disorders, in all it is incom 
plete, requiring qualifications, and is often inaccurate 
What 18 the propriety, for example, of calling epi¬ 
lepsy a functional neurosis, and distinguishing as a 
separate type all cases in which any gross organic dis¬ 
ease can be recognized, when the connection of the con¬ 


vulsions with the latter is at best only assumed? A 
cerebral tumor localized in the brain, as a rule, no more 
demonstrates its exact relations with an epileptic at¬ 
tack than does an overloaded stomach or a diseased 
kidney, not, in fact, so much, since in these latter cases 
we can assume a toxic or disordered condition of the 
blood that may act directly upon the unstable nerve 
cells Nor is there any more propriety in separating 
lacksonian from generalized epilepsy, as the lesions 
may be as obscure in one case as in the other The 
same may be said of infantile convulsions, which are 
only the reaction of an immature brain with unde¬ 
veloped inhibitory powers to morbid imtationSj or of 
the senile convulsive attacks due to the regressive 
changes of old age Epilepsy is simply and solely 
the symptom of cortical instability from whatever 
cause, and if it is ever exceptionally subcortical in its 
origin it must be due to the same irritability affecting 
the ganglionic representatives of the cortex in the 
basal portions of the brain The normal cortical 
cells, while a source, so to speak, of energy, are so 
balanced and controlled that these explosive mor¬ 
bid phenomena must be due to some actual phy¬ 
sical disorder, whether this be |rom imperfections 
m development or from acquired defects through in¬ 
nutrition, intoxication, etc , as well as from gross 
disease With modern methods we are likely to learn 
more and more what these changes are, and the term 
idiopathic or simple epilepsy will be relegated to the 
general limbo for useless and forgotten names 
The primary condition of instability once estab¬ 
lished, the epileptic attacks, varying according to the 
portion of the organ involved, from general convul¬ 
sions to petit mal or the psychic equivalent, may 
be aroused often by a slight cause, whether it be 
reflex, toxic, emotional, or due to the irritation of 
gross disease, hence the distinction of these different 
forms of epilepsy is unjustifiable except as a mere 
j matter of convenience in special cases The general 
definition of epilepsy that may be offered, therefore, 

18 that it 18 a disorder consisting essentially in a con¬ 
dition of explosive cortical instability, and lack of 
inhibition, manifesting itself in general or local con¬ 
vulsive attacks, or in sudden temporary disturbances 
of consciousness and other psychic functions This 
includes not only the physical and intellectual man¬ 
ifestations, but also all emotional and volitional dis 
turbances that may have to be classed under this 
head It does not unduly limit the disorder by 
making loss of consciousness its characteristic and it 
expresses the conception of what is coming to be 
universally recognized as the true pathologj 

With this conception of epilepsy in the mind, a 
clearer light is thrown upon the pathology and the 
treatment The futility of expectmg to cure estab¬ 
lished epilepsy by simply cutting off sources of reflex 
irritation without attacking the primary condition is 





made self-evident, as is also that of attempting to 
find any single uniform lesion It is, as a clinical 
entity, a special form of disorder of cortical func¬ 
tioning, that may depend upon nuniorons and uidely 
varying conditions 


ACUTE PANCREATITIS AND DISSEMINATED 
EAT NECROSIS 

One of the most interesting points in connection 
with instances of acute inflammatory atTections of 
the pancreas is their frequent association with the 
condition which v as first described by Balser ( Virch 
Archiv , Bd 00, 18S2) as disseminated fat necrosis 
The opinions that at present obtain, concerning the 
causes of these changes in the fat tissue are succinctly 
stated by Thaifr in connection with the report of a 
successful operation for pancreatitis and parapan- 
creatic abscess (American Journal of Mcchcal Sciences, 
October, 1S95) This case is really a very important 
one from a clinical standpoint, because it shows the 
possibility and importance of an early diagnosis and 
operation in acute pancreatitis It is the first case 
recorded in vliich the diagnosis has been followed b}' 
a successful operation Since the publication of the 
researches of Fit/ on acute pancreatitis (Boston, 
1889, also Boston Med and Snrq Journal, ISSQ) in 
vhich he studied carefully his ovn cases as veil as 
cases from the literature, a number of additional 
instances of acute pancreatitis have been described 
and some observations made that tlirou some light 
on the tat necrosis mentioned, as being frequently] 
associated vith acute inflammatory afloctions of 
the pancreas 

Balslr (loc cit ) behoved that these yellowish-1 
white, opaque, small characteristic areas in fat tissue, 
that he termed disseminated fat necrosis were due to 
an overgrow th of fatty tissue, the central parts ofj 
the fat masses becoming necrotic from lack of nour¬ 
ishment, he believed the pancreatic changes to be 
secondary, because he found fat necrosis in bodies 
where no special symjitoms had been present during 
life Ciiiari (Prag med iroc//,1893) regarded the 
process as degenerative, and could find no evidences 
of any fatty overgrowth Fit/ (loc cit) thinks that 
there is a fat necrosis without any direct relation to 
severe lesions of the pancreas, and also that there is 
an inflammatory fat necrosis which is secondary to 
acute pancreatitis Fit/ found in some of his cases, 
areas of round cell infiltration around the periphery 
of the necrotic foci and in some cases bacteria were 
also present Langebhaus [Vneh Arclm,V>d 122, 
1890) showed that the necrotic areas consist of a 
combination of lime salts with fatty acids and he ad¬ 
vances the plausible suggestion that the process may 
take place as the result of the action of the fat splitting 
from the pancreas upon the fat tissue, the fatty acids 
afterward combining with lime Indeed, he states 


that he was able to produce similar changes in the 
subcutaneous fat of a dog by the iniection of pan¬ 
creatic extract RoLLmToi.^ (Tians Path Soc, Lon¬ 
don, 1893) traced the cause of fat necrosis to dis¬ 
turbances of the trophic influences of the abdominal 
sympathetic system due to the extension of some 
morbid process from the pancreas 
Balser (Vort Eleventh Congress f mat Med , 1892) 
made an additional communication concerning cul¬ 
ture experiments, which were not finished, and the 
final outcome of which have not^et been published 
In 1891, Welch (Medical News,lSdl) obtained the 
bacillus coh communis in pure culture from areas of 
fat necrosis, associated with acute pancreatitis, but 
ho did not think that the necrosis resulted from a 
[primary infection In a number of instances Thayer 
j (loc cit) states that culture experiments by Welch 
I have remained entirely without positive results 
The real, exact cause, then, of these fat necroses is 
not entirely settled That the process may occur 
without pancreatic disease is beyond question, but in 
such cases the areas are usually limited to the inter¬ 
lobar fat tissue in the pancreas and such areas may be 
found, as every pathologist knows, in individuals in 
whom there have been no s^'mptoms pointing to the 
process during life The areas can not be accounted 
for as duo to direct infection, because cultures have 
proved sterile, both in instances without gross pan¬ 
creatic disease, as well as in cases in which marked 
pancreatitis of undoubted infectious origin was pres¬ 
ent In view of these circumstances the observations 
of Lalgerhaus cited above become strikingly sugges¬ 
tive, areas, similar to those observed in connection 
with pancreatitis, may be produced by the direct 
action of pancreatic 3 Uice upon fatty tissue and con¬ 
sequently a primary lesion of the pancreas, of infec¬ 
tious or toxic origin, may allow the escape of the fat 
splitting ferment into the surrounding tissue which 
thus causes a secondary and sterile disseminated fat 
necrosis In connection with this, should be men¬ 
tioned the experimpnts of Hildebrand (Trans Ger¬ 
man Society for Surgery, April, 1895, suipDiarized in 
Medicine, September, 1895) who deligated the splenic 
part of the pancreas in cats and then tied all the 
pancreatic veins, in order to hinder the resorption of 
the collected secretion by way of the blood paths, 
and post-mortem he always found areas of fat necrosis 
in the pancreas itself, and in adjacent omentum and 
mesentery He obtained the same results by placing 
either pieces of pancreas, or the entire organ of one 
animal into the abdomen of another and, in one of 
these cases, extensive hemorrhage also occurred The 
areas of fat necroses were quite characteristic It 
will be seen that the results of Hildebrand’s experi¬ 
ments appear to confirm the observations, as well as 
the suggestions of Langerhaus as regards the rhode 
of formation of disseminated necrosis of fat 
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NEW YORK CITY HOSPITALS AND THEIR 
VISITING STAFFS 

An important change in the manner of appoint¬ 
ment of the visiting corps of surgeons and physi¬ 
cians at the county hospitals of New York County is 
predicted The hospitals which will be affected by 
the change are the Fordham, Harlem, Chanty, and 
Gouverueur Hospitals, and all the institutions on 
Randall's, Blackwell’s and Ward’s Islands Belle¬ 
vue Hospital 18 excluded 

The Commissioners of Chanties and Correction 
have decided to dismiss the medical boards in the 
hospitals under their control on November 1, and to 
appoint in the future only men recommended by the 
different medical colleges of the city The term 
medical board, as used in the city hospitals, means 
the staff of visiting and consulting physicians It is 
only in these posts that the changes will be made, 
the house staffs remaining as they have been No 
change at all will be made in Bellevue Hospital, as 
the medical board there has, since 1882, been com¬ 
posed only of men recommended by medical colleges 
It was the success of this practice at Bellevue that 
induced the Commissioners to make the change in 
other hospitals ^ 

GHIOAGO MEDICAL INSPECTORS 

The Civil Service Commission of the city of Chi¬ 
cago have postponed the examination which was ad¬ 
vertised to take place November 7, until December 9 

The Commissioners have decided that the exam¬ 
inations shall conform in general to those required 
for entrance into the Government Medical Services 
The following is the essential plan of examination, 
which will occupy about five days 

1 The candidate will be required to pass a satis¬ 
factory physical examination, and in addition will 
certify that he labors under no physical disability j 

2 The candidate will then write a brief autobiog¬ 
raphy, and pass a short written examination in his¬ 
tory, literature and physics He will then be exam¬ 
ined in anatomy, physiology, chemistry (includmg 
bacteriology and toxicology), general medicine, gen¬ 
eral surgery, obstetrics, materia medica (including 
drug adulterations) and hygiene 

3 The examination will conclude with a clmical 
examination at a hospital where exanthematous dis 
eases are treated, and an accurate diagnosis' of the 
cases will be required 

From the foregoing it is evident that the Commis 
Sion intend to raise the standard The salary of the 
Medical Inspector, it is understood, will for the pres¬ 
ent be fixed at $1,200 a year 

\ ~ - - 

THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION 

This week we publish fifty-two pages of reading 
matter The vast pile of MS on hand in the office, ad¬ 


monished us once more that the space was too limited 
for the publication of the large amount of manu¬ 
script with which our friends have favored us After 
the conclusion of the current volume, it is in con¬ 
templation to make the enlargement a permanent 
one, ns the great success of the publication seems 
now to fully warrant the additional expenditure We 
have not at any time thought it expedient to count 
the advertising pages, as making any part of the 
number of pages ' One of our esteemed contempo¬ 
raries has the habit of counting its advertising pages 
in order to keep pace with the Journal, but the 
practice is too transparent to make our readers at all 
envious, especially when they may easily look at the 
number of the last page of any even date and see for 
themselves that no weekly medical journal in Amer¬ 
ica has given its readers more medical literature than 
their own 

Not only has their Journal given them a vast 
quantity of reading material, but at no time in the 
history of the Association has the quality of the 
articles been finer or of higher class, than it is to day 
The wisdom of the founders of the Journal is more 
and more apparent every week 


j GOOD JOURNALS REPAY 

Dr Israel B Washburn of Rensselaer, Indiana, 
writes to the Medical Joxvmal of that State, his view 
of the comparative value of journals and formal 
treatises to the rural practitioner 
“ The country physician can use his money to much 
better advantage than in buying the larger treatises, 
by subscribing for as many good journals as he can 
read and, every three to five years, such works on 
special subjects as he needs There are few medical 
books that are not ‘old and gray’ in five years in these 
days of medical progress ” 

Sound advice We will add, subscribe only for jour¬ 
nals of that high class that deserve to be preserved 
Bmd the journal or journals that you find the most 
desirable for reference Unbound journals will sel¬ 
dom be consulted, and before long become a source 
of complaint to the housewife 


CREDIT WHERE IT IS DUE 
The obituary notice of Sir Thomas Longmore 
which we published last week was extracted from the 
British MedicalJoumal, and by an inadvertence was 
not credited We are glad to say that, so far as we are 
aware, this is the first instance on record in which an 
article taken from another journal was not duly 
credited In our opinion there are few things more 
exasperating than to have articles copied from our 
Journal without credit, or perhaps with that slip¬ 
shod credit, “Ex ” Some journals that are con¬ 
sidered respectable, are hardened sinners in that 
regard 
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CORRESPONDENCE 


A Domestic Tc‘=it foi Albuminmis Uilne 

York Cm, October, ISO") 

To (he Editor —This is the title of a paper read by the 
writer at the last nieeting o[ the Now York Aledical Associa¬ 
tion, held in New York City, Oct 16,1805 ThmkiiiK that an 
abstractor the important part of that paper might be of some 
value to the readers of the Jouhnab, it is sent to the Jouunai, 
with the hope that yon will doom it worthy of publication 
The method of making this test is as follows noiir into a 
test tube an inch of nnne, w^ith adropper.drop carefully upon 
the surface of the urine half its quantity of alcohol If albu¬ 
min be present in the urine, a white lino will form between 
the twofluids, the same as in the cold nitric acid test 
The other method is to put the alcohol in the test tube first, 
and drop as before, the urine into it If albumin be present 
in the urine, it will be made knowm by a while wave of coag¬ 
ulated albumin following the urine as it sinks to the bottom 
of the test tube The urine being heaMcr than the alcohol 
w ill gravitate to the bottom of tho tube i ery quickly After 
11 small quantity of urine has been added, the alcohol will 
become opaque with the coagulated albumin Tins testis 
so sensitne that the one hundredth of I percent of albumin 
when present in tlie urine can be detected 
The writer has used this method for about a year, both in 
pruate practice and hospital work It has been found to be 
the most convenient and most delicate of tests 
Mucus will be coagulated if it be pres6nt,and may be mis¬ 
taken for albumin Filtering before testing will eliminate 
mucus, if one is still in doubt, any of the control tests for 
mucus can be made No other ingredient of abnormal unne 
will give any trouble, more than when any other met lod tor 
testiuc urine IS employed Alcohol, if of the strength of »0 
per cent, when clear, will answer every purpose, excepting 

class'tumbler may be used when it is impossible toobtsln 
a test tube No heat, no acids required S® convenient is 
the test that the physician can not be excused if he iiuis to 
discover the presence of albumin 
The w riter is convinced by a year s experience in the 
this method that if the profession will give^ trial "ooe wil 
hp disannomted Any doubts which may remain in ones 
mind, cL be removed by control tests hew of us rely upon 
one single test, by whatever method mad^ ^ ^ 


amine and report on the various school physiologies which 
have been introduced to comply with the Jaws requiring 
temperance instruction in common schools 
Our special attention has been directed to that part relating 
to the elTects of alcohol, opium and other narcotics on the 
human body We have received and carefully examined 
eight different senes of books called by the following names 
“ The Pathfinder,” "Appleton's,” " Eclectic ” “ Union,” Blais- 
doll,” "ilulanie’s,” “The Health Se/ies,” and “Martin’s High 
School Physiology " 

As a result of this examination we are unanimous in opin¬ 
ion that tlie statements and teachings of these works con¬ 
cerning the effects of alcohol and other narcotics on toe body 
are correct, and fully supported by the most authoritative 
studies of scientific investigators up to the present time 
We are also of opinion that in both letter and spirit, these 
works are highly commendable, particularly in the admir¬ 
able groupings of physiologic and hygienic facts, with excel¬ 
lent iliuBtrations anti clear concise statements 
The practical character of these books commend them to 
us, and the interest and value of their teachings would seem 
to place them amongthe mostimportantsubjectsthatcan be 
used in our public schools (Signed ) 

T D CnoTnERS, M D 

Superintendent Walnut Lodge Hospital, Hartford, Conn , 
editor of fournol of Inehntly 

1 N Quimbv, M D , 
Vice-President American Medical Temperance Association, 
etc, Jersey City,N J 

Lew is D Masox, M D , 
President of American Association for the Study and Cure 
of Inebriety, etc , Brooklyn, N Y 


■WesfcTcJinesseeMetHcal nnd Suiffical Association 

Paris, Tesx , Oct 23,1895 

To Ihc Editor —Please announce the meeting of West Ten¬ 
nessee Medical and Surgical Association at Covington, Tenn , 
Nov 21 and 22,1895 Very truly yours. ^ _ 

I A MeSw Aix, M D , Secretary 


Scliool Jiooks on PHysiology and Dyglone 
Hartiord, Conn , October, 1895 
To Ihc Editoi —We inclose the following report, w-bicli at 
this time has considerable medical interest in many sections 
of the country During the past few years lavvs ^ 
passed in Congress, and the Legislatures of 
ent States, requiring instruction m the public school on 
physiology, hygiene and the effects of spirits and narcotics 
on the human body A large number of school 
been prepared to meet this requirement, nearly all of which 
have been compiled and edited by medical men, many of 

whom are eminent in the profession 

Many of these works have been assailed in the daily press 
and deLunced as containing errors, but the 
has been limited to mere statements The ,author8 of thes 
works have invited from the medical profession the mos 
critical examination and inquiry doncerning the accuracy of 

‘'^Tlm terorffs m accordance with this request, and the 

of such works to the highest possible standard 
^ Very truly yours, H A u 

bbport 

We, tbe andereigned phy.leans, baye been regneated to ox- 
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“ Ameilcau Medicine ” 

In response to a toast at tbe annual dinner of the Chi¬ 
cago Gynecological fSociety, Oct 18, 1895, Da John H 
Horuster, said 

Let no man be over-anxious about his reputation it ne 
intend the right and does his best ultimately that reputa¬ 
tion will take care of itself and of him too This is true of 
individuals—true of nations Great as has been the progress 
of nations during the last 300 years, the development of 
America m that period has been the phenomenal fact 
Cradled without parental care, it came to its estate w^kout 
the help of other nations, in fact, it grew by reason of their 
nenleot A noble manhood was its only inheritance All 
else 16 of its own creation For nearly two centuries we 
were esteemed a semi-barbarous people by the crowned 
heads and theehh of Europe, and their prejudices have only 
been in any measure conquered by our sublime indifference 
The struggle to make tor ourselves a name and a place 
among the foremost, has been indeed severe, but the issue is 
no longer doubtful You who have met this prejudice on 
foreign shores know well how strong it yet remains, but you 
know full well that, as professional men. you have ‘ & 
left to fear, and that especially m medicine and surgery 
Americans have no apologies to make We are to be courte- 
ous ei b'lt f ferential m L^^^elXnXp 

aeer Our genesis was clearly written 

defined From the SI am asked v^.th.n 

has been a story of thrilling agency of medical 

these ten minutes P^es^nVresults ^Were every 

men in the accomplishment P records in the mak- 

rrj.o.’o'’BOt ^0 S Indulge me, 
ing of American niscory^_j TOh,i«. from a single 


SlrelottTnStlTfZ’br^^^^^^^ while, from a einglo 





1896] 


PUBLIC HEALTH 


777 


standpoint, I seek to sketch in briefest outline the deeds of 
those who tower in the distance like magnetic peaks, and 
others hardly less conspicuous, who coming a century later 
command a place in the immediate foreground 
For the first hundred years and more, in our colonial his¬ 
tory, our noted physicians were educated abroad—in Edin 
burgh and Jjondon and Pans Of medical schools we had 
none, and yet, despite this, and in the absence of foreign 
culture, there grew up in these western wilds a host of doc¬ 
tors whose successes in the treatment of diseases in those 
colonial days is still a matter commanding our respect 
But another day daw ns It is the eve of the Revolution * 
Our first scene is laid in Boston, the time June, 1776 The 
whole country is aflame, for a crisis is at hand 
If now there be one more conspicuous than his fellows 
(unless it be Samuel Adams) that man is a physician—a 
student of the eminent Dr Lloyd He is called from his 
profession, for Boston is in peril He is made president of 
its Committee of Public Safety, soon he is a major-general, 
but, seizing a musket, he is foremost in the fight and falls, 
as a private would fall, in the battle of Bunker Hill His 
name is Joseph Warren 

In the annals of our medical history the name of his 
brother John is even more conspicuous He was senior sur¬ 
geon in the improvising of Cambridge hospital in 1776, and 
cared for the wounded of Bunker Hill He was the founder 
of the medical department of Harvard College in 1783 His 
standing as a civilian may be inferred from the fact that he 
was the first to pronounce a Fourth of July oration in the 
famous patriotic city of Boston He was continuously the 
President of the Massachusetts Medical Society from 1804 to 
the date of his death in 1816 Following in his illustrious foot¬ 
steps came another notable, his son, John Collins Warren Be 
took his father’s chair of surgery in Harvard in 1816, and held 
it in active service for sixty-two years In 1820 he united 
with others in the founding of the Massachusetts General 
Hospital In 1828 be founded the Boston Medical and Surgi¬ 
cal Journal He introduced ether into surgical practice in 
1846 He died in 1856, bequeathing his body to his school 
and his skeleton to bis museum 

I It seems a cruel thing to leave so much of other early 
eminent physicians of Boston unsaid But the scene 
changes We come now to Philadelphia The time is also 
1776 Benjamin Bush has studied in London, in Edinburgh, 
in Pans He stands in the forefront of his profession, and a 
most accomplished citizen as well Here too, in Philadel¬ 
phia, the question of revolution is at fever heat A provis¬ 
ional council of the State is called He is there as a mem¬ 
ber In that body it is he who introduced a resolution ‘ to 
consider the expediency of a Declaration of Independence ” 
He was a member of the Continental Congress in June fol¬ 
lowing He signed that Declaration as formulated by Jef¬ 
ferson, when men were to hang separately if they did not 
hang together He was both medical and surgeon general of 
the central division of the American armies in that most 
critical period In 1786 he founded the first dispensary in 
the United States Such were his invaluable services dur¬ 
ing that terrible invasion of yellow fever in 1793 that from 
most of the crowned heads of Europe, as well as from his 
own countrymen, he commanded most fiattenng testimonials 
Sparse as was our population in that early day, he gave in¬ 
struction to over two thousand medical students, and despite 
its unpopularity was president of an abolition society 
beside 

Nor must I, in the moments that remain, forego the name 
of Nathaniel Chapman Stung by the question of the Edin¬ 
burgh Bevieic, “In the four quarters at the globe who reads 
an American book, or goes to an American play, or looks at 
an American picture or statue? What does the world yet 
owe to American physicians and surgeons?” he determined 
that America should be heard from , and in 1820 he founded 
and edited the Philadelphia Journal of Medical and Physical 
Sciences, the first American medical journal, which seven 
years later became our well-known American Journal of 
Medical Sciences A monument to his memory is one of the 
fitting things yet to be, and if finally, it shall be an ac¬ 
complished fact within his lifetime, Glhon will be happy 

With the opening of the present century, especially after 
the war of 1812, with the return of prosperity to our people 
began the marvelous development of education, and promi¬ 
nent among educators were those devoted to the teaching 
of medicine and surgery From 1830 to the present date we 
founded over one hundred medical colleges We can not 
better measure the progress of medicine in America in the 
last half century than by comparing the colleges of 1850 
w ith those of 1895 


But, gentlemen, be it remembered that this wondrous evo¬ 
lution is not n matter of accident But for those earlier 
colleges, the best that could then be, our present grand uni¬ 
versities would not now have being As I recount the plant¬ 
ing of these medical colleges which were nearly all founded 
within my remembrance, the unselfish and unpaid labors of 
a host of men are recalled to mind—men who bnilded wisely 
in their day , men into whose labors you have entered—you 
hardly know at what cost Time would fail to tell you of 
these men even by name—of those just passed from our pres¬ 
ence and of those who still linger among us, full of years 
and of honors—by whom a great preparatory work was so 
well achieved The Warrens, the Storrs and the Bigelows 
of Boston , the names of Valentine Mott, of Gordon Buck, 
of Willard Parker, Alonzo Clark, the elder Flint, Peasley 
and Nathan Smith of New York, Chapman, Jackson, Dewees, 
Meigs, Dunglison, Horner and Gross of Philadelphia, Mas¬ 
sey, Drake and Dawson of Cincinnati, Miller, (jibson and 
theYandells of Louisville, Storrs and Jones, Bemiss and 
Richardson of New Orleans, Eve, Briggs and their confreres 
of Nashville, of Pope and McDowell and T B Johnson and 
Hodgen of St Louis, of Brainerd and Herrick Blaney and 
Freer, Johnson, Allen, Byford and Gunn, Boss, Jewell, Jack- 
son and Parks, who have ceased from their work, and of 
Davis and Andrews and Isbam and Bartlett of Chicago who 
still remain— these all —and their associates whom time does 
not permit me to name, have wrought with a success which 
you yourselves best know, for the development of American 
medical institutions and American medical literature 

From this list, I purposely omit the names of McDowell, 
Symmes, Atlee and Battey, and a list of living eminent 
gynecologists, knowing that from yourselves at such a meet¬ 
ing as this, they will doubtless receive tributes more ample 
and more just—and I close with this single suggestion your 
predecessors were by no means satisfied with their then 
present labors, but they prophesied your coming They 
foresaw your greatly improved environments, your labora¬ 
tories, your aseptic hospitals, your possibilities for achieving 
results which with them were impossible They have left 
those prophecies on record, and in memory of those who are 
dead, we, who still live, look earnestly, hopefully and confi¬ 
dently to you for their falflUment 
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Damp Jenner, Eagle Pass, Texas —Passed Assistant Surgeon 
George M Magruder reports to the Surgeon-General of the 
Marine-Hospital Service under date of Oct 21, 1896, (Ab¬ 
stract of Sanitary Eeports) that the camp was closed on that 
date and all refugees discharged 

Contributions to the Study of Trichinosis —While the classi¬ 
cal investigations of Leuckart, Zenke and Virchow have 
cleared up many points concerning the nature and patho¬ 
genesis of trichinosis, our knowledge is yet somewhat unsat¬ 
isfactory as regards the route by means of which the trich- 
inte reach the muscles from the intestinal tract Leuckart 
believed from theoretic considerations that the embryos 
: reach the muscles by means of independent locomotion along 
the connective tissue bands, but this conclusion was not 
based on experimental investigation In order to decide this 
question, Askanazy {Archii fur Pathologische Anatomic und 
Physiologic und fur Klinische Medicin Bd cvni. Heft 1, S 42) 
made use of animal experiments He examined rabbits dead 
from artificial trichinosis, as well as pieces of the tissues 
which were removed from the intestines of rabbits, for in¬ 
stance, under narcosis In this way he was able to study 
thoroughly the route selected by the trichina and he made 
the interesting observation that almost without exception 
only the female animals undertake emigration into the or¬ 
ganism, a fact that corresponds well with the clinical condi¬ 
tions, namely that the feces contain male trichinie in much 
greater numbers than females The process was found to be 
as follows the female intestinal trichinie become closely 
adherent to the intestinal mucous membrane, often encir¬ 
cling the vilh in a spiral manner and then they pass in an 
active boring manner into the wall until they reach the 
central chyle vessels which are penetrated The birth of cm- 



778 


PUBLIC HEALTH 


[No\tember 2 


bryo trichinre now occurs, and only a small part of the brood 
IB discharged in the lumen of the intestines, the majority of 
the young animals pass directly into the chyle vessels From 
the lymphatics they reach, first, the mesenteric lymph glands 
and, passing this filter, they are emptied tlirough the thoracic 
duct into the general circulation It is, nevertheless, a very 
striking fact, tJiat the young worms localire in the muscular 
tissue and, especially, that they seem to prefer certain defi¬ 
nite and well-know n muscle groups Askana/y attempts to 
explain this circumstance by resorting to chemotcMs as 
tile most rational mode of explanation He succeeded in 
nnding young trichinrc in small hemorrhagic lung foci where 
uiey had become arrested in the form of minute emboli 
Ihe route by which the embryo trichinrc reach the muscles 
IS consequently not the connective tissue strands but the 
lymph- and the blood-vascular system Askanazy also at¬ 
tempted to solve the problem of whether or not the survnal 
of one infection resulted in any degree of immunity to suc¬ 
ceeding infections, but his experiments as far as they wont 
failed to show any immunity In one case reinfection oc¬ 
curred in a rabbit that liad survned the first infection for 
half a year vSeveral plates of colored illustrations make 
quite plain the obser\ation8 outlined above 


Medical Climatolony oi Mexico —The area of the vast terri¬ 
tory of Mexico IS 740,970 square miles, with a population of 
11,(532,024 souls The country may be divided into three re¬ 
gions 1, the coasts of the Gulf and the Pacific, up to 1,000 
meters in height, a sandy porous soil or a sedimentary, wet, 
clayey soil co\ered with earth and \ery conducive to vege¬ 
tation 2, between 1,000 and 2,000 meters the large and small 
alluvial valleys, cultivable, some conducive to the formation 
of marshes, others are chalky with stunted vegetation 
3, from 2,000 to 3,000 meters, a small section of the rest of 
the country, w ith its mountains The Mexican coasts occupy 
a considerable extent Those of the Gulf measure 2,800 
kilometers in length They are very low, sandy and marshy, 
those of the Pacific have an extent of 9,000 kilometers From 
the preceding topographic and orographic conditions it is 
seen that about two-thirds of Mexico lies in the temperate 
zone, the rest in the torrid The low lying regions are ex¬ 
tremely insalubrious Palustral fevers are endemic, as is 
typhoid fever These conditions are explained by the luxu¬ 
riant vegetation, the tropical temperature and the excessive 
humidity Among the endemic diseases of Mexico beside 
paludism (cocoh r(h), are helminthiasis, yellow fever,climatic 
fever, tetanus, pellagra, fomhopruto According to Dr Rmz, 
paludism is to be found in the region of Vera Cruz which is 
covered with a tropical vegetation and has a damp w'arm 
atmosphere, as well as in the mountainous fertile region of 
Sonora The only localities exempt are those having a rocky 
soil, good water and a low mean temperature Yellow fever 
is observed on the coasts, especially from April to October 
The climatic fever presents itself under different aspects 
according to <3uyon, as bilious, inflammatory, and typhic, 
“but in all its phases it has a special characteristic w’hich 
makes it a nosologic entity, that is, the disease is not local¬ 
ized 111 the liver nor in any other viscus.and it is not induced 
by the palustral agent ” Syphilis is found in all social classes, 
and is so diffused that its victims are to be found in hamlets 
as well as in cities “Mexico, the capital of the Republic,” 
writes a distinguished hygienist, ‘‘is gaily constructed in a 
vast unhygienic area of the great Mexican valley ” The 
population in 1890 was estimated at 461,246 The federal 
district which comprises the capital has an area of 403 square 
miles The extreme temperatures are, maximum (in the 
shade), 31 60 degrees 0 , minimum, 107 below zero, mean, 
16 60 The general mortality rate is 40 per 1,000, and in 
nearly all localities of the federal district, it is even higher 
The prevalence of infectious disease in this district is very 
marked Of late the Superior Committee of Hygiene has 
advised the construction of a sewerage system, and rte 
maintenance of pure drinking water, in order that, as Dr 
Samuel Gache remarks, the mean duration of life, which 
now IS but twenty five years, may attain a higher figure, the 
resources of the country be increased and sanitary science 
have gained a new triumph ' 

, Cholera in Honoluln —The sanitary column of the New York 
Independe nt for October 10 quotes from a recent Honolulu 
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paper some suggestive statements regarding the spread of 
cholera at the place named The fountain head of the dis¬ 
ease was among the Chinese on the SS Belgie where it was 
limited and stamped out, but extension to the native popu¬ 
lation was not prevented The exact method of this exten¬ 
sion has not been satisfactorily explained, but the following 
has been offered as showing certain of the unusual environ¬ 
ments of that community, as well as certain of the life en¬ 
dangering habits of the native population 
“Mrs EmmaM Nakauina,an intelligent and able half- 
white lady, and one of the highest authorities on such topics, 
has written an article for the Pacific Commercial Adxerliser 
of September 6 that seems to afford a satisfactory clue She 
takes ns a starting point the fact that the Chinamen who 
died at quarantine, died of undoubted cholera The prac¬ 
tice has been to bury quarantined persons, without coffins, 
on a sandspit very near to the home of certain women who 
make a business of gathering and selling in the fish market 
crabs, limu and mud fishes Among these crabs are two 
varieties that are described and named with a word that 
means‘corpse eating,’from their well-known fondness for 
animal matter, especially decaying human flesh and these 
crabs have been met at night half a mile inland from the 
sea, seeking decomposing animal matter, and the natives 
bury their dead far inland to preserve them from the ghoulish 
raids of these creatures At the very beginning of the epi¬ 
demic a festivity known as a hiau feast was held m Iwilei— 
a portion of Honolulu—and Mrs Nakauina, from her knowl¬ 
edge of the habits of her race, makes no doubt that the crabs 
and limu caught in the immediate vicinity of the quarantine 
graveyard formed part of the feast, and she says, very posi¬ 
tively ' Now, those crabs at the previous high tide, perhaps 
an hour before, had themselves been feasting on the bodies 
of those cholera patients, buried on the sandspit immed¬ 
iately to the seaward of the residence of these fisherwomen 
Here was direct, undiluted contagion ’ And it should be 
understood that the crabs, after an interesting method of 
preparation, are eaten uncooked The lady elaborately de¬ 
scribes the method of the natives in using the crabs, and 
leaves little doubt on the mind as to the complete deadly 
career of the microbes Moreover, she shows that the 
conduct of the Kanakas, owing to ignorance, is exactly par¬ 
allel to that of the southern negroes, who could not be com¬ 
pelled to destroy yellow fever infected garments by burning, 
but would hide them, and the natives of Hawaii wash 
blankets and bedding in the running streams, unwilling to 
burn them, and skeptical of the danger That the dark 
places of the earth are still ‘ habitations of cruelty,’ is 
show n afresh by a horribly revolting superstition still hold¬ 
ing sway over the minds of many natives If a person has 
an enemy, he hires a lahnna, or witch, to ‘ pray the enemy 
to death’—a process called ana anaing said enemy—no men¬ 
tion being made of any surreptitious aid the witch may have 
given to his prayers If the ana-ana is effectual, the rela¬ 
tives of the dead person have their innings by taking some 
of the hair and nails, or, preferably, some of the excreta of 
the dead person, wrapping it in a clean new bit of cocoanut 
fiber cloth, and placing it under a stone in some water 
source, in the firm belief that the essence of the dead will 
spread out in the water, and if drunk by the person who 
was guilty of ana anaing the departed, would cause his 
death in a short time With our knowledge of the diffusion 
of bacteria, we shudder at a proceeding matched only by a 
tie on the railroad or a dynamite bomb The ignorant island¬ 
ers did not lay the early deaths to the cholera-infected 
crabs but they had all partaken of a pig that had been 
bought with the proceeds of a horse that had been stolen , 
the owner of the horse had employed one of the most power¬ 
ful (unscrupulous?) of the witches to ana-ana the theft of the 
horse, hence the deaths, in their eyes It is no wonder that 
the intelligent lady who fathomed the cause of infection 
urges th^ Health Board to guard springs and water courses 

Health Reports —The following health reports have been 
received by the Supervising Surgeon-General, Marme- 
Hospital Service 

SMALLPOX—UNITED STATES 

New Orleans October 12 to 19, 6 cases, 1 death 
New York City October 19 to 26,1 death 
Detroit, Mich October 12 to IB, smallpox reported 
Rochester, Mich October 18,1 case 
Arizona, Nogales October 24. 2 cases , ^ « 

Arkansas, Clay County September 18 to October 22,3 

cases, 7 deaths 
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BMAIiLrOX—FOIIEIQN 

Bologna October 6 to 12 1 case 

Dublin October 6 to 12 24 cases, 1 death 

Gibraltar September 30 to October 0,1 case 

Glasgow September 29 to October 12,2 cases 

Ixindon, Eng October 6 to 12,168 cases, 2 deaths 

Madrid October 1 to 8, S deaths 

Montevideo September 14 to 21,6 oases 

Xaples October 6 to 12, 7 cases, 7 deaths 

Pans October 6 to 12,1 death 

Prague September 29 to October 12, 2 cases 

St Petersburg September 29 to October 6,8 cases,8 deaths 

Tuypan October 6 to 12, 6 deaths 

1\ arsaw September 29 to October 12, 2 deaths 

Singapore August 1 to 31,1 death 

Constantinople July 1 to 31, 41 deaths 

CnOI ERA 

Bombay September 17 to 24 1 death 
Ronbnix September 1 to 30, 33 deaths 

lELLOW FEVER 

San Tuan, Porto Rico September 21 to 28, 0 cases, 6 
deaths September 28 to October 6, 5 cases, 1 death 
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Shortening of the Femur—Mr Thomas Bryant has contrib 
uted to the Preis and Circular a recital of his experience in 
regard to shortening of the lower limb, especially in those 
eases where the femur is liable to be inculpated He says 
that m those cases of shortening of the lower extremity it fa 
essential to closely investigate the condition of the neck of 
the femur If this plan be followed, as a regular rule, the 
explanation of many oases of shortening otherwise obscure 
and baffling, will be rendered plain The causes of shorten¬ 
ing of the femur may be grouped into five varieties, namely 

1 Impacted fracture of the neck of the femur 

2 Arrest of growth of the neck, following disease the result 
of injury 

3 Disease of the hip joint 

4 Arrest of growth of the lower end of the femur from dis 
ease of the epiphysis 

6 Arrest of growth of the lower end of the femur follow¬ 
ing disorganization of the knee joint 

When the shortening of a leg amounts to a quarter of an 
inch and no more, the defect may be disregarded, this is 
not unfrequently present naturally or congenitally Again, 
half an Inch shortening is by no means infrequent after 
fracture of the thigh In measuring for any shortening that 
may be present in a lower limb it is a good plan first to 
compare the length of both limbs from the top of the great 
trochanter of the external malieolus If the measurement 
be the same on both sides, then it is obvious that the short¬ 
ening must be confined to the neck of the shorter femur, 
excepting always those possible exceptional oases, just above 
referred to, wherein there is the normal or non accidental 
disparity 

Pyemia due to a Capsule Bacillus —Chiari (Prager med Woch- 
^nschnfl, 1895, No 24-27) described a case of pyemia follow¬ 
ing an ascending suppurative nephritis in which the bacte- 
riologic examination demonstrated the presence of a capsule 
bacillus as the etiologic agent The post-mortem eiamina-1 
tion showed in addition to certain old changes, suppurative' 
nephritis, suppurative prostatitis and cysto pyelitis, acute I 
endocarditis, and finally an otitis media and a meningitis ' 
In all these foci was found a bacillus which showed a dis¬ 
tinct capsule This bacillus was pathogenic for all ordinary 
animals used for experimental purposes Rabbits were most | 
resistant Subcutaneous injection produced suppuration, 
intravenous injection caused a rapidly fatal septicemia, 
injection into the kidneys caused suppurative nephritis with 
consecutive septicemia In guinea pigs the intra-abdom- 
inal injection caused diffuse peritonitis and death in twelve 
hours Mice died very soon after subcutaneous injection at 
the root of the tail This bacillus did not lose any of its 


virulence after repeated cultivations It was not stained 
with Gram’s method, it grew rapidly in high glycerin-sugar- 
ngar, producing abundant gas It was distinguished from 
the Iriedlander’s pneumonia bacillus by certain cul¬ 
tural peculiarities, by being markedly pathogenic for rab¬ 
bits and by being fatal to mice after subcutaneous injection 
Sections from the diseased organs showed that it had a close 
relation to the morbid processes and that its presence could 
not be referred to post-mortem invasion In all likelihood, 
the point of entrance was the urethra, hence the cystitis, 
the prostatitis and the ascending nephritis From the sup 
purating foci in the kidneys, the bacilli invaded the blood 
and caused the endocarditis, the meningitis and the otitis 

Palhologlc RelaUonfl of the Liver and Intestines —Professor 
Hanot of Pans, IP concluding his brilliant address on “The 
Intestines and Liver in Pathology,’’ before the Congress of 
Internal Medicine recently held in Bordeaux, summed up as 
follows ' Physiologically there exist intimate'^nervous and 
circulatory relations between the liver and intestines The 
liver IS one of the essential parts of general nutrition , it 
feeds all organic activity and protects it against poisons, 
and, lastly, it creates the bile Thus the liver maintains the 
nutritive equilibrium of the intestine, it continually neu¬ 
tralizes the poisons which arrive at or are formed in the 
latter viscus, it also aids in the special work of digestion 
The physiologic services rendered by the intestine to the 
liver are not so marked It brings to the liver a part of the 
elements of its nutrition and of its special energy, it assists 
the liver in its digestive function and perhaps assists also in 
its anti-toxic action The intestine appears to be a vestibule 
for all the toxic and infectious agents going to the liver in 
combinations and in multiple proportions—alimentary poi¬ 
sons like alcohol, digestive poisons like acetic, lactic and 
butyric acids, microbes and their toxins Modern science 
has corrected an error of the old pathology—the portal vein 
IB not the sole carrier of poisons, it brings only external 
poisons so to speak, the hepatic artery in its turn brings 
those from the interior of the organism Again, if the por¬ 
tal vein brings infection from the intestine to the liver, the 
hepatic artery distributes it generally The noxious influ¬ 
ence of the intestine on the liver is only exercised when the 
latter organ permits it, it is entirely subordinated to the 
hepatic condition It is the state of the relations between 
the liver and the intestine trom a pathologic point of view 
which IS the beginning of the doctrine of intestinal antisep¬ 
sis We can now readily conceive that intestinal antisepsis 
Ought not only to comprehend the action exerted directly 
on the intestine, bat also the indirect action exerted on the 
liver While we are neutralizing the poisons in the intes¬ 
tine we must maintain or assist the antitoxic power of the 
liver which helps to annihilate them In destroying part of 
the poisons in the intestine we preserve the liver so to speak 
Again, by maintaining the antitoxic properties of the liver 
we defend it against the products of intoxication reaching it 
from the depths of the tissues and which are added to the 
poisons of intestinal origin In short antiseptic measures 
, are efficacious only when hepato-intestinal antisepsis is 
i maintained 

The Physician in Plato’s Repnhllo—The Lancet has the 
following scholarly note that reveals the mind of the great 
Greek philosopher concerning the status of medicine in his 
own time To those of the profession who are interested in 
historic reflections, it will be pleasing to note that Plato 
I gave precedence to the physician, empirical though he was 
I in that age, over the contemporary theologian or “ hiero- 
jphant’’ In Plato’s scheme the classes that embrace the 
i artist, the ruler and the merchant were those who stood 
I superior to the physician The physician stood fourth in a 
senes of eight classes The Lancet says “In a curious 
passage in one of the most famous of his dialogues—the 
Phiedrus—Plato sketches his view of the doctrine of the 
trnnBmigration_ of souls The soul which has seen most of 
truth in its former state comes to the birth as a philosopher 
or artist, or musician, or lover, that which has seen truth in 
the second degree shall be a righteous king, or warrior or 
lord, the soul which is of the third class shall be a politician, 
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or economist, or trader, the fourth shall be a lover of 
gymnastic toils or a physician, the fifth a prophet or 
liierophnnt, to the sixth a poet or imitator will be appro¬ 
priate, to the seventh the life of an artisan or husbandman 
to the eighth that of a sophist or demagogue, to the ninth 
a tyrant All these,’ says the philosopher, ‘are states of 
probation, in which he w’ho lives righteously improves, and 
he who Jives unrighteously deteriorates his lot ’ The order 
of precedence in the above list is \ery curious and highly 
characteristic of the Hellenic mind The philosopher at the 
top of the scale and the tyrant at the bottom show that even 
I lato w as not free from the prejudices of his nation and his 
caste The place he assigns to the physician—viz , fourth in 
the scale—is not a very elevated one, and It is somewhat 
singular to find him bracketed with the lover of gymnastic 
toils It 18 something, however, to find that the ‘prophet or 
hierophant’—the ancient representative of an important 
profession—is placed even lower—viz, flfih Pinto’s com¬ 
paratively low esteem for the profession of medicine is not 
difficult to understand, uncr <U a (tiiic when unatomy conaiHed 
of a ft w criuh facia and physiology did not cnat it was im¬ 
possible that medicine could command the reverence of any 
profound and penetrating intellect SVe find Plato con¬ 
stantly in his dialogues alluding to medicine as if it consisted 
of little else but gi%ing a purge or an emetic No doubt 
Hippocrates was a man of profound genius and of immense 
knowledge, considering his time, but it is very unlikely that 
tbe average practitioner rose above the level of the mere 
drug giving empiric Ijovers of Plato, who, we trust, are 
not few in the profession, may read their favorite author 
without feeling aggrieved that in his appreciation of 
medicine he did not rise above the level of his time It is 
probable that the average practitioner of those days com¬ 
bined much presumption and not a little chicanery with a 
plentiful lack of real medical knowledge, and it can hardly 
be a matter of wonder that the philosopher looked askance 
upon such pretenders ” 


of its adnexa were easily reduced into the abdominal cavity 
The hernial ring was so large as to easily admit tbe band 
the left ovary and a part of the tube of the left side resistec 
taxis Ihe syinptoms following the accouchment were ab 
solutely normal, but unfortunately knuckles of intestine at 
tnehed themselves to tbe hernial sac and escaped into thi 
place left free by the uterus On April 7 it was decided tc 
practice an operation for the radical cure of the hernia Af 
ter resection of the ovary and the left tube, which were irre 
uuc/ble, and the reduction of tbe intestinal folds, he resectet 
the vast sac and closed its neck by sutures He then mad 
an occlusion of the ring and terminated the operation b 
suturing the wound after having excised the integument 
that w’ero in excess The patient left the hospital cured n 
about a month and up to the date of the report had not hai 
any return This case, says the reporter in the Semaine Mec 
icnlc, IS unique of its kind, for on one part the accouebmen 
18 operated by the uterine muscles alone, and for anotbe 
part tlie uterus was able to be reduced into tbe abdomint 
cavity, while all tbe other cases of uterine hernia heretofoi 
reported have been irreducible The author believes thi 
tbe hernia and the left tube, as well as the intestinal folc 
originally formed the contents of the sac in which the uteri 
penetrated more slowly 


Ingolnal Hernia of the Gravfd Gferus— Roaanhaff m the 
Semainc Mcdicalc, Oct 2, 1895, from Aichttea fur Kltmachc 
Chirurgic, vol \Li\, Bd 4, reports a remarkable case of in¬ 
guinal hernia of the gravid uterus with premature delivery, 
and finally an opetation for the radical cure of the hernia 
with recovery of tbe patient The patient was a woman 45 
years of age, who entered the surgical clinic at Moscow for 
left inguinal hernia, which she had noticed for about five 
years In February, 1803, the hernia had become irreduci¬ 
ble, and the preceding June was taken with rapid growth 
coincident with cessation of the menses The patient had 
had tw elve children and had been delivered of tbe last three, 
notwithstanding the existence of the hernia On her arrival 
in the clinic in January, 1894, she presented in tbe left groin 
a tumor which descended within G centimeters of the knee 
and bad the appearance of a very large inguinal hernia Its 
form was ovoid, and it measured 45 centimeters from above 
downw’ard, while its diameter attained 80centimeters at the 
largest place Tbe integuments which covered it were very 
thin and deeply pigmented The tumor was dull but mova¬ 
ble and presented a compact mass in its interior It was 
dull on percussion and a bi uit could not be heard on auscul¬ 
tation The patient had never perceived any fetal move¬ 
ment The neck of the uterus was very much raised and to 
the touch was in continuity to the hernial tumor On Jan 
25,1804, the patient lost a great quantity of ammotic liquid 
and the tumor considerably diminished He was able to 
recognize the position of tlie fetus, and its head was found 
in the dependent portion of the sac corresponding to the 
neck The neck was turned to the left side Two hours 
after the flow of waters there began contractions of the 
uterus which were minutely observed, and they consisted of 
peristaltic movements from the fundus of the uterus and 
were very rapidly propagated from above downward, but 
The uterus in its entireVoontracted energetically, and its 
transverse diameter was diminished at the 8=^™® 
its antero posterior diameter was elongated The eontrac 
tions of the uterus were not accompanied by any painful 
sensation , they terminated alone and '^'^hout participation 
of the abdominal muscles, and a fetus of the weight of ^00 
grams was expelled The next day the womb and a portion 


Eleotrolherapy as a Means of Diagnosis In Gynecology —Hr < 
Apostoh, (British Medical Association, 1805) after a lor 
and thorough trial of his method, has come to the followii 
general conclusions 

1 The faradic current of tension (generated by the ci 
of long and fine wire) applied to the uterine cavity, accor 
mg to the rules established by Dr Apostoh m 1888, relievi 
for a longer or shorter time, all ovarian pain of nervous 
hysterical origin, but remains powerless or nearly so 
cases of ovarian pain caused by inflammatory lesion of ti 
peri-utenne tissue or of tbe appendages 

2 The same faradic current is therefore useful m diagr 
818 , inasmuch as it helps us to distinguish tbe nature of s 
called ovarian pain, and to determine rapidly the different 
diagnosis between hysterical and inflammatory ovarian pa 
IVhere the two kinds of pain exist in the same patient, 
are helped to understana their nature by the fact that t 
one iB relieved and tbe other is not 

3 If, then, the curative effect of the faradic current clei 
up or rectifies a doubtful d’agnosis, it protects us at 1 
same time from undertaking a useless operation On 1 
other hand, if the same faradic current proves ineffecti 
the lesion being inflammatory, we are led to resort to a s 
plementary galvanic treatment or to a surgical operat 
sooner or later 

4 The constant galvanic current, applied to the uter 
cavity in doses gradually increasing from 60 to 120 millii 
phres, according to the rules published by Dr Apostoh 
1884, and bearing in mind the individual susceptibility i 
tolerance, will be almost always supported without m 
pain during the siTance, and without febrile reaction af 
w'ard, if the parts adjacent to the uterus are free fi 
inflammation 

Simple cystic, pen uterine tumors, which are neit 
inflamed nor suppurating (such as ovarian cysts and hyi 
salpinx), may also show perfect tolerance of the galvi 

galvanic current is also sometimes perfectly i 
ported by cases in which the uterus is surrounded by 
inflammatory products or exudations no longer pathoge 

5 There are three classes of cases which should be - 
Bidered as exceptions to the preceding rule, for they I 
the galvanic current more or less badly, though tliey do 
neoBBsflnly produce much febrile reaction after the BCa 

They are (a), certain forms of hysteria, (i), flbroci 
tumors of the uterus, (c), enteritis with false membr 
It 18 generally easy to diagnose these cases of intolers 

6 All acute pen-utenne inflammation (of the pelvic 
ular tissues, of the peritoneum and especially of the ap 
daees) will cause the galvanic current to be badly 0 
when It passes 40 or 60 miUiampferes, and wiU cause int 
able pain and febrile reaction when earned beyond 

'"^'rhe^intolerance for tbe galvanic current is gene 
proportionate to the extent and gravity of the f o" 
ferred to, and increases with the intensity of the cm 
employed—especially when it passes 40 or 50 milhamp 

S All inflammation of the appendages which is 
ble (symptomatically at least) without radical opera 
will bfiar the ealvanic current better and better, and 
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\m 11 be a correspondinR improvement of the prominent 
symptoms such ns pain and liemorrhnRes Tlie intolerance 
noted at the beginning progressi\ely disappears 

9 All grave inflammatory lesions of the appendages, and 
notably all suppuratiie processes which are incurable (even 
symptomatically) by conservative means, show the same 
intolerance from the beginning to the end of the treatment 
which was noticed at first, and which is apt to increase 
instead of diminish if the treatment is continued 

10 Thus the simple study of the tolerance or intolerance 
of the intra-uterine gahanic treatment, and especially of 
the post operative pain and fever occurring on the evening 
of, or the day following the treatment, enables us to make 
the diagnosis It also in four or five sdances,given twice 
weekly informs us of the condition of the appendages of 
their possible inflammation and its degree, and In this way 
It lessens the number of laparotomies and eiploratory 
incisions 

11 The same study of the so called galvanic reactions also 
informs ns rapidly (in five to ten st'ances) of the curability 
of these inflammatory lesions which the electric current has 
demonstrated, and in consequence of this it tells us in one 
case to abstain from operation, while in another it shows an 
operation to be urgent 

12 En rrsiimi? gynecological electro therapeutics, care¬ 
fully, methodically and patiently applied, instead of being 
opposed to the marvelous progress of surgery, comes to its 
am 

Independently, in fact, of the great therapeutic service 
which it renders every day, electricity serves as a touchstone, 
it assists us in diagnosis and thus directly serves the inter¬ 
ests of surgery, in one case showing an operation to be use¬ 
less and dangerous, in another that its necessity is urgent 

Thus, many of laparotomies,so-called exploratory incisions 
and mutilations practiced without due deliberation for the 
relief of rebellious ovarian pain, or for lesions of the appen¬ 
dages of uncertain nature, should be from this time forth, 
delayed or formally proscribed until all the resources of 
faradic sedation on the one hand and of the intra-utenne 
alvanlo effect on the other have been tried Experience 
as abundantly proved these currents to be innocuous, if 
given with necessary aseptic precautions 
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Fbedkbiok M WAB^EB, M D ,of New York city, died Goto 
ber 8 He was born in 1857, was graduated from Lehigh 
University in 1877, and subsequently from the Collegb of 
Physicians and Surgeons He was house surgeon in the 
Nursery and Children’s Hospital for a year, then went to 
Europe and took post-graduate courses at Vienna and Heid¬ 
elberg Since 1881 he nad practiced in New York He was 
a member of the New York Academy of Medicine, and of 
the boards of several hospitals A widow and two sons 
survive him 

Thomas Keith, M H , LL D F R 8 , of London, Eng 

October9 aged89-J H McLean M D ,of OaBBOity,Micb , 

October 21-Albert Champau, M D , of Detroit, Mich , 

October 19-G M Hams, M D , of Lorain, Ohio, October 

24.-S E Clement, M of Pans, Tex , October 18, aged 76 

-Judd Packard, M D , of Racine Wis , October 22, aged 25 

-0 O Searcey,MD of Temple, Tex , October 19-H B 

Gibson, M D , of Columbia, Mo , October 18, aged46-Abble 

J Seymour M D , of Buffalo, N Y , October 17 aged 42- 

T F Owen,M D , of Springfield,Ohio, October 17, aged 94- 

T B Cox, M D , of Frankfort, Ind , October 16, aged 78-^R 

L Koepsel, M D of Kansas City Mo , October 16, aged 84 
C W Stoddard M D , Ramsey, HI, October 11 
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An Old Favorite—[For bronchial spasmodic coughs ] 

B Tr benzoin comp ^ 

Tr opii camph 20 

Tr cannabis indie® « 

M et Big 10 to 20 drops on loaf sugar, as occasion may 

require 

A mile Anstraban boy had been to a Museum of Natural 
History When he came home he was asked where he had 
been, and said • Oh, we've had a lovely time We’ve been 
to a dead circus ’’—The Outlool 


The Language of a Convalescent —Chief Justice Waite and 
Judge Hall,of North Carolina, were membersof an excursion 
party on one of the Chesapeake Bay boats When the 
steamer had fairly got out into the Atlantic, the sea was 
very rough, and Judge Hall was taken violently with sea¬ 
sickness As he was moaning aloud in his agony, the Chief 
Justice, laying a soothing hand on his shoulder, said “My 
dear Hall, can I do anything for you? Just suggest what 
you Wish ’’ ‘ I wish,” said the sea sick Judge, “your Honor 
would overrule this motion ”—Washington Olobe 

Death In Faith-Healer’s Family —A certain religionist of New 
York city, for whom has been claimed powers of healing 
only a little short of raising the dead to life, has suffered 
the loss by death from pulmonary tuberculosis of one of his 
children No one will care to gloat over this faith-healer’s 
domestic tragedy but if some of his blinded adherents could 
by the sad event have their eyes opened to the limitations 
of faith cure, no little causeless suffering might be prevented 

A Thlrty-OnncB Emergency Batten —A dispatch from Wash¬ 
ington states that some progress has been made regarding 
the proposed new emergency ration of the Army The an¬ 
nual report of the Commissary-General of the United States 
Army says that under direction of the Secretary of War, 
a board was appointed by the Commanding (General of each 
department, consisting of one officer of the subsistence de¬ 
partment, one officer of the medical department, and three 
officers of the line of the Army, to report on the components 
of the emergency rations to be carried on the person of the 
soldier on emergent occasions, where transportation is lim¬ 
ited or IS not available, and it is believed that it will be pos¬ 
sible to provide a ration weighing not more than thirty 
ounces that will contain snfflcient nutriment for the soldier 
for one day 

Ludhiana School of Hedlclne for Women.— It has for some 
time been in the minds of missionaries and others, to estab¬ 
lish a North India School of Medicine for Christian women, 
at Ludhiana, in the Punjaub In November, 1894, a begin 
Ding was made, and for the last two terms the students have 
numbered thirteen Five of these are being trained as 
nurses, two as compounders, and six have entered for the 
full course of medical study With the exception of two 
English girls, all are natives or Eurasians The object of 
the school is to give native and Eurasian girls the oppor¬ 
tunity of pursuing a complete course of medical study 
under the instruction of fully qualified lady doctors, and at 
the same time to keep them under Christian influence, so 
that when their curriculum is completed, they may be fitted 
to minister to the spiritual as well as the physical needs of 
their suffering sisters, and thus be true medical missiona¬ 
ries Funds are greatly needed for the completion of the 
passage money, and also for the support of the school 
Scholarships of £20 per year are also much desired, as the 
students are mostly unable to pay their own fees 

The SamuelD QrossPrlze—The second quinquennial prize 
of $l 000 under the will of the late Samuel D Gross, M D , 
will be awarded Jan 1,1900, by the Philadelphia Academy 
of Surgery The conditions annexed by the testator are 
that the prize, “ shall be awarded every five years to the 
writer of the best original essay, not exceeding one hundred 
and fifty printed pages, octavo, in length, illustrative of 
some subject in surgical pathology or surgical practice, 
founded upon original investigations, the candidates for the 
prize to be American citizens ’’ It is expressly stipulated 
that the successful competitor who receives the prize shall 
publish his essay in book form, and that he shall deposit one 
copy of the work in the Samuel D Gross Library of the 
Philadelphia Academy of Surgery The essays, which must 
be written by a single author in the English language should 
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be sent to Dr J Ewing Meats, 1429 lYalnut Street, Philadel¬ 
phia, before Jan 1,1900 Each essay must be distinguished 
by a motto, and accompanied by a sealed envelope bearing 
the same motto, and containing the name and address of the 
writer No envelope will be opened except that which ac¬ 
companies the successful essay The committee will return 
the unsuccessful essays if reclaimed by their respective 
writers, or their agents, within one year The committee 
re8er\ es the right to make no aw ard, if the essays submitted 
are not considered worthy of the prize 
^Popular Sanitary Tax—Mr H A Andrews has contributed 
to the October number of Annah of Hygiaic an account of 
the Atlanta system of taxation for sanitary purposes The 
chief sanitary operations for keeping that city sweet and 
clean are provided for by a house-tax of $3 per year per 
house, which is known as the sanitary tax With the fund 
thus derived, and also some other sanitary funds, the source 
of which 18 not here stated, the city collects all swill, gar¬ 
bage, night soil, sweepings and other filth, and disposes of 
them in a salutary manner This house-tax is popular with 
thea\erage citizen, because he can not otherwise have Ins 
premises cared for in the same manner for several times that 
6um The city is considering reducing the tax to ?2 The 
garbage from the business portion of the city is collected 
every day, and generally twice a day, especially in the whole¬ 
sale and market districts In the residence portion of the 
city, where it is thickly settled, collections are made every 
day ', in other portions, three and four times each week The 
night soil IS taken up from the water closets every week,and 
none of it is allowed to remain longer It is emptied from 
the w ater-tight vessels directly into sealed barrels and driven 
immediately to the place of final disposition—the crematorj 
Se cSusUble waste at all times is allowed to be mixed 
with the house and store garbage and operates as a fireat ab 
sorbent and finally as fuel to burn the more offensive filth 
This plan is popular with the citizens, as it invohes no sor 
inff n^orseparation of garbage and trash, or combustible 
w’^ste The cdmbustible waste and trash are as \aluable to 
the city as cars of coal or other fuel 

A Vesical Sequela oi Ovariotomy—The faiicif for August 
94 contains a report of an unusual sequel of an operation 
for the relief of cystic tumor of the ovary The reporter is 
Dr Walter Falla, of St Heliers, Jersey, w ho performed the 
operation in May, 1894, upon a woman aged ^2 Jenrs After 
operation a good recovery was recorded About the endo the 
eighth month the w oman began to complain of pain on mictu¬ 
rition and at the twelfth month there was noticed by her a 
small’amountof blood in the urine In June, 1895,she again 
consulted her surgeon, and gave all the objective symptoms 
orurinary calculus, but refused to be examined at that time 
The pain, however, increased, and two w eeks later the sound 
was passed, and a stone of large size was readily recognized 
About a week later the calculus was removed by lithotrity 
The removal of the lithotrite was attended with 
and delay a fact that was subsequently explained when 
tore e>>‘»”elea the blade, of the '"•‘'•uo.eat 

a tb,ek s.lk I'f‘SeStoe'h'ad .^ST. to "naoleu\ fo^ 

tical ligature ^®4"riSmy ^ unusual features 

the pedicle dun g ^ ^ ^ through the vesical walls, with 

are the ^ ^^^JJ^frbance of the general health of the pa- 
practically no ^ „ foreign body of so consid- 

[lentfor nine > “"^ntml hgatufe should dispose of 

erable size this substantial nga^^ 

,t.ell.nth.. B,tuat.oe.^^ or 

thfpertormanoe of the operol.on 

r traftliia aoawOperaaon lor Defomlttea loUowiag la- 

the --- - raS.Td“Scrr 

“rs^rd:rri.SfL“■Sotln-oh.ef o, th. ..w 


York Infirmary for Crippled Children, and Surgeon to the 
Infants’ and Children’s Hospitals, presented a boy 11 years 
of age upon whom twenty months before he had successfully 
grafted part of the extensor tendon of the great toe into the 
tendon of the tibialis anticus muscle, the latter having been 
paralyzed since the child was eighteen months old The 
case which was presented showed the advantages of only tak¬ 
ing part of the tendon of a healthy muscle, which was made to 
carry on the function of its paralyzed associate, without in 
any w'ay interfering with its own work The brace which 
had been worn since 2 years of age was left off, the patient 
walked without a limp, the talipes valgus was entirely cor¬ 
rected and the boy had become quite an expert on roller 
skates Dr Milliken predicts a great field for tendon graft¬ 
ing in these otherwise hopeless cases of infantile paralysis, 
who heretofore have been condemned to the wearing of 
braces all their lives 

How to Read Your Journal —Not every physician knows how 
to read a medical journal to the best advantage With its 
numerous readers, with diversified tastes to which to cater, 
and the vast field from which to cull its topics, it would in¬ 
deed be strange if all parts of the journal were alike inter¬ 
esting to all The technical discussion of an intricate 
operation is not of great moment to the busy practitioner, 
the treatment of pertussis does not interest the oculist, nor 
the description of the varieties of cataract the gynecologist, 
and the medical man who attempts to read a journal through, 
irrespective of its particular value to himself, wastes his 
time and fails to get good ofttimes from any portion of it. 
Memory is treacherous in most of us, the thing we want 
most to remember is often soonest forgotten, and we strive 
in vain to recall that particular fact which so impressed us 
as we read the paper Now this may all be obviated by the 
employment of a system in reading Do not try to remem¬ 
ber all that you see, but glancing through the pages note 
the articles that concern you and with a careful reading 
note m a book kept for this purpose where the information 
18 contnmS and v^ere the article may be found, should you 
in the future desire aid upon this point Such a book, an 
Index Rerum carefully indexed, is a kbrary in itself and 
a?wW8 ready of access, is an invaluable aid in suggestive 
rhoraneutics^in dilhcult and obscure cases, and in all liter- 
Sfwork The work of the Indn Jfcdicus, whose loss we 
mourn can be done for each individual with the expenditure 
of so little effort and time that it is strange the method is 
not more universally adopted—Affanhc Medical WeeUv 

niinois State Board of Health -In making provision for the 
ordinary and contingent expenses of the State government, 
the Illinois Legislature appropriated for the State Board of 
Health for salary of secretary. $3,000, for necessary office 
expenses, including expenses incurred in attending meet¬ 
ings of the board, and in making sanitary inspections, 
$2 000 for chief clerk, $1,800, for clerk, $1,160 . for stenogra¬ 
pher, $720, and for incidental expenses, $380-all per annum 
?t also appropriated the sum of $10,000. as a contingent fund 
he used only with the consent and concurrence of the 

board, in case of tn such as Asiatic cholera, 

any epidemic or malignant di^se^^^^^^^ thfexpenses of prevent- 
smallpox, yellow fever, diReases or their spread from 

a?p.oved k, to 

CwUy Hospital for Contaoioas Diseases -One of the new 

S ■1“= a tot 

to Mettopohtan A.,lam. Board "Stnetar.. have beat 
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paEBcd," snys the liccord, “by the former against the latter, 
generally ns to the policy to be adopted in dealing with any 
outbreak of infectious disease which may occur, such ns 
necessitating increased accommodation for the reception of 
patients being provided with all possible speed, also, speci¬ 
fically, in relation to the expenditure incurred in the erec 
tion and equipment of the temporary Fountain Hospital 
The Local Government Board complains that,whereas the 
temporary hospital at Tottenham, which was intended to re¬ 
ceive 456 patients, cost £119 per bed, the temporary Foun¬ 
tain Hospital to accommodate 400persons, baa resulted in an 
expenditure of £288 per bed, that the cost of the latter has 
involved a charge upon the rates of £128 000, that the ex¬ 
penditure has been excessive, that the items of expense 
should have been scrutinized with great care and vigilance 
by the managers, and that the architect should not have been 
given full power in the erection of the Fountain Hospital 
A lengthy letter to this effect was recently forwarded by the 
Local Government Board to the managers of the Metropoli¬ 
tan Asylums District, and at a meeting of the latter, on Octo¬ 
ber 8. an even more copious reply to those comments, for¬ 
warded on the 2d inst, to the Local Government Board, was 
read and passed The managers of the Metropolitan Asy¬ 
lums District, in reply to the Local Government Board, dis¬ 
sent entirely from the latter’s opinion that they were not 
justified in leaving the matter, vv hich involved such a large 
expenditure of public funds, in the hands of one man , and 
they state that any interference on their part with the dis¬ 
cretion of the architect would not only have been imprudent, 
but that it would have led to confusion and delays, and would 
probably hove added to rather than diminished the cost As 
to the expenditure, the managers point out that, so far as the 
extra cost is due to the expedition with which the hospital 
was constructed, they are quite unable to regard themselves 
as in any sense responsible, the hospital had to be construct¬ 
ed within a certain period, and this necessitated overtime to 
the extent of finally all night work, and even on Sundays It 
IS further submitted that, having regard to all the circum¬ 
stances of the case, and allowing for the additional cost paid 
for speedy construction, good value has been obtained in the 
Fountain Hospital, which ‘is well planned and arranged 
and well built, and will last for many years ” In conclusion, 
the managers state that they regard the strictures as unde¬ 
served and uncalled for, and state that the course pursued 
was the only one possible under the circumstances 

Therapeutics Witlionl Drags—In a recent address delivered 
by invitation before the Lehigh Valley Medical Association, 
Dr Solomon Solis Cohen, of Philadelphia, directed attention 
to the fact that drug giving is not essential in our therapeu 
tics in very many cases, and, as a rule, should be made to play 
a subsidiary part Acknowledging their usefulness in proper 
hands and under proper circumstances, the too great fre¬ 
quency with which drugs are resorted to encourages patent 
medicine taking and amateur prescribing In very many 
cases, even of acute disease, recovery will take place under 
proper care and watchfulness, without any drug taking 
whatever Both in acute and in chronic cases, many of the 
ends for which drugs are given can be better and more safely 
reached through the use of what may be termed natural or 
hygienic remedies namely, heat and cold, air, water diet, 
rest, exercise, including under the latter head, massage and 
electricity As the evolution of the human being has been 
achieved through action and reaction, with and in a certain 
environment, so action and reaction under specially adapted 
environments may modify physiologic and pathologic pro 
cesses in such a manner as to assist in recovery from disease 
In this connection the effect of climate upon diet, and of alti- 
tode upon the respiratory and the circuJatory apparatus ib 
worthy of consideration, and also the circumstances and con- 
ditions m which diet climate and altitude may be made use 
of in therapeutics It is not necessary to go from home in 
order to secure many of the benefits of atmospheric change 
The inhalation of compressed and rarefied air by means of 
suitable apparatus may in Dr Cohen s opinion, be used to 
develop the lung and inflnence the circulatory organs, in the 
great majority of cases, so as to bring about recovery from 


pulmonary tuberculosis and afford great relief in emphy¬ 
sema, dilatation of the heart and other pathologic conditions 
in winch the process has gone too far to permit a true cure 
Inkew ise, the use of heat and cold in subduing inflammations 
(as in pneumonia, certain diseases of the joints, chronic 
rheumatism, and the like), the use of cold water in typhoid 
fe\er, in neurasthenia and other nervous affections, the rest- 
cure, the treatment of pulmonary, cardiac, and other affec¬ 
tions by suitable exercise, and the application of massage 
and electricity were briefly explained He believes that 
blood-letting is a useful therapeutic measure which should 
be resorted to more frequently than is the present custom, 
as in many cases it is preferable to the use of drugs The' 
fundamental thought of the whole lecture was that by study¬ 
ing the means through which nature has brought the human 
organism to its present condition, endowed it with the power 
of resistance to climatic vicissitudes and inclemencies of the 
weather, as well as the ability to resist conditions of disease 
by automatic cell action, the physician may learn how to 
employ similar means in aiding the natural processes of re¬ 
sistance and recovery Although, while doing this, much 
assistance may temporarily be given by the timely and 
skillful use of drugs, it is a mistake to make them the sole 
dependence, and thejeoturer called upon teachers and 
writers to lay greater stress upon those therapeutic meas¬ 
ures other than drugs, which had been and always would be 
used by the best physicians 

Hospital Notes 

The new St Vincent Hospital at Green Bay, Wis, was 
dedicated October 4-The monthly report of the Protes¬ 

tant Hospital at Columbus, Ohio, shows that there were 
forty-four patients admitted, and forty-six discharged during 
the month of September, leaving in the hospital October 1 
I twenty-five patients The annual report of the St Luke’s 
Hospital at Utica, N Y , shows that there were 887 patients 
treated in that institution during the past year_The an¬ 

nual meeting of the Women’s and Children's Hospital Asso¬ 
ciation of Syracuse, N Y , was held October 18 The report 

showed that 241 patients were treated during the year_ 

St Joseph's Hospital, at Memphis, Tenn, was dedicated 

October 6-The common council of Janesville, Wis have 

voted to appropriate $500 a year to the Oak Lawn Hospital 
a private charitable institution of that city, in consideration 
of the hospital receiving all city chanty and emergency 

Society Notes 

The annual meeting of the Mahoning County, Ohio 
Medical Society was held at Youngstown, Ohio, October 16 

-At the annual meeting of the Wayne County Mich ’ 

Medical Society, the following officers were elected’ Presi¬ 
dent, E B Smith, Vice-President, W E Henderson 
Secretary, Frank S Hough, Treasurer, C Henri Leonard’ 

-A quarterly meeting of the Fox Eiver Valley Medical 

Association was held at Oshkosh, Wis, October 22 The 
annual meeting wiU be held at Green Bay, Wis, January 
regular meeting of the Northern Berkshire 
Medical Association was held in Springfield, Mass ,October 17 
JjonlsvlUe Notes 

Eodsian —Dr W L Eodman has returned from a four 
weeks’ stay in Colorado where he went in search of health, 
much improved 

Death Eepoet— Silty seven deaths have been reported 
during the past week Of these, 85 were males and 32 
females, 53 white and 14 colored Diphtheria and typhoid 
fever caused 4 deaths each, scarlet fever 1. pneumonia, eon- 
sumption and organic heart disease caused 6 deaths each. 
The contagious disease ordinance was not mentioned at the 
recent meeting of the general council 

Paljieb— The following invitation was issued by the 
Louisville Surgical Society to the physicians of lAiuisvilJe 
New Albany and Jeffersonville 


* 1 , Enuisville Surgical Society requests your presence at 
the Edward E Palmer memorial meeting Saturday evenintr 
the twenty-sixth of October, Eighteen Hundred and Ninetv- 
Five, at eight o’clock, Alderman's Chamber City Hall Louis 
ville Ky" ’ 

The speakers were chosen by the Society from the facul¬ 
ties of the four medical schools as follows Kentnckv School 
Dr J M Mathews, Louisville Medical College Dr A M 
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Oartledgo, Hospital College, Dr L S MoMurtry, Univer¬ 
sity of LomsMlle, Dr J M Bodino The ton miniite ad¬ 
dresses will be published in the Journai. at an early date 

St. TjoAiis Koles 

'WFrivi.y Moutuaui Hi i-outs—T he death rate for the week 
ending October 20, was 10 per 1000 The total number of 
deaths during the week was 204, as compared with 178 dur¬ 
ing the preceding week and 108 during the corresponding 
week of last year Births reported, 170 

Contagious Disi Asns—During the week ending October 
2b, the following cases were reported diphtheria, 107 cases, 

15 deaths, croup,23,13 deaths, scarlatina,(> cases, typhoid, 

12, 4 deaths, measles, 5 cases Thus far during October,579 
cases of diphtheria lia\e been reported, winch indicates the 
preialence of tlie disease wlion it is compared witli the epi¬ 
demic of 16S(>, when 090 cases were reported during tlie 
month of November The high death rate among the cases 
of croup recently reported points to tlio need of greater nc- 
curacj in diagnosis and shows a failure to make use of the 
facilities alTorded by tiio board of honitii for that purpose 
The board is iinestigating one case of diphtheria which was 
treated by a woman who professed ability to cure the dis¬ 
ease A physician w as called in only as the child w as dying 
At Tiir Statt UMArnsiTA measures are being taken to 
produce diplitlieria antitoxin after the German method 
The work is in charge of Dr R E Graham,the newly-elected 
professor of bacteriology It is proposed to furnish the 
remedy at cost The project is under the superA ision of the 
State Board of Health 

TheSaturdaa and Sumiaa Association is preparing for 
Its annual charitable collection for the benefit of the char¬ 
itable hospitals of tins city The Saturday collection takes 
place on November 30, the Sunday collection on December 
1 The work is conducted by committees of the Association, 
the members of which undertake a personal canvass of the 
various business interests, trades and professions On Hos¬ 
pital Sunday, collections are taken in all the churches 
The work of the Association is entirely non-sectarian, and 
the distribution of the money realized is apportioned to the 
hospitals, in accordance with the percentage of charitable 
work done during the preceding year 

St Louis Medical Socifta —The program for October 20 
included two papers on osteo-myelitis, and one on the use 

and abuse of uterine curetting 
At the CoMlIE^cEMENT of the Rebekah Hospital Training 
School October 22, Dr I N Love made a very happy address 
to the graduates and Dr B M Hypes presented the diplo- 
mas The lively interest taken by the public in the educa 
t.on of nurses was well attested by a large audience 

Dr A C BER^AAS, it IS reported has at last received $6,000 
as his fee for his operation upon the wife of the paranoiac, 
Duestrow Professor Bemays made an attempt to extract 
the bullet fired by the insane husband *^o his wife s bram 
and succeeded in prolonging her life for a 
was placed at $16,000, but the compromise to $6,000 was 

" COLI.0. o, M>d,o.»= l-a. 

prosperity and progress by the pnrehase of a large addition 
to Its real estate The new ground gives the college nearly 
m feet on Grand Avenue with 268 feet on Carolina Street 
The new ground is acquired with a view to erect a larg 
hospital, an enlarged dental department, and a laboratory 
Wasbington Notes 

^ Rot ieta of the DISTRICT —At the meeting of the 

M^dic^rSocietrheld on the 23d inst. Dr Mary Parsons pre¬ 
sented an abdominal bandage for the retention of 
kidneys She mentioned having treated seven cases Dr 
SL^gb.,nr,ad.paP«(™~ 

p‘ap“ r“Sed,“ Did Ien«ot Diaocrer Vaoeioatiop?” the pa- 


I 

per seemed to prove that be did not Dr Necker presented 
a specimen of abscess of the liver (multiple) and read the 
A’ery interesting history of the case 

Professor op Climcal Suropri in the Oolujirian Medi¬ 
cal Sciiool —Dr Tames Kerr has resigned the chair of pro¬ 
fessor of surgery in the GeorgetovA n Medical College and 
accepted the chair of clinical professor of surgery in the Col¬ 
umbian Medical College 

TiifGarhagf Crfmatori Site—T he Commissioners of the 
District have approved the Smith System Crematory for gar¬ 
bage, and have decided to locate the plant at the corner of 
23d and IV/nter Streets The A\ork of construction aviII be 
begun at once 

Comaiissionfrs Report to Congress—T he report of the 
Commissioners to Congress is completed and contains the 
folIoAVingestimafes two sanitary and food inspectors, who 
shall be veterinary surgeons, who shall net as inspectors of 
live stock, dairy farms, etc , at $1,500 and $900 respectively, 
an increase of $760 for the support of the chemic laboratory 
18 asked Si\ now sanitnry and food inspectors at $10,000 are 
recommended For the collection and disposal of garbage 
and dead animals, $57,000 For the purchase of a site and 
building for isolation hospital for the treatment of minor 
contagious diseases, $49,000 To prevent the spread of scarlet 
fever and diphtheria and other minor contagious diseases, 
including the maintenance of a bactenologic and disinfect¬ 
ing service, $10,(X)0 

Wiishinpton AB>lum Inclndlnc Hospital 
Go\t-rnracnt Hospital for Insane (St Elirabeth) 

Emcraencf Hosplta] and Central Dlspensarr, 

Col>tinl>la Hospital including repairs (^5,000) 

Children's Ho-pltal 

WnsIUap'ton’Hospltarlor louncHings 6,0fl 

fastorTcfspcnVan" (inolndlw$10,000 lor gronnds) llW 

W osliington Homo lor Incurabks a vw 


THE PUBLIC SERVICES 

A riinnircs OlHolal list of changes In the stations and duties 1 1 
^'“lUceMsorTlnK in tCMedlcnlDepartment.^ S Axm^.fTomOetobeT 
Jb, 1695. to October 2 j 1895 . j j 

Major Charles B Bvrne, Surgeon, leat e of nbsenco granted is extended 

Cavt** W nna°m H Arthur, Asst Surgeon. Is granted leave of absence for 

^ Plleher Asst Surgeon, extension of leave of absence 

’^graSt^d on surgeon’s certincnto of disability,Is still further extended 

president of the retiring board tor examination 
rUOMOTION 

’ retirement 

Major Heurv M Croukhite, Surgeon, Oct 17 18P5 

Nnxy CUwitKCR Changes In the Medical Corps of the 0 8 Navy for 
the Mook ending October 20 1896 

Asst surgeon J C Kosenblentb, to Instruction at the Natal Labornto^^ . 


I.ETTEKS BEOEIVE® 

Army and Nat y Journal, Netv ^ ork, N \ . Arnold, E S ,\A arreu, R I 
Brown, F, Toronto Can Carstens J H Detroit, Mlcb 

ctt.’n D“ij?rtIoTdClVl4d Crotbers.Thos D . Hartford, Conn , 
‘^C"l°’Trwmport':“S"&aUtVdvertIser. Boston, Mass . Dickson, 
C B , Toronto Can , 

rr^1f^r&a&“^ 

Henry E. Chicago, IH . Lots 
^ Magrud^,“ G L® Washington, D t , Montgomery, L B , PbHadel 

phln,Pa Franolsco, Cal , Tettlt, J, AV, Ottawa, HI 

rrffiv "J’t , Des mXs iSfa, PlLbry, A , Philadelphia, Pa 

Svke^j’'’'A! Netv^Vor“k, N 5 Suiter, A AV , HerUmer. N A , Stod 
^“AfooVs^HIraTB^altYmore, Md WoodmlT, H W , Joliet, IH , Wire G 
E .Chicago, 111 
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PRACTICAL POINTS GAINED IN THE TREAT¬ 
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As the title suggests, paper is entirely on prac¬ 
tical points gleaned from a rather extensive experi-; 
ence in the correction of errors of refraction I ex¬ 
amine the ocular mnscles of every case that I refract 
and when any muscular insuflBciency is discovered, a 
record of it is made The subject of heterophoria or 
insufficiencies of the ocular muscles has become one 
of such vast importance that I hesitated for some 
time, wondering whether I had sufficient experience 
with a large enough Dumber of cases to justify me in 
expressing an intelligent opinion In looking over 
my case book I find a record of about a thousand 
cases, of which I kept rather accurate notes, and I 
think the results obtained will support the views I 
entertain upon this subject After all,it is following 
up one’s cases and watchiug the results for several 
years afterward that gives us the experience worth 
placing upon the records of ophthalmology My 
notes of cases include all muscular insufficiencies, 
those which I considered should only have general 
hygienic treatment, those who should have hygienic 
treatment as well as their errors of refraction cor¬ 
rected combined with the use of prisms Of all 
my cases I find about 76 per cent of them insuffi¬ 
ciencies of the external recti, 25 per cent of the in 
ternal, and but two-thirds of 1 per cent of all the 
other ocular muscles Insufficiencies of the external 
recti, were most frequent in low degrees of hyperme- 
tropia and hyperopic astigmatism, averaging about 
70 per cent and about 30 per cent of the interni In- 
snffaciencies of the interni and externi in myopia and 
myopic astigmatism occurred in about 6 per cent of 
all the cases 

I will consider the management and treatment of 
these cases under the following classification 1, 
those occurring in hyperopia and compound hyper¬ 
opic astigmatism, 2, those occurring in myopia and 
compound myopic astigmatism, 3, those occurring 
from constitutional, paralytic, and reflex causes 
Under the first classification the majority occurred 
in cases ranging from -t-25 astigmatic, to a /o 
either hyperopic or compound hyperopic cases The 
degree of variation ranging from 5° to 3° in the 
majority of cases The insufficiencies occurring in 
refractive errors from -f- 75 D to -|-6 D generally range 


from 3 to 20° of deviation The majority of cases 
occurring in the lower refractive errors, ranging from 
5° to 3° were no doubt due to spasm of the ocular 
muscles, and were generally relieved by correcting 
the errors of refraction, and proper outdoor exercises, 
and in those cases in which I did use prisms, it was 
generally only for a few weeks at the longest, when 
they would finally be more comfortable without them 
I am now speaking of average results 

I wish to impress the fact that I obtained good re¬ 
sults in most cases of moderate degrees of insuffi¬ 
ciencies, by correcting the errors of refraction, and the 
advice of complete rest of the eyes for close work for 
some time, outdoor exercises and general tonic treat¬ 
ment In patients with nervous temperaments, one- 
thirtieth gr strychnia, and the triple valerianate 
pills, three times a day did very well in many mus¬ 
cular insufficiencies varying from 5° to 3° I have 
seen a case of esophona of 20°, reduced to 6°, within 
two weeks, from outdoor exercise alone, when no 
close work was done during that time Thie patient 
has been doing continuous close work with"" ease for 
the past three months, with a 3° pnsm, but has no 
errors of refraction I find very few muscular in¬ 
sufficiencies exist among patients who lead outdoor 
lives, such as farmers, ironworkers, lumbermen, etc 
Operative measures are seldom necessary in the 
majority of muscular insufficiencies 

A music dealer, who is myopic and reads music 
almost constantly, came to me nine months ago w'lth 
an exophoria of 30° diplopia, and mentally very 
much distressed, caused by the condition of his eyes 
I wanted to perform a tenotomy, but he would not 
allow it I then advised complete rest from close 
work, and outdoor exercise I did not see him for 
seven months He then came to my office feeling 
quite comfortable, no diplopia, and at his usual occu¬ 
pation again 

I think tenotomies are necessary in but few cases, 
and then only where diplopia exists, the insufficiency 
of a permanent character, suffering considerable, 
and all other remedies fail In those varying from 
3° to 15°, the majority of cases found relief in prisms 
(combined with their refractive errors corrected) 
correcting from one-half to two-thirds of their in¬ 
sufficiency Some of these cases when they are obliged 
to continue at their usual occupation, find relief for 
from SIX months to tv o years, when yon generally find 
their muscular insufficiency has increased and opera¬ 
tive measures may be necessary, or they will be 
obliged to stop their close work This, most patients 
can not afford to do, and something must be done to 
relieve them, or you lose your case Exercisiug with 
prisms has met with but partial success in m\ prac¬ 
tice I find that the majority of patients vill not 
follow out one’s instructions at home, properly, and 
to come regularly to the office to ha\e it done, incurs 
an expense which most of them can not meet 
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this muscle, just as we may have isolated 
paralysis of single pairs of muscles lu the lar 3 mx 
supplied by the recurrent laryngeal 

Thus, the one case in vhicli refraction uas Em had 
had lues some A’'ear8 before Anti-luetic treatment 
instituted cured the case It seems but reasonable 
to suppose that lues can ntlecl a muscle vliicli we 
know IS, by weight and measurement, the weakest of 
all ocular muscles 

When after a reasonable delay, medical treatment 
does not suffice, ve must resort lo surgery, not to 
tenotomy of the depressor of that eye or even of the 
sound eye, but either to advancement of tlie superior 
rectus at fault, or tenotomj'' of the sound one No¬ 
il here is sufficient stress laid upon this Noyes advises 
tenotomy of the antagonistic muscle and generally 
that of each eye, when speaking of paralyses of the 
exteini and interni, but saj’s nothing about this 
special form Possibly, wo think no one would be 
foolhardy enough to try tenotomy of the inferior 
rectus to remedy the evil 

The first case of this senes, who was nd of his 
troublesome diplopia by just such an operation, I 
believe was a case of parnl}6is of tlie superior rectus 
This, on the face, would appear feasible, as these 
two muscles are antagonistic in just that sphere of 
action which causes the asthenopia All agree or¬ 
dinarily, that some form of prismatic correction 
will suffice, especially when coupled with muscular 
exorcise 

In the minor affection of this muscle, just a word 
in conclusion I doubt if an}'careful worker fails 
to test muscular equilibrium in every case of ns 
thonopia I am sure you will find many cases of 
vertical deviation amounting to ns high ns 1 5° and, 
indeed, I liave seen several higher than this, lu winch 
the correction of the refraction sufficed Just how 
common this is, I should hesitate to say, but in my 
last hundred cases of asthenopia, I found twelve 
with various degrees of hyperphoria, and of those but 
one required correction for a hyperphoria of 1 b° 

Though my experience is naturally soniowdiat lim¬ 
ited, I am still at a loss to understand how' it is that 
some men find such frequent and urgent need for 
correction of hyperphoria of even 25° I should not 
for one moment wish to be understood as doubting 
the accuracy of this observation, I simply do not 
leet w'lth such cases 

Finally, it seemed that the American ophthalmo- 
logical w'orld was in danger for a time of going 
heterophoncally mad It appears that the pendu¬ 
lum IS beginning its backward swing, and w'e may 
now be approaching a more rational conception of 
this subject 

My attention was called during the session to a 
condition of diplopia which is normal to every one 
That IS, in near vision, even as far off as one to twm 
meters, you can produce a diplopia very much like 
that of the paralysis of the superior rectus but the 
images are not tilted, and this diplopia disappears in 
the distant vision test, which is not the case where a 
true paralysis of the muscle is present 

800 Madison Avenue __ - 


When Physicians can not Testify ui Pennsylvania —No person 
authorized to practice physics or surgery, it has been enacted 
in Pennsylvania, shall be allowed, in any civil case, to dis¬ 
close any information, which he acquired th® 

natient in a professional capacity, and which was neces 
fary to'enable him to act in that capacity, which shall tend 
to blacken the character of the patient, without his consent 


BEPORT OF THE COMMITTEE ON THE PRE¬ 
VENTION OF BLINDNESS FROM OPH¬ 
THALMIA NEONATORUM 


ill Iiiu OUUllUII 


JIootliiR of the Amcrlcnn Medical jlssocintfon, 
at llaltlmoro Md , Mni 7-10 1807 


BY LUCIEN HOWE, M D 


nUFFALO, N V 

At the meeting of the American Medical As¬ 
sociation held in Milwaukee in 1893, the following 
resolution was unanimously adopted by the Section 
on Ophthalmology 

WiiEKPAS, There are in the United States several thousand 
who have become blind because of ophthalmia neonatorum- 
and ’■ 


WnLnEAs, This unfortunate result is largely preventable, 
being due to the neglect of nurses and midwives, therefore^ 
Jtc<fohc(l, That it is the sense of this Section of the Ameri¬ 
can Meuical Assooiation, that a committee of five be 
appointed by the chair to urge in all parts of the country, 
by personal application by circulars to physicians and 
legislators, and by blank forms of a desirable law, such 
legislation as will tend to lessen the blindness caused (by 
this disease 


Upon careful consideration, it was decided that 
the following would be about the bestfform of a law 
to suggest for adoption in the various States, this- 
being almost the same as that which had already 
been passed in New' York, Maine and Rhode Island': 


Section 1 —Should one or both eyes of an infant become- 
reddened or inflamed at any time after birth, it shall be th& 
duty of the midwife, nurse, or person having charge of said 
infant, to report the condition of the eyes at once to some- 
legally qualified practitioner of medicine of the city, town, 
or district in which the parents of the infant reside 
Sec 2—Any failure to comply with the provisions of 
this act shall be punishable by a fine not to exceed one 
hundred dollars, or imprisonment not to exceed six months, 
or both 

Sec 3 —This act shall take effect on the first day of June, 
eighteen hundred and ninety one 

Early in December, 1892, a circular letter was- 
sent to all of the prominent ophthalmologists- 
througbout the country, asking their cooperation in 
obtaining such legislation They were requested to- 
call the attention of the several State medical 
societies to the importance of the subject, and to ask 
these societies to give their approval of such a law 
in order'tliat committees could present the matter 
to the Legislature with the strongest medical in¬ 
dorsement 

About four hundred and ten of these first letters- 
w'ere sent to ophthalmologists and to leading phy¬ 
sicians in various States, and the replies, together 
with suggestions in regard to the legislation, neces¬ 
sitated the writing of two hundred and fourteen 
additional letters Of all of these, copies are on file- 
of the letters sent and the replies also have been 


retained 

The accompanying is a tabular statement of the most- 
recent data that can be obtained, in regard to the- 
condition of legislation for the prevention of blind¬ 
ness, each State being given alphabetically 

To sum up the results, they may be stated as- 

follows , rt. 

The law had, in substance, already existed in three- 

States New York, Maine and Rhode Island 

Since then, it has passed both houses and been 
signed by the Governors of six States Minnesota, 
Ohio, Maryland, Connecticut, Missouri, and New 

Jersey , , , 

It IS therefore in operation in a population of over 
eighteen million Moreover, a sufficient number of 
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THE PRES! NT CONDITION 

or LEtISLATION lOU TUE 

PREVENTION OP bLINDNESS 


State 

1 W HI Co*opornto 

1 RcsolutlonuJFavorluc lieg 
j lalntloii Adopted 

Committee Appointed 

I^eglslntloti 


Vlnbnmn 

Vrknneas 

Californift 

Colorado 

Connecticut 

Georgia 

Illinois 

Indiana. 


Iowa 


Kansas 

Kentucky 


Louisiana* 

Michigan 


Mlseouii 

Montana 

Nebraska 


I 


i 


Dr B J Bald\\lu 'Montgomcr\ i 

‘ S L Ledbetter, Birmingham } 

* B II Sander^ Mobile ' 

N G Woodson Blnulngbam 

Dr 11 Moulton lortSmllh 
‘ J W Scales Pino BUifT 
“ CeorgeW Smith, Iort Smith 
‘ C S Gmv, Little Rock 
Dr W D Babcock Ja>b \ngolc8 
** A Barkan Sau Francisco 
“ H Bert I Ills, Log Angeles 

* C oorgo H Powers, San I ranclsco 

“ W I Southard San Francisco ' 

Dr John Chase, Denver t 

* F D Green, Pueblo 

“EG Rivers, Denver | 

“JR Robinson Colorado Springs » 
“ C E Walker,Den\cr ' 

Dr W N Bacon Hartford ' 

‘ H W Ring, New IIa^©n 

* 8 B St John, Hartford * 

Dr jV. W Calhoun, Atlanta i 

‘ R O Cotter, Earnesvlllc \ 

* James M Hull, Atlanta 

‘ C n Pecto Macon 1 

Dr Boerne Bcttman, Chicago 
** W F Coleman Chicago 
“ Henry Gradle, Chicago 
“CD Wescott Chicago 
Dr \ Blits Indianapolis 
“ Geo H Keiper La Fayette 

* I P Morrell Terre Haute 

‘ J L Thompson, Indianapolis 


State Med Soc May 18m 


State Med Soc , Deo »1803 


At State Medical Society, 
held April 15,1801 


State Mad Soc, May 1^ 


Dr J C Dunbary Sioux City 
C M Hobby Iowa City 
* Henrv B \oung Burlington 
‘ ^Y C Plplno Des Moines 
Dr G A W all Topeka 
Dr W lUlam Cheatham Louisville 
S C Dabnev Louisville 
“ J M Rav Louisville 
Dr H D Bnina New Orleans 


I At State Medical Society 
I 1804 


South Eastern Kentucky 
Medical Society, Jnlv 
< 1891 


Dr B Holmes, Chicago 
‘ E J Doering, Chicago 
“ Boerne Bettman Chicago 

Chairman 

Dr George H Keiper La Fayette 
J L Thompson Indianapolis 
“ A Bllti, Indianapolis 
“ F C Heath Indianapolis 
“ A F Schaffer, South Bend 


Dr Don M Campbell Detroit 
* F Carrone Ann Arbor 
Leartus Connor Detroit 
J M Cook Muskegon 
Robert W GUlman Detroit 
“DM Greene Grand Rapids 
‘ J F Noyes Detroit 
Dr \ E Murrell St Louis 


At State Medical Society, 
May ISM. 


Dr F Carrone, Ann Arbor 

Chairman 

* R W Gillman Detroit 
‘ Don Campbell, Detroit 


Bill presented In 
Senate 


Law passed 


Bill presented In 
Senate 


Passed one house 
defeated in other 


Passed one house, 
defeated In other 


Passed Senate de 
featedln House 
Bill presen ted In 
House 


Law passed 


Dr H GHTord Omaha, 
Isador Gluck Omaha 


New Hampshire 
New Jersey 

North Carolina 


Oregon 

Pennsylvania 


South Carolina 

Tennessee 

Vermont 
W ashiugton 
W est Virginia 


Dr Walter B Johnson, Paterson 


State Medical Society, held 
June 26, J6M 


Dr Richard H Lewis Raleigh 


At State Medical Society, 
18M 


Dr S G Eaton Portland 
Dr J A Llpplncott Pittsburg 
” G de Schwelnlu, Philadelphia 

1 ‘ P D Keyset Philadelphia 

I C L Frey Scranton 

“ G M Gould Philadelphia 

' ‘ Charles A Oliver Philadelphia 

Charles Molntire Easton 
G Oram Ring Philadelphia 
“ John B Roberts Philadelphia, 
t “ P N K Schwenk Philadelphia 
' “ Lewis H Taylor W Ukesbarre 

' Dr Charles W Kollock, Charleston. 

) Dr L C Graddy Nashville 
j ‘ G C Savage Nashville 
I Dr J H Woodward, Burlington 
, Dr R L Thompson Spokane 
j Dr G A Ashman, Wheeling 


State Medical Society, 1894 
State Medical Society held 
May, 1894 


At State Medical Society 
1?94 


At State Medical Society 
1894 


Presented In the 
House 

Dr W alter B Johnson Paterson Law passed 
Chairman 

* L/barlee I Kipp Newark 
P A Harris, Paterson 

Dr A W Knox Raleigh. 

‘ Hubert Haywood, Raleigh 

* K P Battle R^elgh 

* \ S Burbank Washlngrton 

* \ D Halgh, Fayette^idlle 

Dr F H Hansell, Philadelphia i Bill presented In 
Chairman 1 Senate 

* J A Idpplncott, Pittsburg 

‘ Scbnelderman Philadelphia 


Passed one House 
defeated In other 


* The law passed the Senate but was defeated In the House Will be presented again 


convictions have already been obtained to sbow 
tbe efficiency of some snob measure when prosecution 
IB properly carried out 

It bas been presented and referred to committees 
in five States Pennsylvania, California, Michigan, 
New Hampshire and Illinois 

It has passed one House and been defeated in the 
other in four States Louisiana, South California, 
Iowa and Indiana In each of these, the committee 
intend to present it next year 


In four States Arkansas, Kentucky, North Caro¬ 
lina and West Virginia the bdl has been indorsed by 
local or State medical societies but no effort made to 
present it to the Legislature 

In the other States, no official action has been 
taken in regard to it It is important to note, 
however, that more than eighty ophthalmologists and 
other prominent physicians have promised in writing 
to give their cooperation and hearty assistance to 
such legislation, and, with the plan tbns thoroughly 
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orgam7ed in bo many portions of tbo Union, it is 
not too much to hope that a few years Mill find this 
law or its equivalent on the statute books in nearly 
every State in the Union The committee desires 
thus to report progress 

Signed, LuciEiN Hour, M D , 

Gi oRCiE ]\r Goui.n, M D , 

G C Sai age, M D , 

IIemu Giudee, !M D 

The above report vitli the table represents the in¬ 
formation obtained by the committee at the time 
the report vas made It should be said, however, 
that since then practically the same law has been 
passed in Pennsylvania and Illinois, so that at 
present it exists among a total population of over 
twenty-eight million people 

183 Delaware Aiemie, ButTalo 

XoTi —The abo\e report with the table represents the in¬ 
formation obtained by the Committee at tlie time the report 
was made It should be said, howe\er, that since then prac¬ 
tically the same law has been passed in rennsylvania and 
Illinois, so that at present it exists among a population of 
o\er twenty-eight million people 

THE RELATIONSHIP BETWEEN THE EYES 
AND THE BRAIN 


Rend In the Section on Ophtlmlmolon- nt the Fortv sixth Annunl 
MLetlnc of the Ami.ricivn Mcdlcnl Vssocltvllon nt 

Bnltlinorc Md Mio 7 10 ]S<i. i 

by JAMES A LYDSTON, M D , Pii G 

•Oeulfst ond Anrlst to St Joseph's irosidtiil Chlcnco Lecturer on 
Ophthnlnioloc' nnd Otolopv, Chldjpo ColKcc 
^urttcons President of the Alumni ts-oclntiou, Chlcnco College 
- of Phiinnact Member of the Amtrlcim Mtdlcnl A-soclntfon, 
ibe CUlcflRo Aendemv of MotUcInc, etc 

CHICAGO 

The frequency of eye disease ongmalmg from 
bram lesiou is all sufficient to render an attempt to 
trace a closer relationship between the eyes and the 
brain justifiable nnd merits, by reason of its utility in 
ocular aud braiu diagnoses, very careful considera¬ 
tion If '^e are dealing with structural ocular 
changes we are often able to define the etiologic fac¬ 
tor at once, but at times we are confronted by func¬ 
tional disturbances w'hich are but vaguely explicable, 
under such circumstances if we could only view the 
eves as a component factor of the cerebral and cere¬ 
bellar mechanism, obscurity in diagnosis would van- 
tRh I have always regarded the eyes as nothing 
more nor less than prolonged bulbous expansions of 
the optic nerves with altered anatomic characters to 
meet the requisites of then physiologic necessity, 
VIZ to formulate and receive impressions of the ex¬ 
ternal world and, carrying the analogy a step further, 
we find that the optic nerves are but the telegraphi 
media of conduction extending from the pe’^ceP^ije 
Snter or brain and finally terminating in their 
bulbous expansions, the eyeballs,—so that eye® 
mav be lustly regaided as the terminal figments of 
Se optic nerL,ind we accordingly note that sources 
of neripberal irritation excite central phenomena, 
whde per conira, m the majority of instances the lui- 
hal uathologic process appears in the brain and trav- 
“d'ownwS the ’’nerve or tts *e»the aa 

descending neuritis arising from cerebral tumor 

S’^a^re^ likewise for 

find that there is here and there along 


complete fusion, so that it is only possible, according 
to UhtbofT, to separate the macular bundle as a dis¬ 
tinctly central bundle in close proximity to the chi¬ 
asm See too, how intimately the optic nerves are 
connected with the brain This connection is chiefly 
a threefold one, for we have a large part entering the 
external geniculate body, another part the thalami 
opfici and pulvinar, and another the anterior corpora 
quadngemina, thence from these so-styled primary 
optic ganglia, fibers are traceable to the posterior 
third of tlie internal capsule midway between the 
lenticular nucleus and optic thalamus, extending 
under the name of Grntiolet’s optic radiation to the 
cortex of the occipital lobe, and chiefly to that part 
of the cortex which is styled the cuneus, terminating, 
finally, in the ganglion cells of the cortex within a 
region which has received the appellation of the op¬ 
tical cortical area, or visual sphere of Miink, which 
in turn is intimately connected by means of bundles 
of associating fibers with the cortex of the frontal, 
parietal and temporal lobes of the same side, aud we 
are in a position to infer from the connection of ho- 
monj’mous parts of. the cortex of the two sides by 
means of commissural fibers, the chief of which is 
the corpus callosum, that an intimate association be¬ 
tween the various cortical elements is maintained 
Then too, the semi decussation of the optic nerves 
seems to have been designed by Nature among her 
allwise provisions as a means of creating a more 
intimate relationship between the eyes and the bram 
We note further that the eye undergoes degenera¬ 
tive change when its central connections are divided, 
and again, ascending atrophic optic nerve changes 
supervene when destruction of the eyeballs has oc¬ 
curred winch, following the experiments of Gudden, 

I have myself fully verified in experimenting on rab- 
bits destroying one or both eyes and observing the 
course of the consequent atrophy And while such 
changes are only approximate as applied to man, 
still opportunitv to determine this question post¬ 
mortem has been afforded several observers, and their 
findings are fully m accord with the generally ac¬ 
cepted conclusious applicable to nerves Y e know 
that when a nerve is divided in an adult, degenera¬ 
tion ultimately extends as far as the terminal net¬ 
work, implicating those ganglion cells whose axis 
cylinders extend through the same nerve, and later 
other groups of ganglion cells become involved as a 
result of contiguity, extension of some inflammatory 
process or otherwise,—and here it may oe well to 
Lphasize the changes that are consequent upon de¬ 
struction of both optic nerves, or obliteration of the 
chiasm , necessarily they are bilateral t 
in which a lesion 1 les on the central side of the chiasm, 

• the ocular manifestations are symmetrically exhib- 
I ited in both eyes, while asymmetrical phenomena in 
^ both eyes, as well ns monocular visual defects, are 
( referable to a lesiou in the optic nerves > 

anteriorly to the chiasm If the lesion 
' chiLm vwtically we have hemianopsia as illustrated 
by Weir Mitchell’s case, cited in the Journal 
, 0 U 8 and Mental Disease, 1889, p in ^ iLr 
r aneurysm had completely divided the chiasm in the 
San line and caused blindness of both mner reti¬ 
nal halves IVith respect to the importance of ei^Q^ 
, nal halves P ganglia in the r61e of 

^ th! visual S It Is uutortunfte that mvestigatura 
^ hpvfi reached no concordant results, owing to the 
I rarity of clearly defined examples of isolable lesions 
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implicating one or the other of the primary ganglia, 
and the fact that we are unable to extend our exper 
imental researches to the human family Crossed 
hemianopsia has been known to follow obliteration 
of a single piilvinar, uhile destruction of the anterior 
corpora quadrigemiua has ensued without perceptible 
visual impairment, although I believe Goners is au¬ 
thority for the statement that choked disk in which 
blindness was not a conspicuous feature has followed 
injury of the anterior corpora quadrigemina, how¬ 
ever, the general consensus of opinion of investigators 
IS that the anterior corpora quadrigemina preside over 
movement of the extrinsic ocular muscles, their nuclei 
being intimately associated with them 
If we consider the comparatively small surface area 
of the retina, we are surprised to find that the bundles 
of optic nerve fibriHie are so numerous, and again, 
when we consider the minuter and all-important 
papillo macular region we note that the most impor¬ 
tant conducting fibers are here disposed, and as we 
are justified in assuming that the papillo-macnlar 
bundle is formed by an agglomeration of optic nerve 
fibrillte, each one of which has an intimate as well as 
individual connection with the brain, we must con¬ 
clude that the eyes are simply outlying cerebral 
structures, so placed as to meet the exigencies of 
their function, and in oases of sympathetic irritation 
which in many instances precedes general ophthal¬ 
mitis, we are able to readily appreciate the rationale 
thereof, although in accordance with the definitive 
experimentations of Deutschmann, and conforming 
to the most recent bacteriologic research, we ascribe 
the occurrence of sympathetic ophthalmitis to the 
transmission of germs through the medium of the 
optic nerve sheaths, rejecting the theory of nerve 
irritation After accepting such an intimate associa 
tion of the eyes and the brain, it would not be un 
reasonable for us to expect that ophthalmoscopic 
investigation would at once reveal the cause of cere¬ 
bral and sequelar ocular changes, but unfortunately 
such IS not the case, for the reason that the cerebral 
and optic nerve circulation is governed by the amount 
of blood, not alone in the carotid, but depends upon 
the entire circulation in the circle of Willis, which 
in turn depends upon cardiac tone, and while in¬ 
creased or dimmished blood pressure in the carotid 
might excite retinal hyperemia or ischemia, it would 
be no positive criterion as to the nature or gravity of 
the pathologic cerebral change However appropriate 
the attempt to define a coarse relationship between 
the eyes and the brain, we are still confronted by the 
necessity of tracing the distribution of the optic 
nerve fibrillffi in the brain, or, as it is usually styled 
the origin of the optic nerves, in order to explain 
many of the symptomatic ocular phenomena charac¬ 
teristic of morbid cerebral and cerebellar processes 
Unfortunately, we are still unable to assume a posi¬ 
tive stand in this direction, and yet that which is 
positively known in this regard enables us to classify 
many changes with a reasonable degree of assurance 
Thus we know with respect to cortical visual disor¬ 
ders, i e , those which are situated on the central 
aspect of the primary optic ganglia, heretofore men¬ 
tioned in Gratiolet’s optic radiation and in the corti¬ 
cal portion of the occipital lobes, that 1, central 
disturbances necessarily induce homonymous ocular 
phenomena, 2, ophthalmoscopic manifestations are 
absent, 3, involuntary light reaction is present,even 
if optical memory pictures are not elicited 


We find that destruction of the cuneus in man, 
inducesunarked hemiamblyopia in the opposite half 
of the visual field, or the same effect as the oblitera¬ 
tion of the entire cerebral cortex, which proves a 
uniform distribution of all optic nerve filaments, all 
theoretical reasoning to the contrary Schaefer, Munk 
and others have demonstrated by experimentation 
upon animals, and clinical data support their find¬ 
ings, that feeble electrical stimulation of the occipi¬ 
tal cortex causes conjugate ocular movements to the 
opposite Bide, upward when applied posteriorly, 
downward when applied anteriorly, which indicates 
that the brain exercises control of voluntary motor 
ocular movement and presides over orientation, ena¬ 
bling us to ascribe the proper position of an object 
in the visual field 

Embryology also teaches us that there was prima¬ 
rily a very intimate relationship between the brain 
and the eye, and that the eye has virtually evolved 
therefrom, for the eye develops from an invagination 
from both sides of the primitive cerebral vesicle, 
which invagination is styled the primitive ocular 
vesicle, and remams attached by means of a broad 
pedicle which subsequently contracts and forms the 
optic nerve^ This pedicle is enveloped by the ecto 
derm which at the apex of the ocular vesicle becomes 
thickened, constituting the first germ of the lens 
which ultimately is reduplicated by reason of the 
more speedy development of the ectoderm and ap¬ 
pears as a pouch like eversion which subsequently 
closes, forming a sac—the lens vesicle The retina 
IS likewise derived from the primitive ocular vesicle 
and 18 therefore regarded by many as a remote part 
of the brain, and in accordance with embryologic 
development we are certainly at liberty to regard the 
eye as a whole, as a cerebral appendage Again, when 
we consider how intimately associated the ocular 
mechanism and the nervous system, as a whole, ap¬ 
pear to be, as fully borne out by the various symp¬ 
tomatic phenomena such as cephalalgia, migraine, 
vertigo, visual hallucinations, asthenopia, various 
types of hyperesthesia, scintillating scotoma, reflex 
[ phenomena, and very often in cerebral hemorrhage 
we find transitory homonymous hemianopsia in the 
visual field of the side opposite to the hemorrhage 
—we must conclude that the connection between the 
eyes and the central nervous system is very close 
In cases of cerebral hemorrhage too, while occasion¬ 
ally there may be ophthalmoscopic findings due to 
the hemorrhage, more frequently do we find patho¬ 
logic changes in the eyes that arise from the same 
cause as the cerebral hemorrhage Thus neuritis, 
albuminuric retinitis and neuro retinitis are signs of 
similar brain changes, while retinal and eubhyaloid 
hemorrhages are indications of a general atheroma¬ 
tous tendency 
804 Obamplain Building 
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Mr C, age 63, was first seen Vlay 16 IS94 At that time 
there was a well marked proptosis of the right eye. which he 
said had been coming on for about three years He had had 
no pain in the eye or the orbit He could count fingers at 
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3' but the inner field seemed to be more sensitiyo than the 
outer field There \\a8 well marked optic neuritis Motion 
of the eye was unimpaired The diagnosis given was a prob¬ 
able sarcoma beginning in the ape\ of the orbit 

He has generally enjoyed e\cellent health and has been 
an active business man Family history his father died at 
70 and his mother at 83, one sister In ing and in good health, 
and two sisters deceased—one from a malignant growth and 
one from cliildbirtli It was impossible to detect any growth 
around the rim of the orbit and it seemed evident that the 
growth, whatever it might be, was located in the ape\ 
of the orbit and was pressing the eye directly forward 

He was not seen again until Nov 20 1894 In the mean- 
lime the tumor had grown \ery considerably, and the prop- 
tOEis was very marked The eye now stands about S mm m 
advance of the plane of the left eye Motion upward was 
limited and the eye diverged, ns if pushed out in the axis of 
tlie orbit The optic disk was lery considerably swollen, 
and \ision was 0 2 Within the past few weeks he has had 
three seiere attacks of pain in the head, lasting several 
hours each time, and during them he had a tingling sensa¬ 
tion in the riglit side and some delirium There has also 
been at times a well marked mental hebetude Ho became 
listless and sleepy, and lost interest in everything around 
him M hen his wife rend to him, lie would fall asleep or 
would lose interest in what was read, or in conversation 
He has had a large number of nasal polypi removed within 
the past year, but there was no evidence of any malignant 
growth in the nasal fossie The increasing evophthalmos 
and the mental hebetude and the attacks of pain in the head 
made him decide to submit to surgical interference for relief 
There is no evidence of any growtfi in tlie orbit from palpa¬ 
tion nor was there anj bruit or pulsation He was told that 
an attempt would be made to remov e the tumor and save the 
the globe, if such was found practicable, after its size and char¬ 
acter had been sufliciently obtained in the first steps of the 
operation The external rectus was first severed, leaving a 
stump on the sclerotic, so that it could be used for reuniting 
the muscle in case the tumor could be removed without 
sacrificing the eye After getting an opening sufliciently 
large for me to make an exploration with my finger, I found 
that I had to deal with a large elastic tumor, which grew 
within the muscular funnel The optic nerve was on its an¬ 
terior surface and put greatly on the stretch In view of 
the injury to all the ocular muscles and optic nerve from an 
attempt to remove so large a tumor, I decided to enucleate 
the tumor and globe together The growth filled the bony 
walls of the orbit so closely tliat there was some trouble in 
detaching it, but this was finally accomplished and the optic 
nerve severed at the very apex of the orbit 

Macroscopically, the tumor presented a whitish appear¬ 
ance and was firm but elastic The optic nerve was attached 
to it by bands of connective tissue It measured 85 mm in 
length , the diameter of the outer end was 22 mm , and that 
of the inner end 13 mm 

It IS now five months since the operation, he hne 
had no pain in the head, and the mental dullness and 
apathy have entirely disappeared He takes an active 
interest in everything around him, and has regained 
hiB former mental activity This has been one of 
the striking features of the case 

The microscopic examination was made by my 
friend, Dr J E Greiwe, whose letter I copy 

“ Dear Doctoi —I have examined the specimen which w'as 
removed from the orbital cavity, and I send you a fevv prep¬ 
arations stained with Boehmer’s hemotoxylin I do not 
think there can be much doubt about the nature of the 
growth , and, while one would certainly be justified, from a 
macroscopic examination of the tumor, in coming upon the 
suspicion of eccbinococcus, yet there is nothing to justify 
the diagnosis microscopically There are no booklets, no 
characteristic membrane, etc The new growth, if you may 
call it in the strict sense of the word a new growth,is charac¬ 
teristic of lymphangioma Macroscopically, you wUl notice 
that the preparation shows many small cavities The tumor 
Itself 18 composed for the most part of lymphoid cells, both 
large and small, the cavities are for the most part lined 
with an imperfect layer of endothelium, and within these 
cavities are numerous lymphoid cells lying about 
There are no traces of blood vessels, and there is no evidence 
of glandular formation Lymph vessels are numerous and 
large, and these larger ones are lined with a 
endothelium The examination agrees also with the dim 


cal history of the case I think the trouble originated from 
an occlusion of one or more lymph channels causing an en¬ 
gorgement, which in the course of so long a time resulted m 
a mass of this size My diagnosis is lymphangioma cavern- 
esum Very sincerely, 

(signed) j Greiwe” 

The literature at my command shows only two 
similar tumors and probably a third The first one 
18 by Forster, in Giaefe’s Archiv., vol xxiv, 2,p 107 
TJie second is by Mhesner, Graefe’s Archiv , vol Xxxii, 
2, p 205, and the third by Dunn, Am Jour , Med 
Sciences, 1894 There may be other cases of similar 
character, but I have not access to them In consid¬ 
eration of the rarity of the disease, I have made 
translations from the above cases and have added 
notes from Ziegler and Michel 

In Forster’s case the tumor was situated within the 
funnel of the ocular muscles, as was mine, and was 
about the same length but broader In this case, 
however, there was no mental disturbance and no 
pain In mine, the mental hebetude seems to have 
deppuded on the influence of the tumor The ten¬ 
sion of the tumor on the optic nerve must have been 
ver 3 ’’ considerable, as the nerve was found lying over 
Its aiitcnoi surface We can not calculate from other 
statistics, as they are wanting, the probable or possi¬ 
ble influence of such a stretching of the optic nerve 
on the brain, but in my case they seemed to stand to 
each as cause and effect 

In Wiesner’s case the tumor w'as located between 
the globe and the lower outer edge of the orbit, and 
ivas ovoid in shape and movable 
In Dunn’s case, the patient was a leukemic boy, 8 
years of age, and the tumors were above the eyes and 
attached to the orbital arches, and there was no im¬ 
pairment of motion or vision 

There is an apparent inconsistency in the vision of 
the eye wdien examined in May and November At 
the first date he could count fingers at only 3' and in 
November he had a vision of 0 2 I can only account 
for the diflference by the variation of pressure on the 
optic nerve 

1 Professor R , Gracfc- Sacmisch, vol vi,Berlin, page 
700,(quoted from Forster, Arch fur Ophthal, xxw, 2, p 
108 ) The only case reported up to date (1875) is re¬ 
ported by Forster ” For the past ten years, Nifeholas 
B has had a steadily growing protrusion of the eye¬ 
ball Status V = movements of the hand and one 
foot The skin of the lid is red, and the veins vari¬ 
cose The globe is strongly abducted, and with dif¬ 
ficulty pressed backward Movements of the globe 
are greatly interfered with, especially upward and in¬ 
ward Palpation of the inner side of the orbit gives 
one the sensation of a slightly movable, soft, in 
places nodular tumor about the size of a nut Pulsa¬ 
tion distinct, auscultation negative Ophthalmo- 
Bcopically white atrophy of the optic nerve with but 
slightly filled vessels Clinical diagnosis sarcoma 
fibromatosum orbite Enucleation of the globe and 
tumor Healed in six days No recurrence Macro¬ 
scopic examination within the muscular funnel to 
the inner side and below the globe, was found a soft 
elastic tumor 37 mm long and 36 mm broad, which 
was inclosed in a capsule On section the entire tu¬ 
mor showed, itself permeated by spaces of various 
Bizes,betweeu which are broad bands of fine connective 
tissue Microscopically, the inner walls of the alveoli 
are lined with endothelial cells The walls them¬ 
selves are formed by layers of connective tissue fibers, 
between which are spindle cells which are arranged 



1895 ] 


LYMPHANGIOMA CAVERNOSUM OF THE ORBIT 


795 


concentncftlly to these cavernous spaces The spaces 
contain numerous lymphoid cells, whereas the fibril¬ 
lary walls show large quantities of elastic fibers and 
blood vessels ” 

The clinical character of this tumor coincides most 
remarkably with that of a cavernous angioma The 
slowness of its growth, its painlessness, its seat with¬ 
in the muscular funnel, the retention of a certain 
amount of movement in all directions, its soft elastic 
consistence, which the specimen showed, in short, 
the only symptom which was lacking and which in 
this instance was not sought for is the swelling, to 
have made this a complete picture TFc mtist, further, 
not forget the most important fact, that this even in it 
^clf rare form of tumor, a cavernous lymphangioma, is 
found here for the fiist time in a tissue in which, anatom- 
-'cally, up to thepresent time, no true lymph vessels have 
•ever been found 

Owing to this being a single isolated case which up 
to date has been reported as occurring in the orbit, the 
writer (Berlin) is prompted to give it thoughtful criti¬ 
cism This would certainly not be possible if the mi¬ 
croscopic examination of the alveolar contents had 
given us a completely convincing result But he sim¬ 
ply states “ The areolar spaces contained numerous 
lymph corpuscles ” It certainly would have been of 
great importance to know whether there had been 
uny other morphologic elements present The fact, 
as the author states, that the specimen was pre¬ 
served for one and one half years in Muller’s fluid 
and alcohol before the microscopic examination was 
made, might certainly give us a reason for the diflfi- 
culty in recognizing red blood corpuscles The course 
seems to be an exceedingly slow one Prognosis as 
regards the general condition is good As a rule, as a 
result of pressure on the optic nerve or on the globe 
or both, it leads to atrophy even destruction of the 
globe Therapy extirpation 

2 Ziegler’s “ Pathology,” vol n, page 304 Pub¬ 
lished 1891 “ The angiolymphaticum, or the lymph¬ 
angioma, bears to the lymph system exactly the same 
relation, that the augiom does to the vascular sys¬ 
tem It consists principally of a dilatation of lymph 
vessels, which is at times associated with a hyper¬ 
trophy of the lymph vessel walls and the tissue 
between them It is possible to differentiate be¬ 
tween a lymphangioma simplex or telengiectasia 
lymphatics, and a lymphangioma cavernosum We 
must still mention a third form, the lymphangioma 
uystoides As one may see from the nomenclature, 
the configuration and size of these dilated lymph 
vessels varies greatly In the most pronounced change, 
veritable cysts are formed The contents of these 
spaces 18 mostly a light and clear, exceptionally a 
sulky lymph The condition is partially congenital, 
partially acquired The congenital lymphectasies are 
found in various forms, as m the tongue, (macroglos- 
flie), the dental arches, the lips (mafaocheilie) in the 
■ekm (nsevuB lymphaticus), on the neck (hyroma 
<3olh congenitum) the labia majors, etc It is not un¬ 
frequent to find the lymphectasie in the skin as an 
acquired condition, for example, on the thigh and on 
the scrotum At times they form extensive, citcum- 
acribed, fluctuating tumors (Pig 157) The ectatic 
und cavernous lymph vessels show thickened walls, 
und have their seat more especially in connective tis¬ 
sue and fatty tissue, owing to extension of this cav- 
■ernous development of lymph vessels over a large 
surface of the subcutaneous tissue of the skin and 


may cause an elephantiasis-like disfigurement of the 
part Not infrequently the tissues which lie between 
this growth also undergo a hypertrophy If these 
cutaneous lymphangioma bur8t,alymphorrhea ensues 
Not infrequently we find hyperplasia of the skin and 
other organs complicated by the ectasie of the lymph 
vessels of the skin In very exceptional cases, chy- 
langiome of the intestinal wall and the mesentery 
have been found, and exceedingly seldom,, cystic 
lymphangiome of the peritoneum ” 

3 Michel, Augenhcilltnd, 1890, page 649 “ Cav¬ 

ernous angioma and lymphangioma may occur pri¬ 
marily in the orbit They are most frequently found 
in the mnscnlar funnel, lesP frequently between the 
latter and the bony wall The latter is the case when 
the tumor has extended by growth, and this most fre¬ 
quently extends toward the roof of the orbit The 
lymphangioma, it may further be stated, occurs in the 
latter years of life (about the fortieth year) and may 
then occur primarily between the muscular funnel 
and the edge of the orbit The symptoms at first may 
be very slight, simply causing a slight impediment 
to free movement, thus leading to diplopia As the 
tumor grows, the eye is pushed forward The surface 
of the tumor as a rule is smooth, sharply defined, 
movable and compressible Anatomically, the tumor 
IB made up of connective tissue, the alveoli are lined 
with endothelial cells, contents, a serous fluid con¬ 
taining lymphoid cells Lymphomehave been observed 
in the orbit at the same time with others in the lid, in 
leukemia ” (See page 11 ) 

4 Thos J Dunn, case of leukemia with rare lymp¬ 
hoid growth of orbits and parotid gland The Amei- 
jtcau /ouraa? of Medical Sciences, 1894 “ Boy 8 years, 

I highly leukemic Growths in the orbits were cre¬ 
scentic above the eyes and not firmly connected with 
the lids beyond the nasal side of orbits and extended 
to the external canthus, and whre firmly attached to 
the orbital arches Not painful Considerable 
exophthalmus Motions of eyes not much interfered 
with Eyes healthy otherwise Vision normal No 
autopsy allowed ” 

6 B Weisner, “The Lymphangioma of the Eye,” 
Oraef Arch , vol xxxn, B 2, page 208 Case seen m 
November, 1886 History patient 43 years old 
Tumor of lower lid Since past two months, diplopia 
Status weak hypermetropia Complete lose of 
function of right rectus inferior Between globe and 
lower outer edge of the orbit is an ovoid movable 
tumor, about the size of a hazelnut, hard consist¬ 
ence, smooth surface No exophthalmus Diagnosis 
fibroma of the orbit in tissue between the pen orbital 
and rectus muscle Operated one week later, Novem¬ 
ber 13 Incision made parallel to the lower orbital 
edge just below the same, and the tumor, which was 
loosely connected with the peri-orbita and muscular 
funnel, was easily peeled out without loss of blood 
Healed by first intention Patient discharged on 
fourth day (a), macroscopic examination tumor 
77 mm long, 9 mm high, 5 mm thick On incision 
a serous fluid escaped Tumor showed a cavernous 
structure with relatively large and some smaller 
spaces, showing a striking likeness to the cavernous 
structure of the corpus cavernosum of the penis 
Tumor was covered with a thin fibrous sheath (b), 
microscopic examination made partially on teased 
preparation, partly on sections stained with hemo- 
toxylin The lax tissue around the tumor is concen¬ 
trically arranged, rich in fat and blood vessels, w hose 
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walls are h 3 'pertropliied The fat is infillrated with 
lymphoid cells Accordingly the tumor is to be 
designated as a cavernous Ij’^mphaugioma of the 
orbit Ho then quotes Forster’s case. The mode of 
development of these tumors Thej’^ must belong to 
the class of new formations which take their origin 
from embryonal tissue ^ This follows from some un- 
knoun cause 

We must assume, in the foregoing cases, that in 
the orbital tissue at some point, the development 
starts from (the lymph vessels have not as yet been 
demonstrated) the germ of the mesoderm or embry¬ 
onal formative cells In such a new growth all such 
tissues maj" be found which are destined to be devel¬ 
oped from the mesoderm That in any special case 
any particular type should predominate is not to be 
wondered at In one case it assumed the character of 
a ca\ernous 1} raphangioma, which is rich in con¬ 
nective tissue, has manj’’ hollow spaces filled with 
lymphoid cells The formation of blood vessels keeps 
pace with the formation of connective tissue, w'hich 
they nourish In a later stage muscular fibers de 
velop The formative material, however, has been 
present from the beginning, consisting undoubted!)', 
of a portion of the spindle cells interspersed in be 
tween the connectne tissue framework The arrange¬ 
ment of the muscular fibers is so far regular, in that 
they arrange themselves in bundles, otherwise, they: 
follow no regular tj'pe The pressure which results' 
from the growth of the tumor explains the inflamed i 
condition of the vessels of the fibrous capsule, which! 
appear to have developed from the cellular tissue of 
the orbit The inflamed condition of the capsule is 
demonstrated b)' the hypertrophied condition of its 
capsule The hollow spaces within the tumor are of | 
very irregular form This is the result of the out-! 
growth of processes, which meeting each other from * 
opposite sides lead to the formation of new spaces,! 
and this going on will gradually lead to increase of! 
the tumor 

This tumor must be ditTereutiated from the cavern¬ 
ous angioma, and in so doing I must confine myself to 
a clinical differential diagnosis 

The cavernous lymphangioma has no characteris¬ 
tic clinical picture, so that we can show' but indi- j 
rectly by the clinical histor)' that they are not cav¬ 
ernous angioma Based on a case of v Graefe 
(Graefe-Saemisch, vol vi, p 708) Berlin describes 
the principal clinical features of the cavernous an¬ 
gioma ‘ The spontaneous increase and diminution 
of the swelling, which can also be induced mechan¬ 
ically Its full, elastic, but at no point hard consist¬ 
ence, the almost totally intact muscular movements, 
its seat m fatty tissue, its extremely slow develop 
ment, its painlessness and lastly the otherwise good 
condition of the patient ” 

Not a single one of the symptoms was present in 
this case (as also in Forstei’s case) The increase 
and diminution of the swelling was entirely wanting 
Forster’s case showed exophthalmus, nor was the con¬ 
sistence like that described by v Graefe It was 
hard, which could not be the casein a tumor that was 
changing its size and elastic Still it was very diflS- 
cult to form a correct idea as to the consistence of a 
tumor, especially when palpating a tumor in the or¬ 
bit Then again, there was not in our case a totally 
intact muscular condition, for we found impairment 
of the external rectus In Forster’s case, in which 
the tumor was inside the muscular funnel, the move¬ 


ment was interfered with in all directions If this last 
symptom were always found lacking in cavernous 
augiome, and in both the other cases was found pres¬ 
ent, this could be explained by the different anatomic 
character of the tumors For the angiome is com¬ 
pressible, hence, any interference with muscular 
movements can be easily overcome, whereas in the 
lymphangiome this can not occur, hence the interfer¬ 
ence with the muscular action The seat of the dis¬ 
ease, the painlessness and general condition of the 
patient are general symptoms and do not enter into 
the differential diagnosis 

The other objection w'hich Berlin makes to Fors¬ 
ter’s case I do not consider as proved The fact that 
this 18 an isolated case simply goes to prove that it 
IB a rare affection and it is possible that some of the 
cases W'hich have been described as fibroma of the 
orbit were of this nature It seems strange that Ber¬ 
lin IB not satisfied with the statement that “the 
spaces w'ere filled with lymphoid cells and contained 
no other morphologic elements,” and again his 
remarks about the preserving value of Muller’s fluid. 
Examination of specimens which had been preserved 
for many years in Muller’s fluid demonstrated the 
fact that it does preserve the red blood corpuscles 
beautifully 

Berlin seems to be of opinion that lymphangioma 
can only occur w’here lymph vessels are present I 
here once more point to the mode of development of 
these tumors, and will further add Wegner’s theory. 
{Langcnbecl Arch xx ) Wegner arrives at the fol¬ 
lowing conclusions 

1 Lymphangioma may develop from already ex¬ 
isting lymph vessels, which become dilated as a 
result of stasis, owing to closure of larger lymph 
vessels, hence, as a result of ectasie with hyper¬ 
plasia A case of this kind of so-called capillary 
lymphangioma has been described by Ben Israel 
( Ubcr Lymphangtoma Mag Dis Wurzburg, 1885) 

2 A second mode of development is not from pre¬ 
existing lymph vessels, but from newly formed lymph 
vessels, which are the result of an active proliferation 
of endothelium which already exists—homoplastic 
neoplasm 

3 A third form is mentioned by Wegner, in which 
there is also a new formation of lymph vessels, which 
develop from connective tissue, granulation tissue, 
which IB the result of the dilatation of spaces grad¬ 
ually taking on the character of lymph-carrying 
spaces—heteroplastic neoplasm 
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Kofld In the Section on Ophthnlmoloey, at the Forty ^Ixth Annual 
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BY FLAVEL B TIFFANY, M D 

KA.^8AS CITY, MO 

In speaking of the subject of ectopia lentis before 
this body of oculists, it is not my purpose to review 
the literature upon the subject nor to discuss in par¬ 
ticular the symptoms or treatment Each and every 
one of you doubtless has met with the various forms 
of ectopia lentis—spontaneous, traumatic and con¬ 
genital In my practice within the last twenty years 
I have seen almost every form of luxation of the crys¬ 
talline lens I have seen the lens as it were a drop of 
oil in the anterior chamber, I have seen it extruded 
through the sclera lying beneath the conjunctiva, I 
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ba\e nlBO seen it entirely expelled from the eye 
through the cornea Only a few days ago when 
attempting to evert the lid of a babyuith ophthalmia 
neonatorum, the lens popped out on the cheek through 
the ulcerated staphylomatous cornea I have found 
the lens partially dislocated from its bed, swinging 
backward and forward like a shutter on its hinges 
Quite frequently have I found it luxated into the 
vitreous and floating there I remember one case in 
particular, w here the lens had been broken and thrust 
into the anterior chamber by an osage orange thorn , 
and the attending surgeon w as about to remove the 
eye, mistaking the comminuted lens in the chamber 
for panophthalmitis 

I call to mind several cases of luxation of the lens 
into the anterior chamber, which for want of proper 
diagnosis and timely treatment had provoked suppu¬ 
rative iriiis and glaucoma Several cases I have had 
of BO called spontaneous luxation into the vitreous, 
but invariably they were in myopic eyes or cases of 
synchisiB, but all these you have also had, and it is 
not of them I wish to speak I want to call your atten¬ 
tion especially, gentlemen, to two cases which are in 
my opinion rare or unique The first is that of 
traumatic luxation of both lenses at one and the same 
time in an individual whom I saw at Edgar Brown’s 
clinic at Liverpool, Eng, September, 1887 The 
patient was a woman of middle age On each eye 
the lens was seen resting upon the sclera beneath the 
conjunctiva a few mm from the inner and upper 
border of the limbus There was a rupture of the 
sclera about 8 mm long between the superior and 
internal rectus, parallel with the limbus, and some 3 
or 4 mm from the sclero corneal junction The in 
jury was caused by a clutch of the fist during an 
altercation between the woman and her son in law 
I speak of this as a most rare accident, both eyes 
having been identically and simultaneously injured 
- But it IS to my second case I especially call your 
attention This case is that of congenital ectopia 
lentis in a family of nme children, the Vogle family 
of Leavenworth, Kan, seven of whom were thus 
atSicted, while the other two had not the slightest 
displacement of the lens In each of the seven, the 
• lens of each eye was displaced in some direction from 
one third to one half or more of its width With the I 
pupils dilated, one could readily view the fundus of' 
the eye, either through or at one side of the lens 
With the indirect method, two images of the fundus 
could be seen at one and the same time The lenses 
all seemed slightly opaque, and the edges were all 
dark, appearing as a black curved line dividing the 
pupil, this line probably was due to the total reflec¬ 
tion and not to opacity In each case there was 
iridodonesis and the lens could be seen swaying 
slightly to and fro None of the children complained 
of or admitted of having monocular diplopia 

Of the seven afflicted, there were three girls and 
four boys, ranging from 4 to 19 years I made a 
careful examination of both eyes of each child, tak¬ 
ing the vision with and without glasses, making a 
drawing of each eye, illustrating the direction of the 
luxation and amount I have had a half tone made 
of these drawings which I hand you They will show 
better than words can tell, the appearance of each 
case examined In moat of the cases you will notice 
that the displacement is outward, in some slightly 
upward and outu ard, in one alone the lens of both 
eyes is displaced toward the nasal side 
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In No 1, the oldest, Josephine, vision n'itJiout glasses 
was 20 200 Glasses gave but little improvement 
No 2, Minnie, aged 16, V R E =20 200 V L E 
=20-200 with 3 60 vision was increased to 20-60 
,For reading she required +12 Pupillary distance 
was 60 mm 

No S, Emma, age 16, V R E = 6 200, V L E = 

5- 200, -4-11 Ds gave best vision 

No 4, Wilhe, age 12, V R E =8 160, V L E = 

6- 160, +11 gave best MSion 

No 5, Freddie, age 10, V R E = 12 160, V L E 
= 12-160, Gave 13, P D , 60 mm 
No 6, Theodore, age 8, V R E =3-200, V L E 
= 3-200, + 11 gave best results 
No 7, Herman, age 4, vision as near as I could tell 
was about 8-200 of either eye 

As the diagram indicates, you mil see that in the 
case of Josephine, the lenses were displaced horizon¬ 
tally outward In the case of Emma, the lens of the 
right eye was vertically upward, w hilo that of the 
left eye was upward and inward In Theodore, both 
lenses w ere displaced upward and outw nrd In Fred- 



very near sighted He was a tailor and worked con¬ 
stantly at the bench up to his death without glasses 
The shaking in the eye she noticed was probably a 
tremulous ins and from this fact and that he was 
myopic we may naturally conclude that he was afflicted 
w’llh ectopia leutis The father was Swiss and the 
mother German and they were no blood relation 

Now the question that interests me especially, in 
^ this group, 18 the etiology, and also why seven out of 
I nine should inherit the anomaly and twm should go 
I free, and why all but one should have the displace- 
[ment outward You may say that it is due to an 
arrest of development, then w'e naturally inquire of 
what part of the eye, not of the lens, for certainly 
in these cases the lenses were of the natural size and 
shape If 5 mu say that coloboma of the ins or of the 
retina is due to an arrest of development, or that 
cleft palate or bifurcated uvula are due to an incom¬ 
plete union, I can more easily understand that, they 
being at the median line It seems to me that these 
cases are of special interest from an etiologic stand 
point and again from the fact that so large a num¬ 
ber of the same family are afflicted And were we to 
explain the etiology, what may we say of the distinc¬ 
tion w by were most of these children doomed while 
two escaped? 

TREATMENT 

In the primary infinitesimal amount of protoplasm 
from which the body is evoh ed, there are inherent 
all the potential elements that may go to form the 
perfect being in all its minutne, but if these poten¬ 
tial elements are vitiated by abuse, by profligacy, by 
dissipation, by debauchery, or by excesses and in¬ 
temperance in any direction the impress in some 
way IB most sure to be visited on the prenatal child 
These freaks and anomalies are, then, the direct con¬ 
sequences of the violation in some way of the great 
Jaws of nature and whereas it is not in our power to 
reintegrate the present, we should ever be on the alert 
by judicious and timely advice, to exert our influence 
in protecting future generations against vitiated lu- 
heritancy, that they may not be dw arfed or crippled 
in their ph}’’sical or mental development 

1236 Grand Avenue 


ENCHONDROMA OF THE CARTILAGE, 
UPPER LID 


die, both lenses were shoved inward, towmrd the nose 
This IS the only one with displacement inward of both 
eyes In the case of Minnie, the lens of the right eye is 
displaced upward and outward, while that of the left 
IS more nearly horizontally outward In the case of 
William, the right lens is horizontally outward and 
the left IB upward and outward In the youngest 
child Herman, age 4, there is but slight displacement 
and that is outward and upward in either eye He 
seems to have the least amount of vision of any The 
other two children—Louisa, age 18, and Bertha, age 
6, who are not in the group had 20 20 of either eye, 
but under the mydriatic it was revealed that they 
were hyperopic each to the amount of 3 D Louisa 
had the medullary sheath or gray fibers of the optic 
nerve showing in the left eye 

The mother of these children is 40 years old, and 
examination showed nearly a normal eye or a very 
slight amount of hyperopia The father is dead, but 
the wife testified to having noticed that her husband 
had something shaking m his eyes and that he was 


Road Id the Scctlou on Opbtlmlraologv. at the Forty sixth Annual 
Meeting of thoAmorlcnn Medicnl Association, 
rtt Baltimore, Md , Mny 7-10, ISto 

BY PETER D KEYSER, M D 

rniLADELTlIIA PA 

In 1888 Mrs P , age 68, presented herself at my 
clinic at the Wills Eye Hospital with a round lump 
in the upper lid, which she said had been slowly 
growing for a year or two No inflammation con¬ 
nected therewith It was hard, solid and firmly at¬ 
tached to the cartilage An incision was made along 
the hd over the tumor and the convexity of the latter 
shaved ofl This was firm, cartilaginous, cutting 
crisply and of a yellowish white appearance It had 
all the appearance of a thickened cartilage No mi¬ 
croscopic examination v'as made of the part removed 
In 1890 she came back with a much larger return 
of the growth It was again operated on as m the 
former method No examination made In 1892 it 
had grown again and more nodular My purpose 
now was to try to remove all of the diseased cartilage, 
leaving if possible the conjunctiva, so as to protect 
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the cornea To do this the edge of the hd -was care¬ 
fully slit up, and as much as could be of the carti¬ 
lage down to the conjunctna removed This seemed 
to do very well for awhile, but after six or eight 
mouths it began to develop again quite rapidly, 
growing along the whole cartilage, taking upon itself 
a well developed nodular form, and with a small 
open sore on the edge of the lid, the whole having the 
appearance as in the accompanying figure 
Operative influence was again necessary to remove 
the unsightl} looking lid and to relieve distress, so, 
on Sept 11,1894, the edge of the lid was carefully 
slit and the skin dissected up so as to expose the 
whole growth The whole cartilage of the nodule on 
the nasal side was removed with the conjunctiva, 
while that of the temporal side was dissected out ns 
much as possible, leaving the conjunctiva 
After the operation Dr Currie, chief resident sur- 



Figure 1 

geon and acting curator of the hospital preserved 
what was removed, for preparation and microscopic 
examination After some time he presented me with 
some carefully prepared slides and called my atten¬ 
tion to a number of cells such as are exhibited in 
enchondroma After \ery careful examination it was 
decided that the growth was enchondromatous for¬ 
mation, and as it was a simple outgrowth from the 
normal cartilage, might come under Virchow’s term 
of ecchondroses 

Dr Clarence P Franklin was kind enough to make 
a drawing of the eye just previous to the operation 
(Fig 1) and also to make the accompanying sketches 
from the slides under the microscope, showing the 
fibrous and cartilaginous nature of the specimen 
There were well developed walls with the cartilagmous 
cells lying therein, some separated, while in others 


they are packed closely together There is also gland¬ 
ular tissue See accompanying drawings 
The character of growth in this place seemed some¬ 
what strange and to me new, and search has been 
made in all the works on ophthalmology in my library 
to find if such a growth in that part has been noted 
An examination of all the text books on ophthal¬ 
mology published in English, German and French, so 
far has failed to find any report of such a growth ex¬ 
cept in Fuchs In the chapter on the tumors ot the 
lids he writes “ In consideration of the complicated 
structure of the lid, in which such a manifold variety 
of tissues take part, it should not surprise us that the 
most dissimilar kinds of tissue should at times come 
under observation As rare occurrences there have 



Figure 2 

been observed fibromata, enchondromata, etc , of the 
sebaceous glands (including Meibomian elands and 
the glands of Krause) of the sweat glands and the 
glands of Moll ” 

Search has been made mall of the German,French 
and English ophthalmological journals from their 
beginning, and no case found reported The Jahrcs 
Bencht, “ u6er die leistungcn und forlschnlte im Gchicte 
der Ophthalmologic of Nagel, and the Index Mcdicus 
have been looked through and no case reported 
Fuchs IB the only one so far found, calling atten¬ 
tion to the fact of such a growth taking place on the 
lid I present the case as one of very rare occur¬ 
rence 
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FORMALIN AS A PRESERVATIVE AGENT FOR 
EA"E SPECIMENS 

Rend in the Section on Ophthalmology at tho Fortt sixth Annual 
Meeting of tho Amerfcnn Medical Association, at 
Baltimore, Md , May 7-10 1806 

BY WILLIAM H WILDER, M D 

CHICAGO 

The use of soine of the older hardening and pre¬ 
servative agents especially for eye specimens is ac¬ 
companied with certain disadvantages 

Chromic acid and its salts, as used in Muller’s 
fluid, although eminently satisfactory for hardening 
certain specimens, such as those containing nerve 
tissue, so discolors them that beautiful macroscopic 
preparations are difficult to obtain from its use 
Alcohol and methyl-alcohol, although not discolor¬ 
ing the tissues of the eye, are open to the objection of 


making the cornea opaque, abstracting the color from 
the ins, blood vessels, etc, and what is more serious 
unless cautiously used, of causing such contraction of 
the tissnes as to almost spoil some delicate specimens 
^ fluid and the alcohols require a con¬ 
siderable time to completely harden the tissues of the 
eyeball so that it can be satisfactorily mounted These 
objections do not pertain to formalin, which is one of 
the most valuable preservative agents we have 
Formal or formalin IS an aqueous solution of formal- 
dehj^de, the latter in its original state being a gas re¬ 
sulting from the oxidation of methyl-alcohol As 
obtained in the market this solution is a colorless, neu¬ 
tral liquid with a specific gravity of 1 080 to 1 088, 
having a pungent penetrating odor and containing 40 
percent of formaldehyde It is miscible in all pro¬ 
portions with water, so that solutions of different 
strengths can be readily made 

The specimens exhibited here were hardened in a 5 
per cent solution, made by using one part of formalin 
(Sobering) and eight parts of water 

This strength has seemed to me the most useful, 
although a weaker solution may be used also with suc¬ 
cess Hermann, of Erlangen, {Anatom Anzeiger,T)ee 
11,1803) found that be could completelj’’ harden an 
organ as large as a calf’s heart in a 1 per cent solu¬ 
tion in twenty-four hours 

N W Alleger, of AVashington (American Monthly 
Mic J 1894, XV) is reported as preferring a 10 per 
cent solution as a hardening agent It seemed to 
me that some of my specimens hardened in a solu¬ 
tion as strong as this, did not preserve the natural 
colors (particularly the blood in the vessels) as did 
those in the weaker solution 

The method of procedure is, m brief, as follows 
after v ashing the blood from the enucleated eye with 
ordinary water, it is placed at once in a bottle con¬ 
taining two or three ounces of the 5 per cent solu¬ 
tion, where it remains for a few days It will then 
be found hard enough to bisect In case the eyeball 
is filled with a tumor or a mass of exudate, it can be 
cu^ with a thin razor almost as easily as one would 
cut an apple, but if the vitreous is present either in 
the normal or fluid condition it is best to freeze it, so 
that in cutting, the relation of the delicate inter¬ 
nal structures may not be disturbed and the lens 
dislocated 

The part that is to be preserved entire, after thawing 
in tepid water, if it has been previously frozen, is then 
(placed for twenty-four hours in a 33^- per cent solu¬ 
tion of glycerin and w’ater, and then for an equal 
length of time in a 50 per cent glycerin water 
solution It IB then ready for mounting in glycerin 
jelly after the method of Priestley Smith described in 
the Ophthalmic Review, 1884 

This glycerin jelly begins to soften at about 120 
degrees Fah , but the formalin may be again used to 
solidify the gelatin and to make the preparation per¬ 
manent Before capping and hermetically sealing 
the cells, they may be placed under a bell jar with a 
little cup containing a small quantity of the forma¬ 
lin The vapor of formaldehyde that is given off, 
fixes or hardens the jelly so that it can not be soft¬ 
ened by boiling in water or even a soda solution I 
commonly leave my specimens exposed to this vapor 
for about twenty-four hours, and then seal by cement¬ 
ing on the cover 

Hauser, of Erlangen (London Therapist, Aug 15 
and Sept 15,1893), makes use of the formalin vapor 




1895 1 


TREATMENT OE POST-NASAL CATARRH 


801 


■for solidifjuig the gelatin on which colonies of bnc- 
•teria are growing, thus making permanent prepara¬ 
tions of cultures for demonstration 

It will be seen in the specimens that the cornea and 
lens retain almost their normal transparencj , at 
least enough to enable one to note the color of the 
ins and the uhitish pupillarj' reflex present in 
glioma The injection of the ciliary vessels is also 
well demonstrated in some specimens, while the 
retinal vessels may be fairly well traced even to small 
branches The tissues preserve their natural color 
and are not shrunken The retina retains its posi¬ 
tion better than after hardening with alcohol or 
Miiller’s fluid, although in some preparations it will 
be seen slightly vrinkled 

For microscopic work it presents little or no ad¬ 
vantage Specimens that are to be embedded in cel- 
loidin must go through alcohol after leaving the 
formalin solution, but the appearance of the cell 
structures shows that the formalin acts as an excel¬ 
lent fixing agent 

tsliircMB {Ncurolog Ccntralhl , 1895, \iv, 4) recom¬ 
mends highly the use of formalin for hardening 
specimens of the central nervous system, and claims 
that the results he obtained with the Weigert Pal 
method of staining nervous tissue hardened in this 
way were much superior to those of the old methods 
Whatever its value as an antiseptic or therapeutic 
agent, it must be conceded that as a medium for pre 
serving and hardening anatomic and pathologic spec¬ 
imens it has not its equal 
103 State Street 
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SOME POINTS REGARDING THE ETIOLOGY 
AND TREATMENT OF POST-NASAL CATARRH, 
WITH REMARKS ON THE HYGIENE OP 
THE RESPIRATORY ORGANS 

Read In tlie Section on Laryngology and Otology at the Tortv elxth 
Annual MeetinR ol the American Medical Aseooiatlon, 
at Baltimore, Md , iluA 7 10,18&6 

BY W FREUDENTHAL.MJ) 

CONSULTING LAKYNGOLOGIST TO BFTH ISBABL HOSPITAL -VIBITINC LABYN 
OOLOOIBT TO ST MARK, 8 HOaPlTAL, THE MONTIFIOBE HOBIR, 

AND THE OBEY AN POLIKLINIK, ETC 
NEW rOBK 

There exists for whole nations as well as for the 
single individual, health and disease, life and death 
Both are never in perfectly normal conditions of their 
organic being, in both, out of small and persistent 
working noxious influences, lasting dispositions and 
stationary diseases are developed, which afltect here 
single organs or systems and there a great many or 
the majority of a nation 

And just as certain as deeper causes finally influ 
ence the whole body of the individual, making him a 
sickly type, so the noxious agents affecting a whole 
people can stamp upon it a more or less distinguish¬ 
able type of peculiarity and susceptibility to sickness 
or infirmity (Geigel ) 

There are some noxious causes which the writer 
believes prevail more in this country than elsewhere 
The disease, which we shall discuss in this paper, is 
post nasal catarrh with all its sequelie This disease 
18 so frequent in this country that when European 
authors speak of American catarrh, they mean this 
affection In this country it is usually spoken of 
simply as catarrh Now it is the intention of this 
paper to show that post-nasal catarrh is not such a 
simple thing as is often believed, and that its causes 


and effects are to be sought in conditions in which 
we did not look for them before 
The naso pharynx is a cul de sac between the nose 
and the pharynx, and this situation alone ought to be 
sufficient proof that it belongs to or is a part of the 
respiratory, as veil as of the alimentary tract Not 
only because its mucous membrane is lined with 
columnar ciliated epithelium as the whole respiratory 
tract, does it belong to this part, but also, and this is 
the most important reason, because it impregnates—I 
do not say saturates—the inspired air with humidity 
That “in the ordinary process of deglutition,” as 
Bosworth says, “it is absolutely necessary that the 
lower pharynx should be thoroughly lubricated by 
mucus, in order that the bolus of food shall pass over 
it without hindrance,” and that this mucus comes 
from the glands of the vault of the pharynx, is, I 
think, generally accepted 

But these glands have in my opinion, another task 
to fulfill Just as it IB difficult to get a bolus down 
into the esophagus and stomach, when it is not lu¬ 
bricated, just the same difficulty is experienced by 
inhaling air into the lungs that had not been previ¬ 
ously moistened in the upper air passages This moist¬ 
ening process is to a great extent accomplished in the 
naso-pharynx Yes, I am inclined to assert that the 
major part of this process takes place in that portion 
of the respiratory tract 

I formed this opinion after repeating the experi¬ 
ments made by Aschenbrandt' Already in 1886, 
Asohenbrandt showed the importance which the nose 
played in warming as well as moistening the inhaled 
air As these experiments are of importance for our 
farther investigations, I will mention them briefly 
I here 

Aschenbrandt took a U-shaped glass tube which he 
partly filled with pumice stone and sulphuric acid 
(See Pig 1 ) This tube he connected on one side 
with a straight tube, r', which he placed air tight 
in one nostril The other end of the tube was con¬ 
nected by means of rubber tubing with a glass jar 
This jar contained 6 liters of water and was ar¬ 
ranged so that in thirty seconds the entire water 
could flow out Now if we open the clamp at h, the 
water flows out and 6 liters of air will be drawn in 
through the nose in the following manner through— 
we will say—the right nostril into the naso-pharynx, 
into the left nostril, and from there through the glass 
tube T, to the U-tube, and into the big jar 
In the nose and naso-pharynx the air is saturated 
with moisture, which again is absorbed by the pumice 
atone and the sulphuric acid in the U-tnbe, a fact of 
which we can convince ourselves by touching this 
glass, which gets warm as soon as the air circulates 
through it The big jar containing 5 ]iter8=5 000 
ccm , IS emptied m thirty seconds, i c , corresponding 
to ten respirations of 600 ccm each 

In making this experiment it is better to pnt a sec 
ond glass tube r into the other open nostril, in order 
to prevent the strong current of air from closing the 
nostril Now if we first let the air alone pass through 
the U-tube and weigh it, and then connect the appa¬ 
ratus with the nose and weigh it again, we can easily 
determine to what degree the air is saturated with 
moisture each time 

Aschenbrandt and later my friend Richard Kayser,' 

1 Die Bedentong der Naae IDr die Atbmunj: W Orzbnre IS*- 
" DleBedeutuncderXasc etc far die Respiration 1 linccr’a Arrlili 
IfoT pape 327 and ibidem 
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ofTBreslau, clnimed on the ground of these experi¬ 
ments that the air becomes thoroughly saturated with 
moisture in the nose, uhileE Bloch,'' of Freiburg, 
asserts that the saturation is not complete I have 
made a great many experiments in the chemiclabora¬ 
tory of Dr H Schweits'er and came to the conclusion 
that neither is right, but that the truth lies between 
the tvo 

It seems to mo that in even apparently normal noses 
the ability of the mucous glands to give ofl moisture 
to the atmosphere vanes in diiTereut persons and at 
diiierent times In the ma 3 ority of cases, my results 
corresponded very closely or u ere similar to those of 
Aschenbrandt and Kayser, while, on the other hand, 
there uere quite a number of apparently just as nor¬ 
mal noses, where the gam m i\ eight gave evidence 
that the inspired air v, as surely not fully saturated 
i\ ith humidity 

A feu examples may serve as illustrations Dr 
L , assistant in the laboratory of Dr Schweitzer, has, 
as far as I could see by an examination in the labor¬ 
atory, a normal nose The U-lube weighed before 
the experiment, 2G4907 grams, after 5 liters 
had passed through the nose, the tube weighed26 6115 
grams, showing an increase of weight of 1219 grams 

Thistolumoof air passed through m thirty sec¬ 
onds In one minute we would have 
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FIk I —(AIccr VsclicnUrnndt) 


01219 
X 2 


In an hour 


In twenty-four hours 


0 2438 
X 60 

14 6280 
X 24 


humidity which the air gives oft m the rubber tube, 
we w'ould have approximately 600 grams per day, or 
about the amount necessary to a perfect saturation. 
These are a few examples taken from a large number 
of cases that I have experimented upon, but they suf¬ 
fice to illustrate the results 
I will now add my modifications, which are two¬ 
fold first, I examined a number (although not a 
arge one) of pathologic cases, which to my knowledge 
las not been done heretofore In almost all of these 
cases I found a diminution of the moisture for the 
inhaled air, but I will say that here is a large field 
for further investigations I shall limit myself to a 
few examples only 

Case 1 —H S , was galrano-eauterized m his nose repeat¬ 
edly and IS well since Temperature of the room 69 degrees 
F , relatiN e humidity, 48 per cent The U-tube before the ex¬ 
periment weighed 20 455 grams, after the experiment it 
weighed 26 61S grams Increase in weight in thirty seconds 
only, OoS grams, increase in w eight in 24 hours, 167 04 grams. 

IVe observe at once tlie immense difference in this man, 
who had been cauterized about four years ago The mucous 
membrane in his nose was so destroyed that during one day 
he gave off only 167 grams of water instead of 600 grams 
Case i?—Dr S S. has been suffering from bay fever for 
eight years, but last year he was in Germany and was free- 
from It Temperature of the room 69 degrees F, humidity 
4S percent Weight of the U-tube before the experiment, 
27 0055 grams, after the,experiment, 271095 Increase m 


1040 grams, increase in twenty-four hours. 


thirty seconds, 

^^Sel-Ofcce boy with large adenoid vegetations The 
temperature of the room and “fter 

U-t«be betore 

a 676 gra». 

Th ,6 boy, therefore oriy save ofi 
part 


351 0720 

The relative bunidity of the air 
nnd the sum of 351 grams per day would not be 
in favor of Aechenbrandt's theory, while the next 
See Ifa 15.year-old office boy, ako with a normal 
nose gave the following results -uq;! or raor 

2'rexi:SL‘^f raed' 

Therefore increase 

and the xeLtive humiRity^Spercent^^ 
Ohrenhellkmiiie, I8b8, page 215 



IS bov, luereiurc uniy „ 

of the normal amount, i c,hl^ 

3ay instead of 500 I must state, however, that 
thJ obstruction in his retro pharynx was so great 
fbnt the air could be drawn through the nose 
only very slowly, and that at the end of thirty sec- 
onc^ only 2 liters of water had flown out of the jar, 
mstead V the usual 5 liters The lymphoid tissue 

was removed, and a few weeks ^ 
reneated The numbers were quite different 

The -weiBbt of the U-tube before the experiment wae 
23 1170 gfame, the weight after the 
I, 2670 glams Therefore the morease in tlur^ 
onde «s TloO grams, the inerease m twenty-fonr 

'^We TJol Thy we did not now get the full amount 
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of about 600 grams per daj', lies in the fact that very- 
likely the glands in the retro pharny\ had not as yet 
regained their physiologic secretorj' power 
I could not get a patient with rhinitis sicca to come 
down town as far as Front Street, where the experi¬ 
ments in the laboratory of Dr Schweitzer had been 
made, but from the first case of H S , whose nasal 
mucosa had undergone partial destruction, we can 
imagine the result in this disease To get very exact 
numbers I have used in the beginning two U-tubes, 
which were connected with each other But this in¬ 
crease in weight of the second tube after 5 liters of 
air had passed it, varied only from 0003 to 001 grams 
I therefore did not consider it of much importance 
and used only one U tube afterward 

Another senes of experiments which I made, con¬ 
sisted in letting abBoluiehj dry air pass through the 
nose For this purpose, I connected the one nostril 
as before with the U-tube and the ]ar of water, and 
the other nostril with Liebig’s apparatus, as shown in 
Fig 2 This apparatus makes the air perfectly dry 
and free from carbonic acid The results obtained 
by this method showed the increase in weight of the 
U-tube to be almost identical with the former ones, 
consequently the nose gave off in these experiments 
much more humidity than in the former In other 
words the nose had not only to bring up this abso 
lutely dry air to the humidity of the air of the room 
(48-60 per cent relative humidity) which was used in 
the former experiments, but, in addition, it saturated 
the air with humidity to the same extent as when the 
air of the robm was used The giving off of water 
therefore from the nose was much greater The bear¬ 
ing of this condition in relation to our subject will 
be discussed later on 

As interesting as all these experiments were, so 
much did the idea strike me that they were only, to a 
certain degree,applicable to the physiologic respiration 
of the healthy man First, the air that we inhale, passes 
through only one nostril Therefore, if the volume of 
air be driven through both nostrils, it must gain a 
proportionate quantity of moisture from going over a 
larger surface of the respiratory tract Consequently, 
a part of the moisture gamed by driving the air| 
through both nostrils must be deducted in our experi¬ 
ments, hence the Aschenbrandt-Kayser theory that 
the air in passing through the nose is saturated com¬ 
pletely wuth moisture is not perfectly correct An¬ 
other reason for this is, that the air is never driven or 
sucked through the nose with such force as in our 
experiments In the normal quiet respiration the air 
goes through the nose, only slightly touching the sep¬ 
tum and the turbinated bodies and thus striking the 
wall of the retro-pharynx, creates a whirling motion 
which brings the different particles-of air repeatedly 
in contact with the mucosa This causes a longer 
delay of the air in the retro-pharynx than in any other 
part of the upper air passages, and in consequence 
thereof we must expect that the glands here have 
more chance to give off moisture than elsewhere in 
the upper respiratory tract Another fact m favor 
of my theory is the boy with the hypertrophied lym¬ 
phoid tissue at the vault of his pharj ux At the first 
experiment the air had to remain a long time in the 
nostrils, on account of the obstruction in the retro 
pharynx But, nevertheless, the air that passed 
through was by no means saturated with humidity 
The gam in weight of the U-tube was, on the con¬ 
trary, so small that a saturation of the air could not 


be spoken of After the removal of the lymphoid 
tissue, when the air could freely pass through the 
retro-pharynx, the gain in humidity was so much that 
it almost reached the normal condition Thus we have 
to attribute a great deal of the work done in saturating 
the air to the retro pharynx 

Now what are the reasons that prevent the retro- 
pharynx from performing this function? Of the many 
reasons which might come into consideration, allow 
me to discuss only two, which I consider of the greatest 
importance, and which to my knowledge have not been 
hitherto discussed in this connection The first is the 
manner in which the houses in New York and other 
large cities of the United States as far as I know them, 
are heated m winter, and the second are the so called 
colds 

There are three different ways of heating a whole 
house from one source the first is hot water heating 
This 18 of the least importance to us, as it is used 
comparatively little in this country, although ad¬ 
vantages are claimed for it by some reliable firms 
here and in Boston Scientific investigations, how¬ 
ever, of this method regarding our purposes have not 
been made 

The second way of heating houses is by means of 
steam This has great disadvantages, which most 
of yon have undoubtedly noticed to your own dis¬ 
comfort As a rule, I find that houses and flats 
heated by this method, are entirely too hot It is 
nothing uncommon to find a temperature of 80 de¬ 
grees F , especially where there are small children 
The people, often very intelligent, think their little 
ones need much warmer rooms than grown people, 
and are confirmed in this obnoxious idea by physi- 
cianswho do not know better Undonbtedlyit is dif¬ 
ficult to regulate the steam heat according to one’s 
wishes In this connection, Dr John S Billings in 
hiB excellent book on ‘The Principles of Ventilation 
and Heating” (New York, 1884) says “The only way 
to diminish the heat is, to either close the register 
which cuts off the supply of fresh air, or to turn off the 
steam from the radiator, which will give an insuffi¬ 
cient supply of heat The result is, that the great 
majority of steam-heated rooms are, during many 
days in the year too hot, and at the same time have 
an insufficient supply of fresh air, producing much 
the same kind of discomfort as an ordinary hot-air 
furnace, although somewhat less in degree ” 

Whetiier this last statement is really correct, we will 
discuss immediately, as we are now coming to the third 
and most important method of heating the hot-air fur¬ 
nace Yon are all familiar with this method of heat¬ 
ing The shaft which conveys the so called fresh air 
to the furnace, is situated near the ground and usu¬ 
ally in close proximity to the kitchen This shaft is 
BO poorly constructed ninety-nine times out of a 
hundred, that the bad air in the cellar has free access 
to it The air from these sources is heated in the 
furnace, and passes into the rooms This impure 
air of the cellar is warmed, that means it is deprived 
of the greatest part of its humidity, if not of all of 
it In this condition of dryness it reaches the rooms 
wherein we live There it has the effect of drying 
the already present air and it is evident that" the 
colder the atmosphere is outside and the more we 
heat our furnace, the dryer will the air become in 
our rooms Now it has been shown by \ arious exper¬ 
iments that the atmosphere of a room in winter should 
be kept moderately humid, t c it should contain 
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bet\^een 50 nud 60 per cent- relative humidity The 
lowest point should never go down below 40 per cent 
while we still feel pleasant at a relative humidity of 
70 pel cent , even 75 or SO per cent are not consid¬ 
ered nuhenlthy 

Now gentlenieu I have tested it quite often during 
the last tw’o winters, and I have never seen a relative 
humidity of 50 per cent in Now York houses When 
the outside teinperatiire w as about 30 degrees F , 1 
ha\o never seen even 40 per cent! The highest 
point reached was 30 per cent, but 25, 20, even 18 
per cent relntue humidity, was nothing unusual 
when the weather was very cold and when this lasted 
for any length of time, so that the rooms were not at 
all or very little aired 

Casimir Wiirster, who studied these conditions in 
New York also, iound that sometimes in pri\ate 
dwellings, hotels or theaters the rclatne humidity 
goes down as low as 10 per cent I made such iiives- 
tications s}stemafically during the winter of 1893- 
1S94 in difierent hospitals of this city I give you 
below, the data found at the iMontefioro Homo for 
chronic invalids, a hospital which is located hygion- 
icallv better than most hospitals in this cit 3 ,and 
where I found the highest percentage of humidity 
Of course I took into consideration that these inves¬ 
tigations were made at a time when the weather was 
already milder and the windows and doors could bo 
opened Although as I said, the results w'ere the best 
obtained, 3 ’ou will see by looking over the tables, that 
e\en in this hospital the lolativo humidity seldom 
reached 40 per cent, i e , the lowest amount neces- 
sar}’-for our comfort Generally it was below this 
point,rrfjro, detrimental to the inmates Here are the 
data which Dr Fraonkel, the house physician of the 
home had the kindness to assist in procuring 
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Temperature 
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69 71 31 Door open 
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64 59 24 
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67 

23 

Door open 



8pm 

68 

68 

22 

Door open 

Mar 

29, 

Sam 

50 

(U 

30 

Door open 
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07 

22 
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12 m 


G9 

25>^ 

AVindow open 


8pm 

58 

70 

24 ■ 

Window open 

Mar 

29, S a m 

60 

71 

29 
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12 ni 

53 

08 

46):; 

Window open 
Scrubbed 


8pm 

64 

70 

80 

Window open 

Mar 

30, Sam 

48 

04 

25 

AVindow open 


12 m 

57 

09 

33 

Window open 


8pm 

68 

70 

82 

Window open 


We see from this data, that the relative humidity 
ouce went down to 19 degrees in the smoking room 
where generally more people are together, and that it 
only exceptionally reached 40 degrees, although the 
outer temperature was already mild and w indows and 
doors could be kept open often How very detri¬ 
mental this state of atfairs is, will be clearer to you 
if we compare it with the same conditions in summer 
In summer a relative humidity of 85, 90, or 95 per 
cent IB nothing uncommon in this neighborhood and 
this when the temperature reaches 90 to 100 degrees 
F I must remind jou here of the fact, that the 
higher the temperature of the air, the more water it 
can absorb, and that for example, 90 degrees relative 
humidity at 90 degrees F is vastly more than 90 per 
cent relative humidity at 32 degrees F And now 
imagine people who lived here through the summer 
months and inhaled that terribly suffocating moist 
air, having to breathe in winter an atmosphere which 
contains hardly any moisture “ Les exlrhnes se 
toiichent'" in nature as well as in real life Next to 
the multi-millionaire, who has so much that he does 
not know how to consume his interests, goes the poor 
man whose children are starving for want of bread 
Next to a summer with more than superfluous mois¬ 
ture, we have to stand a winter with much too little 
of it After inhaling an air with 90 per cent relative 
humidity we are forced, through the incompleteness 
of our furnaces, to inhale day and night, an air with 
mostly below 30 per cent relative humidity Feb 5,6 
and 7, 1895, when the outer temperature was about 
zero, the hygrometer in my ofiice sank to 15 per cent 
And now comes the important question What 
influence has this abnormally dry air on the upper 
respiratory organs in general, and on the retro pharynx 
especially? In his above cited book, Billings says 
“ The precise influence which either the absolute or the 
relative amount of moisture m air has upon health is 
uncertain, for habit enables man to undergo great 
variations in this respect without marked ill effect ” 
While I agree perfectly with this last sentence, as 
otherwise we would have no healthy person in New 
York, I am opposed to his idea that simple dryness 
of the air is not injurious to health To prove this 
statement, he cites Fort Yuma, Southern California, 
where during April, May and June the average tem¬ 
perature day and night is 90 degrees, even 100 de 
grees F , and no ram falls Yet there is no additional 
sickness He forgets two things 1, that the people 
in Port Yuma,live almost permanently in the open air, 
which IB never stationary, and 2, that in spite of this 
great heat and lack of rain, the moisture never sinks 
to 20 or 10 degrees relative humidity AlTien Billings 
says “ A dry air with a uniform temperature makes 
a healthy climate as in New Mexico,” he is perfectly 
right, but this dryness does not mean 10 to 20 per cent 
relative humidity, but 50 to 60 per cent 

I must say the same about similar ideas of Her¬ 
mann Reinhard (Dresden) * He tells us that travel¬ 
ers feel comfort able in some parts of the desert of 

4 Die relatl\e FeucbtlcVelt der Atmo«phare and Ihre IMrtnupr on! 
den Menacben Arcblv Ittr Hygiene, 1S95 p ISS. 


Sahara, in spite of a comparatively high temperature, 
ns the “air is very dry”and perspiration can take place 
But we can conjecture what he calls dry air, as he in¬ 
dorses the recommendation of some German and 
English physicians, as to certain places of Cape Land 
as health resorts on account of their dryness And 
m examining this nearer, we find that the average 
relative humidity here, is for October, 42 per cent, for 
June 62 per cent and for the year 51 percent ! I would 
not hesitate for a moment to recommend such places 
myself, but you understand the great difference 

Of late, very little has been written on this subject 
of heating, and among those authors on this part of 
hygiene, who discussed it some years ago there is a 
great dissension of opinion The majority of them, 
almost all Germans, are in favor of hot air heating, 
ns I think for want of knowledge regarding the way 
heating is done in this country So Hermann Fischer 
(Hanoverconsiders our hot air heating as the best, 
and attributes most of its disagreeable effects to un- 
cleauliness A similar view is held by von Fodor 
(Bnda Pesth) who attributes ° the ill effects mostly 
to the combustion of small particles of air and the 
products of distillation, that are developed on the hot 
surface of the furnace 

These arguments in favor of hot air are based 
chiefly on the fact observed by von Pettenkofer, that 
in the royal castle in Munich, the air in the rooms, 

* e , after coming from the air tubes, contained more 
humidity than before If we do not believe in won¬ 
ders we must accept that there was some sort of 
humidity developed in the rooms themselves This 
18 the only solution I can offer for this single face, 
that IB in contrast to all our experience The ideas 
of H Reinhard are based mostly on theoretical de¬ 
ductions The practical investigations he had made 
in the Kingdom of Saxony, were done by the teachers 
who, as a rule, do not understand anything about 
such things Beside these investigations were con¬ 
tinued during one week only, and the influence of 
wind, outer temperature, etc , is hereby such an im¬ 
portant factor and underlies such great accidental 
changes, that we can not take these investigations as 
confirmatory 

On the other hand, there are men like WolfThugel, 
Erismann and Krieger who say that the use of hot 
air heating is to be deprecated They consider it 
deleterious and make the dryness of such rooms re¬ 
sponsible for the disposition to catarrhs of the upper 
air passages, croup and diphtheria (sicI) etc 

The man whose views come nearest to mine is 
Theod Deneke ’ It is well known that the air has the 
capacity of absorbing moisture from bodies which 
lose it by evaporation As, through evaporation, 
heat is generated, it takes up the heat also The dry 
air therefore, has the dual property of drying and 
cooling To what degree this takes place depends up¬ 
on the dryness, the temperature of the air, and the 
rapidity of its motion The dryer, the warmer and 
the more movable the air is, the more thirsty it v ill be 
for humidity Now the absolute quantity of thevater 
given off from the whole body is of no hjgienic con¬ 
sequence, as it can be replaced constantly bi the 
supply of fresh water There is a difference,'how- 
ever, with some sensitive parts of the skin and mu- 
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cosa “It IB likely,” says Deiieke, (loc cit ), “ that 
\vlien locally the amount of the water evaporation is 
much augmented, tJie supply of the water lost toward 
the surface can not go on quick enough, and as a con¬ 
sequence of this, pathologic changes of these parts 
may result The portions of the body thus situated 
are the superficial mucous membranes, •which, on the 
one hand, are constantly evposed to the external air, 
and on the other from direct communication with 
the respiratory passages ” This is very rational 
Epidermis and epithelium also hero generally protect 
against the too rapid drying process, but in spite of 
this it 'Will happen that a suddenly augmented or 
continuous evaporation wull take more w ater from 
the superficial layers than can follow from the deeper 
portions The consequence will bo a drying up of 
the surface and a loss of the elasticity 

And now we come back to our first experiments 
and will recogui/e their importance in this regard 
We have seen that when wo connected the Liebig 
apparatus with the nose, and allowed the perfectl}' 
dry air to pass through, this was saturated with 
humidity after it had passed through the nose It 
would naturally make only a slight difierence whether 
the air is perfectlj’- dry, as in the Liebig apparatus, 
nr whether it contains 20 or 30 degrees of humidity, 
as so often found in our residences The difierence 
is only in degree It is, however, proved that dry air 
if inhaled will become saturated in the nose and 
naso-plinrynx, that is to say, the dryer the air is we 
inhale, the more moisture w ill be given off by the 
nose and naso-pharynx The work of the nose and 
naso-pharynx will be so much greater with every 
particle of air we inhale How long the mucous 
membrane of these parts will be able to furnish the 
necessary water supply, will only therefore be a 
question of time Consequently, we will, sooner or 
later, reach that point where the mucous membranes 
of these parts will be dry like a well in summer 
This will occur, for example, in very cold weather 
onl)’’ temporarily in perfectly healthy persons, or 
permanently as we see it in so many thousands of 
times in pathologic conditions 

Now the manner by which this leads to the develop¬ 
ment of a post-nasal catarrh is not so simple Sup¬ 
posing we have a person with a normal nasal mucosa 
If dry air is inhaled for any length of time by this per¬ 
son, to such a degree that no more w'ater can follow 
from other parts of the body, the erectile tissue will 
respond to this irritation like any other irritation, 
with swelling, which will recede as soon as the irrita¬ 
ting cause ceases When, however, this has lasted for 
a longer time, the swelling remains in spite of good 
hygienic conditions and the result is impeded nose 
breathing or mouth breathing 

Under such conditions the secretion that con¬ 
tinually comes from the mucous glands of the 
naso-pharynx has no work to accomplish The air 
does not pass the retro-pharynx and the w^atery dis¬ 
charge dries out while the solid substances, which 
normally are carried away with respiration and 
lubrication, stagnate at the letro-pharynx 
secretion under this drying surface is less th(m 
noimal, as very soon solid masses adhere to the 
mucosa, and prevent the escape of the glandular 
secretions Especially if venous stasis occurs, as it 
often does, blood and lymph extravasations take 
place, microorganisms develop on this albuminous 
soil and the catarrh of the mucosa results 
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This, in my estimation, is by far the most frequent 
way a post-nasal catarrh is developed I will add 
only that, as far as I know, Bosworth was the first 
who claimed a diminution of the secretion in this 
disease, although for different reasons than mine 
That such people discharge more than others proves 
nothing The dried masses lying in the post-nasal 
space are foreign bodies which the unfortunate 
possessor tries to get rid of by haw'king, coughing, 
blow'ing or the like This only increases the glandular 
secretion of the neighboring parts, ^ e , of the nose, 
the lower pharynx and mouth It seems to me, that 
the so-called granular and lateral pharyngitis and 
the hypertrophy of the tonsil of the tongue are noth¬ 
ing less than a consequence of this condition So we 
can say we have an increased discharge of phlegm 
tlnongh a retropharyngeal catarrh, but not coming 
from the retro-pharynx 

Another nay for the development of such a catarrh 
IS the following if the mucous membrane of the 
nose IS already atrophic, or it has been cauterized to 
such a degree that the erectile tissue can not respond 
to every insult, or if it can, not for a long time, then 
it will happen that ae can not breathe through the 
nose, although the passages for the air are wide 
enough, often only too wide This will occur, 
whether scabs and crusts are in the nose or not 
When the nasal mucosa is dried out by the dryness 
of our houses, then by inhaling only through the nose 
we have not the sensation ns if our hunger for air is 
stilled The air after passing the dry nasal mucosa 
produces a disagreeable, not natural sensation in the 
retro pharynx The consequence will be that we 
expel it right away and breathe through the month 

I do not know w hether you ever had that sensation, 
that you could not breathe through the nose, although 
its passages were free enough In such a case the 
nostrils are extremely dry and your hunger for fresh 
air does not seem to be satisfied You are in a state 
of apncea The air before reaching the retro-pharynx 
must be partly saturated with moisture and if it 
18 not, it seems that it can not be tolerated, and only 
irritates this part Instinctively we give up nose 
breathing and breathe only through the mouth If 
scabs or crusts prevent nose breathing, this will 
naturally happen sooner As soon as this takes place, 
the catarrh of the retro-pharynx will develop in the 
same way as before 

I took the swelling of the nasal mucosa as an 
example only for obstructions of the nose Anything 
else that obstructs nasal respiration as polypi, etc , 
w'lli naturally have the same effect The fact is, that 
any atmosphere containing less than 40 per cent, of 
humidity will have the same effect if a person is 
subjected to it for a longer time, and this we all are, 
more or less, during at least five months of the year 
Although the human body can live under many un¬ 
sanitary conditions, still we must not forget that a 
certain amount of moisture in the air is necessary 
for respiration, as w ell as for transpiration 

A heated room should not be warmer than 66 degrees 
F If we then feel cool, it is a sign that there is not 
enough moisture in the air, in other words that the 
air not only absorbs from the upper respiratory 
tract, but from our lungs also humidity, and 'with 
that heat As soon as the hygrometer in a room mth 
66 degrees F shows 60 to 60 per cent relative humidity, 
this will be rather too warm, than too cold But 
this never occurs in our houses during Winter time 
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On the contrary, the people feeling cool fit a tem¬ 
perature of 70 degrees F have extra fires made, and 
bring the temperature to 80 degrees F and above, 
JIB I have not infrequently seen it If they try to go 
out into the open air, where a humidity of 80 to 90 
per cent encounters them, these extremes must have a 
Tery bad efifect on the whole system, and “colds ” on 
•every locus imnons rcststc7iiiac will be of general 
occurrence The principal reason why so many 
people like a Russian bath in winter, is that they are 
only too glad to fill their whole respiratory tract 
vith moisture This relieves them greatly of the 
■dryness in their system 

I will add here that I always noticed more patients 
complained of dryness of the throat and nose after a 
cold spell But during the last winter, 1894-95, which 
was a very cold one, the number of patients at the 
Montefiore Home who complained of this was im¬ 
mense It was entirely out of proportion to the few 
patients whom I see at the above institution in 
summer, when they are in the open air during the 
greater part of the day 

The answer how to prevent the bad eflfects of our 
poor heating system, will be, not only do we need in 
building a house a mason and a builder, a carpenter 
and a so-called sanitary plumber, but also a man 
who, from a medical standpoint, could judge whether 
the heating system and other things are sanitary or 
not But so long as we do not have such ofiBcers, we 
have to see to it ourselves that the furnaces are 
correctly built, that is, not too small, etc, and that 
a provision for the supply of moisture be attached to 
the furnace 

This latter is, so far, very hard to fulfill I have 
written to different furnace-makers but all the 
appliances for this purpose which I have tried were 
not satisfactory It is my conviction, however, that 
ere long this will be improved if only the attention 
■of the physicians and the public is drawn to it 

The next point that comes into consideration in 
connection with our subject are the so-called colds 
As natural and well founded as it may be to try to 
prevent colds, so ridiculous and in its sequel® so 
•dangerous is the fear of catchmg cold, that it terror¬ 
izes in this country all classes of the population 
Tou can justly say, that never had the people such 
nonsensical, hare-brained ideas regarding the hygiene 
of their bodies as at the end of the enlightened nme- 
teenth century, when everybody thinks they un¬ 
derstand a good deal about medicine Through 
advertisements of patent medicmes, indorsed not un- 
frequently by prominent ministers, through unsoru 
pulous newspapers presenting unripe medical ideas 
to the Sunday table of their public, they learn just 
enough to make everything wrong The manner in 
which we dress ourselves, how we live, when we go 
out, or stay at home, etc , in everything is governed 
by one idea, the ghost of catching cold Although 
it may be that many people frequently catch cold in 
the open air, this should not be a reason for us to 
seclude ourselves from it On the contrary, we 
should just go out in the open air, as these people 
become ill just because they do not get enough fresh 
mr The animal organism is destined to breathe 
permanently in the open pure air, and every hour 
that we sojourn in closed rooms is detrimental to the 
■organism Naturally I will not say by this, that we 
should give up our homes, our culture, etc , and be¬ 
come cave dwellers, troglodytes or, like the old Ger¬ 


mans, sleep in the woods on bear skins, by no means 
Only one thing I should like to impress upon the public, 
that we should extend our cultural endeavors also to 
the care and proper development of our respiratorv 
organs Let us stop for one moment to consider how 
many hours the average person m New Yoik is in 
the open air, and we shall soon see that we do a - 
great deal for our digestive, but nothing for our res¬ 
piratory organs In the morning one walks for a 
few minutes to the nearest station or car, rides down 
town in a vehicle overcrowded with humanity, and 
filled with the most miserable atmosphere, only to 
remain an entire day in an office, or more frequently 
still, in a factory loaded with dust, smoke and all 
possible foul gases, a factory that is never reached 
by any fresh air draught Evenings one returns 
homeward in the same manner, to go afterward into 
an overcrowded theater or the like 
And the women? Well, the poorer ones work in a 
cigar factory or in a sweat-shop, packed together in 
a room, the air of which would even be too bad for 
the worst criminal The well-to do women are bet¬ 
ter off in some respects, but with them the fear of 
catching cold is so paramount that they do not dare 
to go out when the wmd blows a little bit stronger, 
or even if it should rain a trifle In accordance with 
these ideas the children also are brought up One 
does not risk sending them out, without being con¬ 
vinced beforehand that no ram or snow is likely to 
fall If, however, they are once caught in a shower, 
or the like, then naturally such a child has a cold, 
and one reproaches one’s self for having been so 
careless I can not restrain myself from reminding 
yon of the words of an old physician, Johann August 
Unzer, who wrote as follows “Nature has given to 
the man the open air as the element wherein he 
should live Nevertheless we have been too politic, 
that we should not have noticed that this element is 
soon too cold or too warm, soon too moist or too dry, 
soon too windy or too quiet We take care 

that our children, who are born to breathe fresh air, 
do not come in contact as long as possible with it 
We consider it a matter of conscience to take them 
on a beautiful day, out of the stinking room into the 
open air, that by no means they should get too early 
a better air than that infected with the smother 
of effluvium, with the smell of the swaddling clothes, 
food, coal and foul vapors Yes I m order not to lose 
any of these precious odors, we plaster up the win¬ 
dows and cover up the doors We grown up people 
BO little lay aside the prejudice of our wet-nurses 
and parents against the free air, that we prefer to 
look at it as the cause of most diseases 
And when we, finally, through this pernicious smart¬ 
ness have acquired bad diseases, we lock ourselves up 
in a still much worse air, nail our windows and wish 
that our servants were ghosts who could come through 
locked up doors, only that we should not need to 
suffer a little restoration by opening them So pe 
cuhar are people, when they become too smart for 
Nature!” 

So far, Unzer, whose words are more applicable to¬ 
day than formerly 

If we want to cure a post-nasal or similar catnrrli 
of the respiratory organs, it is not sufficient to pre¬ 
scribe a gargle or a spray, we must treat the whole 
body, as every cold, every noxiousness of the skin 
works back on the mucous membranes 

Our whole mode of living is apt to make us sus- 
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ceptible to the influence of weather, and therefore we 
niuet fight against it, v,b must harden our body, not 
to get a coryza or bronchitis from every so beneficial 
breath of air We must move daily for a certain 
time, not too short, in the open air, and especially 
should we spend our vacation, our pleasures in the 
open air If you send your young people, sutTonng 
from any chronic trouble of the respiratory organs 
to the mountains, you will find them only too often 
in an overcrow'ded ballroom, dancing all night How^ 
much bettor would it be for them, to do this in the 
open air' When shall we see the daj', that our chil¬ 
dren are no more taught in overcrowded prison like 
school rooms, but, as it is the highest of my ideals, 
in a garden under the trees? To have a school for 
hundreds of children, without even an open place to 
play in, as the custom is now in public and private 
schools, IS a crime against the rising generation 

Another prejudice that prevails here more than 
elsewhere, is that one should go out little, or not at 
all in rainy weather The old story goes, that one 
gets wet feet from it, and that is detrimental But 
'why this should be more detrimental than wet or 
cold hands, no one can as yet explain to mo The 
3 mung plant needs rain for its life, and should we 
deprive our children of the same element, that acts 
so refreshing and iivifying upon them? Is it not 
unheard of, that school children are not allowed to 
go home at the noon hour when a few drops of ram 
fall from heaien? And is it not a shame that a 
scliool commission, unassisted bj'' physicians, has 
made this a law ’ 

Not long ago. Dr F Welz made investigations in 
the hygienic laboratory in Freiburg upon the con¬ 
tents of bacteria in the air He showed that an 
increase of bacteria takes place toward the warmer 
season, a decrease in winter and vi rainy weather 
So from this side also, rain is considered favor¬ 
able and health}’’ You most likely have heard of 
the great “ curer ” Kneipp How' is it that this 
Bavarian priest, an honest, ns I believe, but abso 
lutely Ignorant peasant, has such great success ? 
If you come to his village, Worishofen, you w'lll find 
all the patients badly clothed and their feet bare 
The women wear no corsets, the men no underwear 
“All or nearly all of them,” says the Noimandic 
Mcdicalc, (quoted from the Ncio York Medieal Jour¬ 
nal, Sept 1,1894), “have faith in the priest This 
faith IS evidently a great aid to the tieatment, but it 
18 incontestable that there is something in the priest’s 
mode of treatment This does not consist alone in 
applications of water, a number of medicinal herbs 
are employed, plenty of air, and a hygiene altogether 
different from that usually practiced Very little 
clothing 18 w’orn, linen trousers, a coarse linen skirt, 
no underskirt, a jacket, a straw’ hat, and sandals, but 
no stockings, compose the usual costume In this 
manner cutaneous respiration is facilitated as much 
as possible ” 

Our knowledge is to a great extent an empirical 
one, and we as physicians, have accepted lessons from 
wherever they came So we have for example, the 
wet packs from a shepherd, Priessmtz, in Silesia, 
w’e have the much-used drug, cascara sagrada, from 
the Indians, and now do not let us be blind against 
everything that this peasant Kneipp teaches us It is 
the cutaneous respiration that is systematically sup¬ 
pressed by our mode of dressing This system of 
ovei-dressing is a total failure, as the diseases oi the 


respiratory organs were never so numerous as in our 
generation Away with this system that has made 
80 percent of our population nothing but pathologic 
specimens! If Mr Kneipp recommends us to go- 
barefoot, this IB only part of a system to harden 
ourselves, w'hich we all know, but which we never 
follow 

Those country people, in Germany and elsewhere, 
are really lucky who go barefoot in summer, and 
thus not only harden their feet, but their whole sys¬ 
tem, especially their respiratory organs Among 
such people you will seldom find rheumatism or 
catarrh \ on can all do the same, even if it were 
only for a few’ minutes in your room Even that 
helps Before all, you should see that your children 
should go barefooted w'henever they are at home If 
they do it in summer in the country, so much stronger 
W'lll they be, and so much less “ catarrh ” will they 
have in winter Somebody told me that it is the 
style at the University of Oxford for the children 
of the professors to go barefooted until their twelfth 
year Those children are said to be exceptionally 
healthy 

In this connection, says the celebrated physiologist 
Brucke “ I can not approve of the fact, that in 
some schools the children are forbidden to come bare 
footed This is a gratuitous and unnecessary taxation 
of the parents By his nude feet, the child injures 
neither the teacher nor the other scholars, but he 
does so very much by feet dressed with shoes, but 
not with clean stockings ” 

The celebrated African traveler, Rohlfs, tells how 
he visited a wild tribe w’bose chieftain was suffering 
from a terrible coryza He was the only one who 
had this affection, and he was the only one who 
wore shoes and stockings! 

That cold baths and washings are excellent means 
of hardening ourselves is generally known If any¬ 
body should demur and say that the peasants as a 
rule bathe very little, and still are much healthier 
than city people, he forgets that the life of a peasant 
consists in perpetual hardening, and that he does not 
need these means If anybody should believe that 
be keeps his body healthy by wearing underwear 
winter and summer he is very much mistaken. 
Underwear IS to be recommended only in very cold 
weather, otherwise it is injurious to one’s health 
The more clothes w’e have on, the more sickly we will 
be, and the less clothes the healthier But the most 
objectionable of all, are rubber shoes and rubber 
boots, in W’hich our feet roast as in an oven The 
climate has nothing at all to do with this, and just 
because a change of Aveather occurs so very frequently 
here, ive must protect ourselves against it in a nat¬ 
ural manner, ^ e , still more harden here than else¬ 
where I again quote from Brucke, who says “ The 
reason why Italians of the higher and middle classes 
are effeminate, is because the fashion compels them 
to go about even in the hot summer, chiefly in dark 
woolen clothing, under which they generally wear 

chemises” , j. r u 

If one compares this garb with that of the old 
Romans, one will very soon answer the question, 
w'hether the effeminacy comes from the climate or 
from the garb So it is in this country, but I will 
abstain from draw’ing any comparison between the 
wild Indian and the hypercultured young American 
of to day 

In conclusion, I quote from Shelley 
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“ but In this lift 

Of error Ipnorancc nntl strife 
\\ here noihinp l8» but nil thiups pccm» 

And vrt. th\- shadow b of tin. druvm, 

It l8 a modest creed, nnd yet 
ritssant If oue conplders U 
To on II that dcatli Itself muse bo 
Like nil the rest n moLker^ ’ 

0-13 Madison A\enue 

DISCUSSION 

Dr CASSELiiERn\—0\er lieated apartments and too heavy 
clothing are certainly conducive to ‘ taking cold" I am of 
opinion that more persons “catch cold” by getting too hot, 
than by being too cold Neither is it necessary to become 
chilled i\hile in an o\er heated condition in order to suffer 
that congestion of the mucous surfaces termed a “cold,” 
although this doubtless is one of the methods, but the mere 
relaxing effect of heat to the body surface is capable of con 
gesting at least the turbinated bodies and starting a cold 
This is especially true of over heated rooms With our pres¬ 
ent modes of heating 1 think Go degrees scarcely sufficient, 
but 70 degrees F is adequate 
I would advise against the wearing of very heavy under¬ 
wear, preferring a light grade of woolen underwear for win¬ 
ter, supplemented by varying grades of outer clothing and 
overcoats For spring and fall, still lighter underwrear of 
good merino or wool, and for midsummer, gauze for the or¬ 
dinarily robust individual The daily morning cold bath 
' invigorates the vasomotor system and so prevents more 
I certainly than any other one thing frequent “ colds ” It 
‘ and other hygienic management should supplement local 
treatment in catarrhal cases I am not in accord with the 
author of the paper regarding the evil effect of overshoes 
Ordinary leather will not keep out moisture, and wet or even 
damp feet in cold weather endured for hours without oppor¬ 
tunity to change,is a prolific cause of “cold ” A protective 
overshoe as low as will answer the purpose and removed on 
passing in doors seems necessary 
Dk L R R■iA^, of Galesburg, Ill—I did not hear the 
vhole paper, but there are some points that are of vast im- 
ortance, and one which should be brought to the attention 
( the people at large, and that is the matter of excessive 
cothing, and living too much in confined houses In this 
onnection, an article I recently read in a current magazine 
cmes to my mind It is in regard to the condition of the 
Trra del Fnegans of South America, they were naturally 
atrong robust people, lived outdoors continually and wore 
lifle or no clothing and in their natural condition were free 
frm disease When the missionaries established headquar- 
tei there and converted them to Christianity, inducing them 
to rear clothing and live in civilized houses and in a civil¬ 
ize manner, they immediately began to deteriorate physi 
cab, until the whole tribe has been destroyed by throat 
anclung diseases and especially consumption We must 
kee,a6 closely as possible to nature and avoid those un- 
natral changes 

Di Woolen —If, as the gentleman claims, that in his 
Statthe children have colds, etc, in spite of their being 
out-tdoors all the time, there must be other reasons for the 
devenmentof such catarrhs which I do not know, but I 
wouHcertainly not blame the fresh air for it Regarding 
the D-toFs remarks about the seat of the polypi I must 
say tit there are a great many seated much higher than 
the rrfdle turbinated 
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The olc methods of excising the rectum have 
been in lag part superseded by the sacral proced¬ 
ure, and itj safe to assert that of all malignant 
growths aff-ting this part of the body, but a small 


proportion will be found amenable to cure when dealt 
with from the perineum 

Although Kocher, of Berne, had for some years 
added to the posterior incision a removal of the coc¬ 
cyx, it remained for Kraske, of Freiburg, to lay down 
those fundamental rules which, though since modi¬ 
fied from time to time, enable us to cope with some¬ 
thing like an assurance of success with this distress¬ 
ing affection 

It was before the German Surgical Congress of 
1885 that Kraske first proposed to gain easy access to 
the npper portion of the rectum by resection of the 
lower part of the sacrum This original procedure 
has since undergone important modifications Its 
essential details are as follows the patient lies on the 
right Bide somewhat in the Sims’ position, the thighs 
and legs flexed and a stout support raising the pel¬ 
vis A cut is made from the left border of the sacrum, 
opposite its second vertebra, to the anus, this cut 
quickly curves to the midline at its upper end and 
reaches the posterior surface of the sacrum and 
coccyx The coccyx is removed, the left lateral 
sacral ligaments severed, and the sacrum chiseled 
across obliquely from a point opposite its third fora¬ 
men on the left side to the lower right hand corner 
The severed piece is removed and the bleedmg checked 
The tissues are divided in the midhne nntil the pos¬ 
terior surface of the rectum is reached The anus is 
freed and the rectum loosened, chiefly by blunt dis¬ 
section from below upward, to a point well above the 
growth The pentonenm is opened, the rectum drawn 
down, cat off, the remaining end brought out below 
the cat surface of the sacrum and stitched to the ad¬ 
joining skin 

The peritoneal pouch is occluded by a plug of iodo¬ 
form gauze and the entire open wound filled with the 
same Healing takes place by granulation and a 
sacral anus results 

Valuable as waS this procedure in the efficacy with 
which a high lying cancer could be reached, it left 
much to be desired and various improvements in 
technique were set forth as different operators 
gained experience Schede, instead of plugging the 
peritoneal pouch sewed it up as soon as the rectum had 
been drawn down and before it had been severed, and 
when the anus was not involved he united the cut end 
of the rectum to it, thus restoring the continuity of 
the canal and giving the control of a sphincter In 
practice it was found that the passage of feces tore out 
the stitches, prevented union, and a fecal fistula gen¬ 
erally resulted To obviate this, Schede did an in¬ 
guinal colotomy at the time of or directly after the 
operation This not only added to the time occupied 
by the serions major procedure, but left the lower bowel 
filled, and has now been superseded by the colotomy 
being done so long prior to the proctectomy as to 
allow of firm fixation of the gut in the inguinal re¬ 
gion and a fairly thorough cleansing of the rectum 
itself This preliminary colotomy may be considered 
mdispensable whenever it is desired to preserve the 
sphincter am and do an immediate anastomosis 

With a view to avoiding the loss of the resected bone 
and the consequent weakening of the peh ic floor, Levv, 
in 1889, devised an osteoplastic procedure wherebj 'a 
flap of bone, together with the overlying soft parts, is 
turned up and replaced He made a transverse ent, 
some four inches long, across the sacrum at its lover 
end Lateral cuts are made from the ends of this 
through the glnteus maximns muscle, the antmor 
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and posterior sacro-soiatio ligaments are divided, the 
bone chiseled across, and with an elevator the connec¬ 
tive tissue on the anterior surface of the sacrum le 
separated The skin flap with the attached bone is 
then turned down and the rectum comes into view 
This IB resected, the cut ends united, the bone flap re¬ 
placed and sutured, the horizontal incision closed, the 
lateral ones united in part and veil drained While 
this 18 , m theor}^ a suitable procedure, it is in fact 
diflicult to perform and unsatisfactory in results, and 
it remained for Rehn and Rydygier to devise a pro¬ 
cedure which seems thus far to give the greatest prom¬ 
ise In this, an incision is made from the posterior 
inferior spine of the ilium to a point midway between 
the anus and the coccyx This is met by a tran^'erse 
cut across the sacrum at the point at which it is in¬ 
tended to divide that bone The left sacral ligament^ 
are divided, the bone cut across, the bone flap turned 
o\er to the right side, the rectum excised and sutured 
in the usual manner and the bone flap returned and 
Bpved in place Gauze drainage is provided and the 
skin vound closed in part 

Exfoliation of the bone rarely occurs, and even 
though this should take place, nothing will have been 
lost by the attempt at osseous repair The results in 
typical cases are all that can be desired, so far as con¬ 
cerns the immediate condition The retained sphinc¬ 
ter insures the nearest approach to a normal bond 
condition and the pelvic floor is loft intact In those 
cases in vliich the anus is imolved it is needless to 
say that this is impracticable Here the gut must be 
fastened to the skin In many cases, control of feces 
and gas will be improved by tvisting the lower end 
of the rectum as advised by Gersuny In every case 
the inguinal anus should be closed in the usual man 
ner so soon as the rectal condition may warrant 
Whatever the procedure employed, sacral resection 
of the rectum cfin but be considered as belonging to 
the severer operations in -surgery it may be easy or 
difficult to perform When the growth le 
the tissues about the rectum free from mflUration, a 
blunt dissection may be made with the loss of but 
little blood If, hov ever, the perirectal tissue be in¬ 
volved, a wide dissection must be earned out and the 
operation may be long and bloody Oozing from the 
cut surface of the sacrum can be checked by gauze 
tamponade, all bleeding vessels must be quickly 
caught and tied At all times intelligent retraction 
and active assistance are of t^^Sreatest value It 
all important that the loss of blood be the^^et pos¬ 
sible, hemorrhage being the greatest factor in tU 

tbs per.toneum muat be 
opened, to allow a drawing down of the gut T^s 
adds but little to the danger of ^j^^oid 

mediate suture can quickly be made 

flexure must be detached from the surface of the 
sacrum to allow a drawing down of the "PP®F 

In cases in which four inches or ^ore of the rectum 
have been resected, it is necessary to 
thorouahlv from the sacrum in order to appxoxima 
thrciR enL without traction This loosening is ac 

to do a.ay w.th the 


possibility of an anemic necrosis of the lower end of 
the gut The approximation must be made without 
tension, for the blood supply is poor at best, and the 
bowel 18 without the peritoneal investment which is 
so great a factor in prompt healing In those cases, 
however, in which there is no tension, good blood 
supply and a diversion of the feces through a previ¬ 
ously made inguinal anus, primary union will be 
found the rule rather than the exception 

In certain cases the surgeon will find it necessary 
to content himself with a partial operation and to 
postpone completion until a subsequent sitting 8o, 
when the amount of blood lost has been considerable 
and the shock severe, as in patients w'ho presented a 
previously weakened condition, one may be obliged to 
hastily tack the bowel posteriorly, plug the peritoneal 
opening and tampon the entire wound The oper¬ 
ation 16 a severe one, frequently bloody and tedious 
The w-riter fails to understand Bardenheuer’s assertion 
that he completes the procedure lu fifteen or twenty 
minutes, stripping up the rectum by bluut dissection 
and often finding it unnecessary to open the perito¬ 
neal cavity , If amputation be made and a sacral 
anus established it may be possible to avoid opening 
the peritoneum Rarely can this be done, however, 
wlien the bowel ends are united 

While the mortality attending this operation has 
steadily diminished, it is yet considerable From 
the data at hand, I judge it to be in the hands of 
competent operators, about 20 per cent The chief 
causes of death are shock, hemorrhage and exhaus¬ 
tion , peritonitis, I believe to occur but seldom, and 
sepsis should be infrequent Drainage is easil^j 
made and should be liberal A caution may be mad 
regarding the too free use of iodoform gau^, tb 
surface left is large and quickly absorbs I hao 
mvself seen iodoform intoxication, very quickly d>- 
appearing, however, on removing the drug 

My ow n operations have been three in number n 
one additional late case I removed the sacrum, ut 
found the disease too far advanced to rant atterpt 
at excision I should have done better had I folio ed 
this course in my first case which was the f^^f , 
In a considerable number of instances I have 
against radical operation, in place, thereof, a pina- 

tive colotomy 

J^Iy cases are as follows 

-Cancer of rectum, Kraske's operation ieath 
from acute anemia and shock M^ss K^age 
was transferred to my service at St Luke s uosmia 
York, July 26,1S93, by my colleague, Dr ^ Bis¬ 
was about leaving town for m^ntfcbefore 

seen she had begun to suuor Eecal mc^ments 

from which she bad previously been free pa«nt had 

were narrow and painful, ° Arength^d mg the 

an annular, irregularly mitteSltiof the in- 

above the anus ^he constriction admitted tnet^^ 

naighborho, were .n- 

'“Eiglit days nere occupied i^TOing oper- 

best possible oonditmn, and on A S ovesacrum and 

ation was niade et^er six inch incision ^ 

coccyx to onus, coccyx ,)°X ® rtyth.ectum freed 
moved (ICraske ) Anus ^nd lower part of, tb 

from surrounding tissues gu-nt, Cancerous 

owing to fairly extensive perirectal intiltrati 
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mass found to extend well up anteriorly Peritoneum 
opened, meaorectum severed rectum drawn down and cut 
off stump brought out beneath cut surface of sacrum and 
sutured to skin Peritoneal opening plugged with iodoform 
gauze, wound filled with boro-salioylic gauze The opera 
tion lasted two hours and the patient lost a considerable 
amount of blood Vessels were clamped as soon as seen, but 
there was a continuous general oozing which could only be 
controlled by pressure At the close of the operation the 
pulse ran from 140 to 100 An infusion of salt solution re- 
•duced it to 120, in spite, however, of active stimulation and 
further infusion the patient sank progressively and died 
thirty six hours after the operation A microscopic examina 
tion of the tumor showed it to be carcinoma 

I nm now convinced that this growth was too ex¬ 
tensive for removal This was not understood until 
the rectum was exposed I should have done better 
had I contented myself wnth a proctotomy above the 
tumor, or, better, done an inguinal colotomy at a sub 
•sequent time In this connection the following may 
be of interest 

Case 2 —Sirs D , a woman of about 40 years was referred 
to my service at the New York Cancer Hospital Oct 1,1893, 
by colleague Dr H 0 Coe For six months she had suffered 
with painful bloody stools, steadily diminishing in size Ex 
amination revealed a nodular mass encircling the rectum 
about two inches above the anus The finger passed through 
this High infiltration was not felt per vaginam October 
11 Kraske’s operation On opening the peritoneum, the in¬ 
filtration was felt to extend too high to warrant attempt at 
removal Peritoneum closed and wound packed The pa¬ 
tient made a smooth convalescence and was advised to have 
an inguinal colotomy made whenever the symptoms should 
■demand it In April, 1894, she was in good general condi¬ 
tion I have not heard from her since 

Case S —Cancer of the rectum Kraske’s operation Re- 
•covery Freedom from relapse at the end of twenty months 
Mrs F, aged 86 years, was referred to my service at the 
Cancer Hospital Sept 28,1893, by Dr F A Manning For 
«ix months she had observed mucus and bloody discharge 
with rectal pain The stools bad diminished in size, on ex¬ 
amination a hard nodular mass was found to encircle and 
■constrict the gut just above the anus Operation Oct 9, 
1893, sacral resection Peritoneum opened, mass found to 
extend one Inch above the rectoperltoneal margin and to 
involve the anus Rectum amputated above growth and 
upper end fixed beneath sacrum Wound packed with 
iodoform gauze Slight iodoform intoxication which disap¬ 
peared on change of dressing Undisturbed convalescence 
The patient regained good control of feces but not of gas 
I learned of her recently She has had no evidence of recur¬ 
rence Pathologist’s report “ carcinoma ” 

Operation was in this instance easy The growth 
was confined to the rectal wall and anus The loss 
■of blood was but slight I do not think we can deter¬ 
mine definitely the extent of the disease prior to ex¬ 
ploration We can not make sure in an individual 
■case that the operation will be accomplished rapidly 
and easily We must in all instances be prepared for 
a long and difficult procedure 

^ —S M , a man of 62 years was admitted to my ser¬ 
vice at the Cancer Hospital Jane 16 1802, with a history of 
having had occasional bloody stools for three years, these 
having of late become painful Examination revealed a 
tender, bleeding, granulating tumor just above the anus, 
through which the fingers could be passed The anus did 
not seem to be involved Operation June 30,1892, in my ab¬ 
sence by Dr Van Arsdale, assistant surgeon Sacral resec 
tion, SIX inches of rectum removed, end of gnt drawn down 
and stitched posteriorly to anus Wound packed, smooth 
healing On July 18 and again on August 21 secondary op- 
■erations were done to restore the continuity of the gat This 
was effected and the patient left the hospital completely 
healed and with control of feces, though not of gas Pathol- 
■ogist’s report “carcinoma ” 

bate. 5 —Cancer of rectum—Resection—Recovery Mrs 
R a woman of 89 years, came to my office in February, 1894, 
with a history of painful defecation during the past four 
months She had occasionally noticed blood in the stools 
and had recently felt a lump” Examination revealed a 
rough annular, friable mass just within the anus and lying 


rather on the anterior rectal wall On vaginal examination 
it seemed limited to the lower part of the rectum Opera¬ 
tion, sacral resection .peritoneum opened and gut pulled 
down A string of infiltration ran well up on the anterior 
wall After removal of some five inches of the rectum, spar¬ 
ing the anus, the tension was so considerable that in view of 
the patient’s general condition it was deemed unjvise to 
prolong the operation by a high loosening of the gut It 
was accordingly brought out beneath the sacrum Undis¬ 
turbed convalescence Pathologists report “ carcinoma " I 
am unable to ascertain the present condition in this case 

All of these operations were made before I became 
familiar with the osteoplastic procedure of Rydygier 
In a future suitable instance, I should proceed, so 
far ns present knowledge goes, after his plan It 
permits of the most thorough extirpation possible 
with restoration of the bony parts 
/flinch depends on a proper selection of cases A 
fiarge proportion of patients with cancer of the rec¬ 
tum will be found, when first seen by the surgeon, to 
be in too advanced a condition to warrant thought of 
cnre The disease progresses slowly and often 
reaches an advanced stage before the increasing oc¬ 
clusion of the gut seriously calls the patient’s 
attention 

The earliest possible diagnosis on the part of the 
family physician is of the greatest importance These 
cases first come under the care of the general practi¬ 
tioner, and hiB examination should be most thorough 
In no affection about the rectum should digital ex¬ 
amination be omitted The examining finger is of 
far greater value than instruments, so far as the 
region which lies within its reach is concerned In 
case of a suspicious though indefinite ulceration, dila¬ 
tation of the sphincter with removal of a small piece 
of the tumor for microscopic examination will be 
found of the greatest service So long as the pa¬ 
tient’s condition warrants, we are not justified m 
leaving any measures undone which may aid m es¬ 
tablishing a positive diagnosis I have more than 
once called attention to the fact that age is of slight 
value in differentiating cancer The age of the pa¬ 
tient in Case 1 was 27 years Cancer is not so very 
infrequent in patients under 30 years 

It IB difficult to obtain the exact mortality attend¬ 
ing extirpation of the rectum, in general, it may be 
estimated at about 20 per cent Before the intro¬ 
duction of the Kraske method, it was something like 
50 per cent It will doubtless fall materially as the 
selection of cases and the operator’s technique fur¬ 
ther improve 

Curtis collected statistics of 420 cases from 11 
clinics and found that without separating the pen- 
neal from the sacral operation, the mortality was 
16 5 per cent It is without doubt greater in the 
sacral than in the perineal, as in the former the dis¬ 
ease requirmg operation is further advanced and the 
procedure itself is much more severe 

As regards the chief point in any operation for 
malignant disease, immunity from relapse, I am un¬ 
able, with the literature at my command to give 
even approximate figures Curtis, in 144 cases 
which had run over four years, found 21 6 per cent 
of four vear cures These were, however, both sacral 
and perineal operations, and more of the latter than 
of the former Whatever the percentage of radical 
cures may be, it is sufficient to encourage surgeons in 
their attempt So far as we non know, the onli hope 
of cure in cancer lies in its early recognition and 
prompt and wide excision, and it is on these lines 
that progress must and will be made Adv ance m 
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the past ten years lias been steady and much ground 
has been gained It is to be hoped that the future 
will give us a specific, be it m the line of serum or 
other therapy, against this most malign disease At 
present, however, our trust must be placed in opera¬ 
tive procedure, and in the accomplishment of lasting 
results the physician and the surgeon must cooperate 
Stedman Block 

WHAT CAN AND CAN NOT RE DONE FOR 
NASAL CATARRH BY LOCAL APPLICATIONS 
BY ALLEN DEVILBISS, JI D 

TOI t DO OHIO 

The fact that the majority of humanity are afihcted 
with some form of nasal disease, and after doing all 
VO can by hj’giene, internal medication, and if neces¬ 
sary the remoial of tissue, there aill in most cases 
remain a condition requiring local applications, are 
suflicient reasons for our trj mg to suggest a plan 
thereby the remedy used may bo applied so as to 
produce the best results 

A spray thrown into the anterior part of ^ 17 
the nose with its direction parallel witli its \y 

floor, can not bo expected to produce a cure 
or relief, on account (as a rule) that the 
diseased condition is located 111 the roof and /y 
not the floor, neither can wo expect to ac- % w 
complish good results b}' inhaling through 
the nose a vapor only to come in contact 
with the mucous covering the membrane 


will be necessary to reach the posterior turbinate 
bodies and meatuses by throwing a spray from be¬ 
hind the soft palate This can be accomplished best 
by having the patient hold down his own tongue, for 
by so doing the parts will remain passive, which must 
•be to make a perfect application, fill the cup partfull 
/of the solution to be used, heat over a lamp or gas 
jet, set the point anteriorly at an angle of 46 degrees, 
then carry it into the throat close to either side of 
the uvula, back of the soft palate, being careful not 
to touch the posterior wall of the pharynx, keep the 
left hand close to the left side of the mouth, so as 
not to be 111 the way of seeing, then with one or two 
quick but prolonged pressures of the bulb we will 
have covered the post nasal cavities There are but 
very few patients who can not in this w ay tolerate 
treatment (if warm oils are used) without gagging, or 
not take moie time than it would in a mannei not 
half so complete 

It requires but little time to teach patients how to 
make applications in the nose anteriorly, by setting 



To do ellective work, the instrument should be so 
constructed that its point may be carried into the ves¬ 
tibule far enough to reach the nasal cavity proper, and 
the spray directed toward its roof so that the mucus 
will be washed away by the solution used This can 
not be accomplished by the counter current from an 
atomiver or the vapor from a vaporirer 

To meet this want I devised an instrument with a 
movable spray-carrying point w'hich ma}' be set so 
that all parts can be treated by a direct current, it 
may be used for Bpra 3 ’’ing au^' reniedj’^ that w'lll be 
beneficial to an inflamed mucous membrane, or that 
will not injure a healthy one It has no leather or 
rubber w'asher, consequently can be made perfectly^ 
clean by boiling Solutions can be ensilj warmed bj"^ 
holding it over a gas jet or lamp a few moments, and 
this IB essential, for by applying them wmrm there is 
no shock, and it soothes the membrane, w'hich it will 
not do if applied cold 

When using oils keep the point below the level of 
the cup, as you will then have the advantage of grav¬ 
ity to bring it from the cup to the point ready for 
atomization In this way the oil is carried to the 
membrane with as little air as possible 

When treating the patient anteriorly, set the point 
upward to throw in the direction shown by No 3, Fig 
1 Place the left index finger beneath and near the 
movable point, carry it into the nose, resting the 
finger upon the upper lip, raise the cup above the 
level of the nose, give two or three compressions of 
the bulb, and thereof of the nose will be flooded with 
the remedy By using it in this way there is no 
danger of irritating the membrane by continually 
pumping air against its surface, the air current being 
a necessity as a carrier and in every other way a dis¬ 
advantage , 

Treatment in a majority of the cases given in this 
way will be all that is required, but in some cases it 


Figure 1 



Figure 2 


the point upward as shown by No 3, Fig 1, placing 
the thumb of the left hand under the tube close to- 
the movable point as shown in Fig 2, the fingers being 
placed upon the upper surface of the tube, then 
carry it into the nose until the thumb rests upon the 
upper lip, using it for a steadying point and gauge 
as to depth of entrance, elevate the 'cup above the 
level of the nose so as to have the advantage of grav¬ 
ity, then give two or three quick but prolonged com¬ 
pressions of the bulb and the application will be 
sufficient, in the majority of cases, when not, in a 
short time they may be taught to make them poste¬ 
riorly , they quite soon learn how to drop the tongue 
in the floor of the mouth or hold it down with the 
tubes of the spray producer Many can use it with¬ 
out seeing, but they can see how to use it by the use 
of a mirror and keeping the hand that holds the in- 
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strument to ono side ns shown by Fig 3, so as not to 
obstruct the light 

Children who do not breathe easily through the 
nose may be relie\ed by a feis applications of warm 
oil This cleans out the nasal cavities and allows 
them to breathe through the nose In treating chil¬ 
dren it IS best to lea\e the point of the spray straight 
or nearl} so Applications should be made while 
Ijing down Place the index finger of the left hand 
close to the point, and rest it upon the child’s upper 
lip, then compress the bulb a few times which will 
fill the nose with warm oil 

I believe that by following up this plan of treat¬ 
ment with children when they have colds they will 
haie much less trouble when they are older When 
treating an acute condition, no irritating remedies 
should be used Warm aseptic oil is all that will be 
beneficial locally If warm enough it will soothe, 
protect and cause a contraction of the capillary ves¬ 
sels, thus relieving the congested parts 

In simple chronic nasal catarrh, there will be many 
cured, and marked benefit received by all, from spray¬ 
ing a warm aseptic oil over all parts affected If the 
discharge is purulent or tough or ropy, first clean 
with a solution made from Seilers’ tablets, then apply 



the oil, the addition to the oil of an alkali or anti¬ 
septic will be of service if not made too strong In 
cases of hypertrophic nasal catarrh where inspiration 
18 interfered with, beside the local treatment given, 
the same as in simple chronic rhinitis, tissue may 
have to be removed It is no use to treat these cases 
for a short time They must be treated or treat 
themselves every time there is an acute attack By 
so doing, instead of growing from bad to worse, an 
improvement may be expected 

This I find patients will be satisfied with, if it is so 
represented to them, instead of promising definite 
cures 

In treating atrophic nasal catarrh the essential 
thing to do IS to clean the parts It may be necessary 
to use Dobell’s solution or a similar one to remove the 
crusts, but generally the better way is by direct appli¬ 
cations (as before described) of oU, for the reason 
that we have no osmotic action, no mcrease of des¬ 
quamated epithelial cells, no inflammation set up 
by throwing it into the middle ears, aU of which we 
may have by using watery solutions 


It is often beneficial to add to the oil some form of 
an antiseptic such as oil of wmtergreen, camphor, 
menthol, or oil of eucalyptus, five drops to the ounce, 
etc The list of antiseptics is a long one to choose 
from, and the odor and taste of each differ so much, 
that we need not have any trouble to carry out the 
proper line of treatment and make suflucient changes 
to satisfy the mind of our patient I treat them 
until I get the parts under control and then teach 
them how to make the application 

A dentist can scrape off incrustations from a tooth, 
but he can not give the fine polish to the enamel that 
it had The rough condition left serves as a predis¬ 
posing cause for the return, but if a brush is used 
from time to time the incrustations will be prevented 
Just BO with the nasal mucous membrane after there 
has been a chronic inflammation of it The original 
condition can not be restored by any course of treat¬ 
ment, but by treatment from time to time the serious 
difficulties that would result therefrom may be pre¬ 
vented and the patient made comfortable through 
life This they are entitled to, more they can not 
procure, and they will be content unless promised a 
radical and permanent cure In a healthy condition 
the nasal mucous membrane furnishes about sixteen 
ounces of fluid every twenty-four hours By it the 
material filtered from the air or accumulations from 
any other source are carried through the naso¬ 
pharynx into the esophagus and stomach unnoticed 
But when from any cause an irritation or inflam¬ 
mation 18 set up, the amount of fluid may be 
increased or lessened If increased, soothing appli¬ 
cations must be made to relieve the irritation or 
inflammation 

If the amount of fluid has been lessened, we find 
desquamated epithelial cells, mucous corpuscles, and 
the impurities taken from the air remaining in the 
nasal cavities, and we must accomplish what the dis¬ 
eased condition prevents being done in a natural way 
If the case be one that has not progressed too far, by 
using a solution that will cleanse, soothe and protect 
the parts, they may be restored to almost a natural 
condition 

Where the pressure of adventitious tissue has 
caused absorption of the glandular elements which 
prevents the process of exosmoses from the numer¬ 
ous blood vessels, the sooner a patient realizes he 
must put hiB nose in the same line with his hands and 
face to be cared for, the better off he will be No one 
would expect to keep the face continuously clean by 
washing it for a month or two, neither can the nasal 
cavities by any kind of treatment for a short time, 
(when the conditions just described exist) be kept 
contmuously in a clean condition, which must be, in 
order to have any hope of improvement or prevent an 
increase of the difficulty 

I have long since arrived at the following conclu¬ 
sions that surgical work must be done in certain 
cases, constitutional treatment is necessary in some, 
local applications in all, and that the remedy should 
reach all parts affected and in itself or the means 
by which it IB applied, shall be non-irntating, and 
that it 18 useless to prescribe a spray producer for a 
patient without first teaching him how to use it 


Dear Doctor —Please direct the attention of your friends 
to our JocBNAU tVe will be pleased to send sample copies 
to any names you may suggest 
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HYPNOTIC INSANITY 

Rend before tlio Sfarloii Count\, (Ind ) Jlodlcnl SocloU, Juno 11,1S95 

BY E D ]\rOFFETT M D 

IbnlAbAl 01 18, IND 

In writing upon this subject, I wisli to shoii the 
true merits of hYpnotism, and to congratulate my 
profession upon the fact thntve have been slow to 
indorse tins one fad ivhich came to us a few 
years ago vith such wonders in the cure of many dis¬ 
eases Yes, the greater body of our profession dis¬ 
card it altogether 

The hypnotic state is a diseased condition of the 
mind , and I feel that it is possible to prove that it 
18 the w’orst form of disease—that of insanity 

Hypnotism, mesmerism or suggestion is tliat con¬ 
dition of body or state of mind winch is character¬ 
ized by an apparent sleep with a perversion or de¬ 
struction of the will, or that part, of the will which 
governs the reason and judgment For example, the 
person under its influence w ill stare into space or 
with eyes closed seems to be perfectly unconscious of 
himself or of his surroundings, and will follow the 
dictates of a supposed hypnotirer, no matter how 
absurd and contrary to the sense of propriety 

Suggestion is the primary law of all knowledge 
Therefore know that w o are handling only the extreme 
possibilities of this law All knowledge is derived 
in three ways suggestion, deduction and induction 
In our early childhood we know nothing except it be 
imparted to us by friends, or by some object, as a 
tree which suggests some thought to the novice, 
thereby a state called memory is created Likewise 
a mirror or the gentle stroking of the forehead by an 
operator with thoughts expressed, will produce the 
same state of mind called suggestion And when 
that individual mind has lost, by this process, the 
will power governing judgment and reason, we have 
what IB called true hypnotism Please to remeniber 
this defluition, for soon we will find ivhat a wonder¬ 
ful power the law of suggestion, or the perverted con¬ 
dition of it which misleads, has in this 

Advanced in years we begin to reason by deduction 
and herein lies the power of theorizing If jou 
remember, a few years ago I read you a paper upon 
thrsubject of “Theory m hlediciue,’ which brought 
out BoSrof the fallacms of the deductive method of 

'TrSot " eTve much of our knowledge 
to blthankful for In suggestion we 
receptive, somnolent and cataleptic FitBt,to be aWeto 
rSve a suggestion the mind of the individual mus 
be Sing tfreceive Here again is the ^vAl b^ht 

twn ^Xw what'^Srm h^s Tthought'orstate of mind 

-\kegmn,ugand^end.ug^^^^ aw^k aua 

SS Cw imperfect to “ncluB.o^^,, Jor” 

Bion from a ‘k“ngh wto 

an the definitio because no physiologic 

u"tor ptyBioal or mental, can be destroyed 
Without being pathologic 


The complete somnolent stage is that condition in 
which we have catalepsy, and what is called sus¬ 
pended animation And those cases which from 
seventy of pain become unconscious for an indefinite 
period and then regain consciousness without any 
apparent shock being the cause 
Now' let us see if it is not a logical conclusion that 
the mental state and causes of insanity are identi¬ 
cally one and the same phenomena as perverted 
suggestion 

So far as the mind and thought is concerned, in¬ 
sanity 18 the loss of the proper coordination of mind 
forces It 10 an impairment or destruction of the 
w'lll governing reason and judgment Example a 
brain takes on a suggestion from any cause, as 
some friend is trying to kill that individual If this 
be not so, and the reason and judgment governed 
by the will of tins case can not be convinced by 
friends or by a logical conclusion of self-reasoning 
this brain is unbalanced 

Whenever a''brain takes on a thought once, it is a 
well-known law for it to be recalled at will and in 
time can become automatic To have this condition 
to take place at unusual times we have ihe state 
called auto suggestion, or the power of the brain to 
repeatedly place itself in a state or condition of 
thought unconscious to the individual Actions usu¬ 
ally follow thoughts, and this is the reason we have 
to have asylums One who has had hypnotism prac¬ 
ticed upon him is very liable to get into the state of 
auto suggestion Is not this true of all the insane, 
that there is a constant recalling of some absurd 
thought? And this is produced by the laws govern¬ 
ing hypnotism—the reason and judgment at fault. 
Consequently, the insane are unnatural suggestable 
cases Here is my argument “ Things equal to the 
same thing are equal to each other ” Hypnotism 
equals the destruction of the mental force of the will, 
which holds in balance reason and judgment In¬ 
sanity equal the impairment of the same forces 
Therefore hypnotism is insanity, conversely, insan¬ 
ity 18 hypnotism 

Soc.ety 18 all agog with this dreadful disease 
Look at the youth who persists in dissipation at the 
dance and other enjoyments when his friends and 
phyBiciivn try to bring him to his proper senses And 
do you say that the law of suggestion which has mis¬ 
led into supposed pleasure and enjoyment is not the 
cause of all this? A well-balanced brain is one that 

IB temperate in all things 

Again, a I'oung man is pushed to extremes finan¬ 
cially to keep up with society Soon his salary is too 
small to meet demands His mind wanders, embez¬ 
zlement, exposure, prosecution and conviction re¬ 
sults, and society laughs Society has been the 
medium of suggestion The law provides for the 
poor criminal, but the beautiful mirror which has 
B^uggested his downfall still goes unbroken Let a 
coloration, a body or society be the cause of one s 
downfall and it is all right But if an individual is 
the medium of one’s errors it is quite a different thing, 
as in the following a man with reason unbalanced, 
nlots with one somewhat weaker than himself to com- 
Lt a murder The man who will use his erroneous 
reasoning and influence to cause another to commit 
such a crime, probably for a paltry sum, is hypnoti¬ 
cally insane The suggestion being a hate jealous love 
or desire for some special gam and the like, which ha 
led his mind astray Is not the will here at fault? 
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The 0110 11110 does the deed is huug for being a 
suggestnble subject, insanely so Y^bile tlie other 
IB executed for discovering the weaknesB of Ins 
brother 

This 18 M hat the law does with those who are not in¬ 
sane enough to lot their neighbors know of their 
weakness in time to commit them to an asylum 
Some time ago a man called at my office for dates of 
an injury received by a bucket falling from a build¬ 
ing in course of repair The injury was a glancing 
one, and took off a part of the scalp on the top and 
front part of the head No concussion or shock 
followed He is now preparing for a suit for dam¬ 
ages In course of his remarks he declared that the 
injury had affected his brain and left him in such a 
state that he might kill me then if he should get mad 
I wish to tell you that the only relation of his injury 
to present mental conditions is that of suggestion by 
a supposed permanent injury to the brain, an im¬ 
possible condition He is insane upon this subject 
and hypnotically so The poor man is prone to go on 
with his auto suggestion until he does some one 
bodily harm 

This IB the form of insanity which has produced 
our aBsassins, Guiteau, Mayor Harrison’s murderer, 
etc Just to think, in this day of learning that there 
IB no law to take hold of people who are possessed of 
threats against their brother or against themselves— 
cases of suicide and its attempts We are much in 
need of statutory provisions for such people 

Even religion is not exempt from this disease 
Take the early days of persecutions, crusades, witch¬ 
crafts and its punishments, all produced by a want 
of proper brain balance, but no phase of society is 
more rapidly getting out of the turmoils of this dis¬ 
ease than religion—and doing so by consistency and 
education If there is one phase of society which is 
slow in progress in the right direction, it is that of 
politics So little of true governmental principles 
are taught to us in early youth in school, we become 
grown and do very little reasoning for ourselves We 
are partisans because of the law of suggestion and not 
much force or reasoning is expended in such attain¬ 
ment Men go wild over an argument during a cam¬ 
paign or over some great financial 'question, the 
conclusion proves the premise, but too often the pre¬ 
mise IB wrong 

Our last panic was nothmg more than an epidemic 
of wild suggestion that spread over our country like 
a cholera germ And the same disease played havoc 
.with the LIII General Assembly, and with our late 
Indiana Legislature Germs of poisonous thoughts 
get into the brams of men and they spread worse than 
an epidemic disease 

Medicine comes in for its part Do not think be¬ 
cause we are last that we are least Many examples 
could be recited, but you can recall many, and time 
forbids 

Look at the pandemic effect of the “elixir of life,” 
the much abused operation upon the cervix m the 
past, and the extreme of supposed cures to which 
Battey’s operation has been subjected, many of the 
untimely and hasty therapeutic experiments, etc 
Why do we not all know the truth first and then tell 
it, instead of proclaiming a thing true, then theoriz¬ 
ing to prove it? 

A very prevalent class of cases are those of abnor¬ 
mal sexual relations I refer you to the learned 
treatise on “Psychopathia Sexnalis,” by Kraft-Ebbmg, 


translated from the German by Chaddock, a book well 
u orthy of the perusal of the profession 

Hysteria, melancholia, catalepsy I believe to be in 
different stages of suggestion, usually caused by some 
impairment of one or more of the vital organs other 
than the brain Disease of the liver can produce 
marked melancholic insanity I never have tried to 
practice hypnotism, but have seen several cases by 
others and a few cases capable of producing the state 
themselves While in the hospital we had a case of 
true catalepsy which could be easily put into the state 
by a hypodermic of a small portion of morphia I 
could not trace the history of this case, but I believe 
the auto-suggestion was produced by an impairment 
of the mental function 

A case of labor under my care was completely hyp¬ 
notized by the seventy of the pains She lay with 
eyes open stanngmto space, pupils contracted, pulse 
and respiration normal There was only a slight 
movement of hips during the pains When she awoke 
from her partially cataleptic state she was surprised 
to know the labor had ended Three days later she 
went into this state again and continued so for three 
hours—probably produced by a suggestion on my 
part that if she did not take better care of herself 
she would have a chill and might die 

Some time ago I attended a spiritualistic sdance 
After a short and literary effort upon the part of the 
spiritualist, she tned to hypnotize herself by looking 
intently for a few moments into one corner of the 
room She should have selected a bright object, for 
I could readily see she was not an auto suggestable 
case She made a failure of the above, but she soon 
began to get communications from spirits for a few 
of the faith believers present And here is another 
of our hypnotically insane beliefs The uncontroll¬ 
able desire for smoking and drinking is mental dis 
ease also 

Treatment -—If my argument be true, every State 
and nation should make laws prohibiting the public 
exhibition of hypnotic cases It should be made a 
penal offense to try to induce it other than for a cure 
of the insane And from what little can be accom¬ 
plished with it in these oases, there will not be much 
of this mal-Buggestion used 

Nevertheless, there is a good lesson taught in Chad- 
dock’s “Psychopathia Sexualis ” Prom a number of 
the sexual perverts described by him, we draw the 
conclusion that the cases are insane upon their par¬ 
ticular phase of sexualis And please not to forget 
that these people get into this state by continually 
harping, thinking and recalling their abnormal 
thoughts and putting them into action All this by 
autosuggestion — thought and action repetition 
Where is the will, reason and judgment of these 
cases? Talx about the world not bein^ full of 
insanity 1 

Some of you are probably thinking why we are 
not all incarcerated Here is a fair solution to the 
problem It seems to be a case where the majority 
rules, or to the victor belong the spoils Chaddock 
tells UB that many of his cases have been relieved 
and cured by the practice of creating a new tram of 
thought and a regenerated will, by proper suggestions, 
while the patient was under the hypnotic influence 
Is there not a thought revealed in these cases worthy 
of consideration? Here it is all of these cases 
were far advanced m immoral dissipations, who 
sought him for treatment They realized their mean- 
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ity and sought relief Their will was not wholly de¬ 
stroyed A cure was eflected in a good per cent of 
cases 

I believe that herein lies a Bystem which might 
prove wonders with the incarcerated insane That 
IB, to make them by some process, realize that they 
are mentally diseased, and that there is a cure for 
many, sick as they are, and if they could be made 
to realize this and seek the remedy with as much 
earnestuesa as did Chaddock’s cases, ae might have 
a place for true hypnotic suggestion but not “hyp¬ 
notic insanity ” 
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Appendicitis is talked of and written about a great 
deal, and when I go around with my professional 
friends who practice in the small cities and villages, 
they all say . “Appendicitis is a great fad M^e sel¬ 
dom see a case , why is it that you auo so much and 
operate on so many, while wo rarely see a case?” 
Some of them even, who look nt e\erything with a 
pessimistic eye, say that many cases are operated 
upon and reported that are not cases of appendicitis 
at all Some of them have quite a large practice and 
only once in a while do they see a case that they call 
appendicitis, and how others can see dozens and 
hundreds a year is utterly beyond their comprohen- 
8ion But the solution is very easy, from what 1 am 
able to find out, from the number of cases of appen¬ 
dicitis occurring in the course of a year lu a large 
city I have conic to the conclusion that about one 
case of appendicitis occurs to five thousand popnla 
tion, when we consider that throughout the country 
there is only one phvsician to less than five hundred 
inhabitants, w hicli means less than one hundred and 
fifty families This is the average, some have a 
great many more and some a good many less, but a 
Ihysician who has three hundred famihhs, I 
has a pretty good practice, and if any one should ha^e 
d^ble thaLumber, he has au extraordinary prac¬ 
tice A physician with three hundred families, that 
IB a good large practice, would have about a thou- 
sand^ople under his care, and if the abo\^ state¬ 
ment ^of one case of appendicitis m five thousand 
nonulation IS correct, you would naturally conclude 
that the average physician with a fair practice w'ould 
X “O'® “f appeDd'O-tiB. on an average once 

'“peThaOT“my eatimate le too high eay n 
aoSwitiB ooenrs to every two or three thoneand 
inhabitants, and it certainly does not occur any 
oftener thek it would still hold true that the average 
general practitioner would not see a case of 

blU can be ^n 


that appendicitis is a rare disease, is perfectly true 
from hiB side of the question Still, the field of 
medicine has been so thoroughly and repeatedly gone 
over, the cause, the pathology and the treatment of 
the general run of diseases, that the more rare and 
obscure diseases are now^ attracting wide attention, 
and he is the best 'phyncian, who can not only properly 
diagnose the common everyday cases of malaria and 
typhoid fever, dysentery, pneumonia and so on, but 
he, I say, is the best physician w’ho can properly 
diagnose and institute the proper line of treatment 
in those cases w'hich are obscure and less common 
like appeudicitis, like pus tubes, and like renal and 
hepatic calculi 

Id the large city, where the daily press is always 
on the lookout for news, prominent citizens are some¬ 
times attacked with this disease, the papers take 
notice of it, and this occurring a number of times in 
the course of a year finally attracts the notice of the 
laity and they "learn on inquiry from their family 
physician about the signs and symptoms and causes 
of this disease The general practitioner is fre¬ 
quently asked by his patients about this diseasoj and 
thus hiB attention is more vividly attracted, he is 
constantly on the lookout to detect it when be has 
cases with symptoms pointing to this morbid condi¬ 
tion and will call in other physicians in consultation 
80 as to be sure Hence, in a large city, few cases 
escape without being properly diagnosed Still, there 
are general practitioners who do not have it snffi- 
cieutly impressed upon their minds, that perdoattis 
means njypcmhatis They are impressed with the 
idea that appendicitis virtually does not exist, and 
let me say right here, that I exclude pelvic perito¬ 
nitis caused by pus tubes, or puerperal peritonitis 
caused by septic infection from the uterus I refer 
to the so-called idiopathic peritonitis, which is al¬ 
ways caused by appendicitis—-that is to say, m 
twenty-four times out of twenty-five and the twenty- 
fifth case IS that exception, which always proves the 
rule In otlier w ords, niuety-six cases out of a hun¬ 
dred are caused by appendicitis, while four cases in a 
hundred are caused by perforation of the bowels from 
ulcerations, malignant growths, etc And it the 
general practitioner would only have /ns mind 
snficicnlbj mimssed tetth this one thing, that perito¬ 
nitis IS aiipciKhcihs.I know he would be astonished at 
how much oftonei he wull find appendicitis than he 
ever thought possible If he will carefully inquire 
into the history in a vast majority of cases, he will 
find that they have had one or more previous attacks 
The attacks may have been slight, perhaps they 
Tsere onlv laid up for a day or two with what tW 
called coho, but on careful inquiry you will find that 
the patient had severe colicky pains in the right in 
euinal region, which is attributed to cold or indis- 
Ltion m Bnt>Dg, and be paBsed over jyithout hanng 
consulted a physician Perhaps he has had a 
number of snl^h attacks On careful examination, 
the physician will find that the patient fias more or 
less pam over the whole abdomen, but that there is 
oneexcruciatingly painful little spot midway between 
the umbilicus and the crest of the ilium—the so- 

''''Thtre^may'bTS^^ generally not, because 

as a ruls“he appendix is behind and the cecum m 

front containing more or less gas, so that no dullness 
on pBr^B^ can be detected Sometimes vemitmg 
uebnB m an attack, the fever jb sometimes high and 
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Eouiotimee quite low , I have seen cases v here perfo¬ 
ration occurred with temperature over 99 6 

It IS only by being constantly on the lookout for 
this disease when you have cases of abdominal 
trouble that you detect it, slight cases \vill very often 
be overlooked 

During the last six weeks I have had a few cases 
which might prove interesting 

Cage I —iliss A , aged 25 first attack eighteen months ago 
She was laid up three months in bed, then two more slight 
attacks, then another attack last June, and finally took to 
bed until September, then again had another attack in 
February The sixth attack induced her to enter Harper 
Hospital and submit to an operation Operation wras per¬ 
formed May 18, in the usual way The appendix was large 
and strictured at the junction of the cecum, not perforated, 
and was removed and the incision closed with buried kan¬ 
garoo tendon , no drainage She was up on the twelfth day 
and has made a splendid recovery 

Cage S —Mr W, aged 18, had an acute attack of three 
days' duration with temperature 103 He had had a slight 
attack four weeks pretiously, but this had been overlooked 
He w as immediately taken in the ambulance to Harper Hos 
pital and operated upon May 20 The appendix was rup¬ 
tured in the middle but was walled in by exudate, it was 
removed, a gauze dram was used and a part of the incision 
closed w ith silkworm gut sutures Recovery uninterrupted 

Case S —Mrs L aged 21, has had four attacks and agreed 
to go to Harper Hospital Wednesday evening to be operated 
on Thursday Tuesday afternoon she was suddenly taken 
with a fifth attack and I had her immediately conveyed to 
the hospital in the ambulance and operated on that night", 
Slay 28 The appendix w as very large, full of muco purulent 
fluid and on the point of rupturing in one place, where the 
mucous and muscular coat were ulcerated, no drainage 
Buried kangaroo tendon was used to close the incision She 
went home on the thirteenth day. 

Cage 4 —Maud H , aged 10 first attack of ten days’ dura¬ 
tion , large tumor filled with pus She was taken to the hos¬ 
pital, the tumor simply opened and a large amount, (more 
than one halt pint) of stinking pus was removed The 
cavity was cleansed and drained and the incision partly 
closed with silkworm gut sutures She made a splenaid re 
covery and went home on the twelfth day This operation 
was performed on June 22 

Cage 5 —Mr B , aged 30, was taken with appendicitis in 
April I saw him in consultation, but considered the symp¬ 
toms so mild that no operation was deemed necessary, un 
less serious symptoms developed In a week or ten days he 
seemed to be all ri^t, but was again taken with severe pain 
in the right side This would subside with hot applications 
and he would be around again for a day or two, and then 
have another attack, and so continued for two months I 
again saw him and pronounced it tel^sing appendicitis I 
operated on him July 1 at St Mary’s Hospital and found the 
case as stated Removed the balance of the appendix and 
closed the incision wuth buried kangaroo tendon except for 
about half an inch, where 1 left a gauze drain This was 
removed in forty-eight hours and a small rubber tube in¬ 
serted He made an uninterrupted recovery 

Qf^gg Q —Mrs W , IS an unfortunate woman I had oper¬ 
ated on her two months ago for pus tubes She went home 
and seemed all right for four weeks then began to have pain 
in the abdomen especially on the right side, her tempera¬ 
ture ran up and came down again to about normal she be 
came weaker and weaker and could retain no nourishment 
I was called in consultation and diagnosed appendicitis She 
was immediately taken to the hospital and I found the ap¬ 
pendix large inflamed and adherent, but unruptured This 
was removed and the incision closed Operation July 2 

These few cases and it is hardly necessary to say that 
I had none who died, or I would report them also, oc¬ 
curring within BIX weeks, will again make you won¬ 
der where we get them Some of these patients have 
come several hundred miles, and the territory covered 
by them embraces a population of two million or| 
more And when I consider the number of cases 
operated upon by my colleagues, I am enabled to 
roake the assertion I did at the opening of this paper, 
appendicitis is not so frequent as it is supposed to 


be, and still it is more frequent than many practi¬ 
tioners believe, as they nevet look for it 

In resumfi I would lay down the following rules 

1 That the general practitioner with a good fair 
practice will hardly see more than one case a year 
on an average 

2 That peritonitis always is appendicitis and Mill 
be readily diagnosed by every practitioner if he will 
only look for it 

3 That all cases of appendicitis should be operated 
upon as soon as diagnosed, because the danger is al¬ 
most ml before rupture, but after rupture even an 
operation will not always stay the progress of the 
septic condition 

Of course, I admit that some cases will never recur, 
and if we operated on every case, we undoubtedly 
would operate on some cases that would get well 
without an operation, but we o^n not tell which case 
will recover and have no relapse, and which will not, 
and by waiting until rnptnre has occurred many 
oases will die which by prompt surgical interference 
would be saved 


SAVING LIFE OF CHILD DURING LABOR 

Read before the Montgomery Connty Medical Societr, September 180J 
BY E W KEEGAN. M D 

CBXIVFOBDSVILLE, IND 

Napoleon asks the question, Is the route practicable? 
and the answer was, It is barely possible to pass 
The obstetrician may well ask, Is the way ample? 
IS the pelvis of the mother normal? We may have 
any degree of abnormality to the most complete dys¬ 
tocia, compelling us to say it is impossible for a living 
child to pass It is generally believed an obstet¬ 
rician’s duty to perform Cffisarean section or sym¬ 
physiotomy for the child’s safety, knowing they are 
to day safe operations if the technique of their per¬ 
formance IS observed, and the mother’s life is less 
jeopardized than by any other method of delivery 
Theory has long held the view that, in making a sac¬ 
rifice of life, that of the mother should be second to 
the child, nor can we expect professional support in 
declaring this a great injustice Does not the mother, 
as a rational being, enter the marriage relations with 
full consent and knowledge of the consequences that 
follow gestation and delivery? She so delivers her 
future for the intentions of marital life Why should 
we, as accoucheurs give consent to laws that do not 
equalize the relations between child and mother? 
Do you not see from the commencement of embrj'onic 
life the child is but as so much clay, shaped by the 
greatest sculptor. Nature’s hand, whose nicety of 
touch and delicacy in outlining finishes and brings to 
birth the beginning of a being which has been proved 
to develop into the highest type of animal life, and 
should it not have the same consideration? Why, then, 
18 it not as criminal to destroy the life of the child, 
as the mother, without resort to means /or its life as 
well? It IB sometimes considered justifiable to take 
life in self-defense, for it is not the mother who is 
supposed to destroy life but the accoucheur 

We have now given us, by advanced science, de¬ 
sirable means of combating with the diSiculties of 
years gone by, to where an amputation is no longer 
looked upon to be followed by gangrene and death 
Time has proved beyond doubt the effects of anti¬ 
septic surgery 

Cffisarean section has lost much of its former mag- 
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uilude When the dystocia is not so great, but suffi¬ 
cient to make impossiWe the delivery of n living 
child without unjustifiable compression of the head, 
we should resort to symphysiotomy, an operation at-’ 
tended with much less danger to the mother and 
general safety to the child Though an old operation, 
it has. 111 the past tuo or three jmars, under aseptic 
care, given brilliant results and will perhaps render 
Cmsarcan section rarely necessary I will not make 
a general resume of all accidents incurred in partu¬ 
rition, endangoring the child’s life The amplitude 
of the mother’s pelvis deserves attentive considera¬ 
tion, but as the range of variance is so broad and 
conflicting vhen contrasted out of the lying-in cham¬ 
ber, I vould advise a careful study of its anatomy 
and diflerential points vhen in attendance, for they 
have a certain individuality that only experience can 
gn e explanation of, w here authors rea'd so confusingly 
Next in importance no note presentation In the 
vertex presentations ve Mill first consider face ante¬ 
rior, which IS considered very unfavorable in multi- 
para but more so in primapara If an early diagnosis 
can be made and dilatation suflicient bj' placing the 
patient in an extreme Trendelenburg position, intro¬ 
ducing the hand well up to the shoulder, rotating the 
body of the child with its head, avoiding undue force, 
we can cou\ort a face anterior into a face posterior 
This IS often facilitated by the patient Ijing on the 
side toward which the rotation is directed I use the 
same position for shoulder presentation, pressing (he 
shoulder well up and willi tlie liaud exiernall}’’carrj’-- 
ing the child’s head well over tlie superior strait and 
holding it in position until well engaged Tins treat 
ment I learned from Dr M B Wright, of Cincinnati, 
many years ago and find it preferable to turning In 
presentation of tlie hand, tlie only alternatneis to 
turn, bringing both feet down under full chloroform 
anesthesia, directing an assistant to hold the child 
well up, so that if tlie oncoming head does not pass 
readily, forceps can be applied and immediate delivery 
made It is culpable negligence to allow a child to 
perish for want of assistance, and no accoucheur 
should deny himself such aid as a physician can 
render when circumstances make it possible over any 
other In placenta previa it is generally preferable 
to tampon until dilatation is suflicient If the en¬ 
gaging head does not control hemorrhage, apply the 
forceps and make rapid deliver}’’, immediately intro¬ 
duce the hand into the uterus and deliver the placenta, 
using friction to excite contraction If this does not 
check the hemorrhage, compress the abdominal aorta 
until the action of ergot, hypodermically, can be 
secured , small pieces of ice, injections of per sulphate 
of iron w ith peroxid hydrogen , in failure, the first can 
be used * 

In prolapsus of funis, many suggestions have been 
offered, all with little success In my ex'perience the 
knee chest posture and the hand have given the best 
results governed by the circumstances of the case, 
and in no instance have I seen any of the appliances 
recommended of any avail As an oxytocic, I have 
found quinin valuable in increasing the uterine con¬ 
tractions, though not capable of inciting them If it 
'does not increase the pains, in two or three hours 
apply the forceps and deliver In the use of them, 1 
believe a suggestion of my own will be valuable to 
those making forceps delivery never make traction 
unless you have an assistant Make firm pressure 
laterally and over the fundus uteri, continuing the 


pressure until told to desist For this reason, I offer 
this suggestion it is known to every obstetrician 
that the pains subside spasmodically, doing so while 
traction is being made The uterus becomes relaxed 
and the child, in an effort to force the head from the 
forceps after the uterine pressure is taken off, breaks 
its neck, but by the observance of what has been 
given, such an accident is avoided In eclampsia, 
w'hen dilatation is incomplete, I dilate either man- 
ually or iiistrumentally under anesthesia, delivering 
w'lthout delay, using all prophylactic means to guard 
against sepsis I regard the risk to the mother and 
child as materially lessened, for more children are 
lost during labor Irom dilatory procedure than 
through active interference You all know that if we 
wait several hours for dilatation, injury to the brain, 
convulsions, is generally fatal to both In a general 
summary of this paper, my desire is to impress upon 
you the point that a ready conception of, and ability 
to combat all or any of the emergencies occurring in 
the lying-in chamber, governed by calm judgment, 
quick action and mechanical ingenuity are the sequela 
of a successful accoucheur 
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Gi onar A IMunsicic, M D , died at his home in Nyack, Octo¬ 
ber 17, of diabetes Ue was born in J7e\v York city in 1834, 
and was graduated from the College of Physicians and Sur¬ 
geons in 18G0 In January, 1803, he entered the Union Army 
ns assistant surgeon He was promoted to be surgeon in 
charge of the General Hospital at Duvall’s Oils', Ark , in 
November, ISW and became medical purveyor of the De 
partment of Arkansas in April, 1805 He went to Nyack to 
practice in 1809 He leaves a widow and two sons 
AdfliifiitI' G Kdeiin, M D , of New York city, died at hiB 
home October 22, of appendicitis He underwent an opera¬ 
tion at St Mark’s Hospital two days before Dr Kuebn was 
born in Pittsburg in 1852 He was a graduate of the School 
of Pharmacy and the College of Physicians and Surgeons, 
in class of 1892 He was a member of the Harlem Medical 
Association, and the New York County l\Iedical Society He 
leaves a widow The place of interment was AVilkesbarre, Pa 

J M PniDE, JI D , of Algonn Iowa, October IS-E J 

Cook. M D , of Milwaukee, Wis .October 31,aged 7fa-D B 

N Fisk, M D, of Amherst, Mass, October 28,aged 53- 

Amos Fowler M D . of Albany, N Y , October 23, aged 76 
—W H Sedgwick, M D, of Granville, Ohio, October 25 

_.T M Tilford i\I D , of Horse Branch, Ky October 27, 

aced 72-Joseph Daffron Schonles,-3I D , of Philadelphia, 

October 24, aged 53-J A Phillips, M D , of Pittsburg Pa , 

October 25, aged 63-Thomas F Young, of Brooklyn, N Y, 

October 20, aged 30-Francis W Gibson, M D , of Colum¬ 

bia, Mo, October 17, aged 32 


Incorrect Opinions no Ground for Rescission of Settlement — 
The Supreme Court of Minnesota states, in the case of Nel¬ 
son V Minneapolis Street Railway Company, decided May 
24,1895, that the plaintiff having presented a claim for per¬ 
sonal injuries sustained by her while a passenger on its cars, 
the defendant employed physicians to go and examine her, 
and report to its claim agent as to the extent of her injuries 
The physicians had no other duty to perform, and this w’as 
the extent of their authority At the time of such examina¬ 
tion in response to plaintiff’s inquiry w’hether they thought 
she -was seriously or dangerously injured, the physicians re¬ 
plied in the negative, saying she would soon be all right 
aenin Afterward she settled with the defendant, and exe¬ 
cuted to it a full release and discharge, relying upon the 
statements of the physicians It subsequently developed 
that she was much more seriously injured than the physi¬ 
cians in their opinions expressed to her, but there was no 
evidence that these statements were not their honest opin¬ 
ions eiven in good faith Under these circumstances, the 
court holds that the fact that the opinions of the physicians 
proved to have been incorrect, constituted no ground for a 
rescission of the settlement and release 
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THE PARASITE'! OF MALARIA 
The literature upon the parasitic origin of malarial 
fever, though alreadj^ ver\ extensive, has received an 
important addition by the publication of a systematic 
study of the malarial fe\ers of Baltimore and its 
vicinity, by That ER and IIeuetson,' assistants in the 
medical clinic of the Johuh Hopkins Hospital 
The study begins with a historical summary of the 
more important literature concerning the malarial 
parasite, and the table of references^ arranged in 
utixoiiologic order at the end of the article shows that 
359 separate Morks have been considered, all treat¬ 
ing of some aspect or other of malarial fever since 
the recognition of its parasitic cause 

The original portion of this article consists of a 
general analysis of 616 cases of malarial fever 
observed in the Johns Hopkins Hospital from June 
14,1889 to Jan 1, 1894 As regards the age of these 
patients, comparison with the ages of a similar num¬ 
ber of non malarial patients, selected at random, at 
once shows the greater frequency of malarial fever 
among children and young adults This, the authors 
regard as probably due, not so much to a greater sus¬ 
ceptibility as to the fact that the young adult is more 
exposed to malarial influences—remaining out of 
doors in malarial districts at night, etc There were 
about four times as many male as female malarial 
patients and this evident discrepancy is also explain¬ 
able on the theory that the ordinary avocations of 
the men subject them to greater exposure than the 
women who, remaining m the house, are oftener 
spared 

While the per cent of ordinary colored patients, 
takinc the cases at random, was 12 2, the per cent of 

rr^he MalariarFeversoTlbmimore JobnsHopUns Hospital Reports, 
Vol y, iS9o 


colored malarial patients was only 4 7, the figures 
lending to uphold the generally accepted r lew that 
the negro is much less susceptible to malarial infec¬ 
tion than the white 

As regards the season, it was found that while 
malaria may occur in any month of the year in Bal¬ 
timore, yet nearly one hklf the cases were observed 
during the months of September and October In 
the majority of the cases the examination of the 
blood was conducted with the fresh specimen and it 
may be said without entering into any descriptive 
details, that the authors firmly believe that there are 
distinct varieties or types of malarial parasites which 
are not interchangeable but distinct varieties, though 
closely allied to one another, biologically combined 
infections, with parasites of different varieties may 
occur, but they are rare—less than 2 per cent of all 
the cases studied 

Of the 616 cases studied by these writers, the type 
of the parasite was definitely differentiated in 542, 
and of these 150 were instances of single tertian infec¬ 
tion, 188 of double tertian, 2 of single quartan, 3 of 
triple quartan, 188 were examples of infection with 
the aestivo autumnal parasite and 11 were instances 
of mixed infection with aestivo-autumnal and tertian 
parasites Further statistical tables show in an in¬ 
teresting manner, how the type of the infection be¬ 
comes more and more severe as the summer and fall 
approach, thus, in the first half year only 5 aestivo- 
autumnal cases were observed, while in the last half 
183 cases were observed, and as tbe seasons indicated 
advanced, tbe cases of double tertian infections also 
became more common 

In the course of their studies the authors reach the 
conclusions that the tertain type of fever depends on 
the presence in the blood of a parasite that passes 
through its cycle of existence in about 48 hours The 
segmentation of this organism, at intervals of about 
48 hoars, is always associated with a febrile parox¬ 
ysm Frequently, owing to tbe presence of two sets 
of organisms, there are quotidian paroxysms Quar¬ 
tan fever, rare in Baltimore, depends on a blood par¬ 
asite that undergoes segmentation which is associated 
with a febrile paroxysm every 72 hours Double or 
triple quartan infections are possible In regard to 
the aestivo-autumnal fever they conclude that it is 
due to the organism described by Marchiaf\a and 
Celli, but that the cycle of existence of this parasite 
has not yet been followed out in an entirely satisfac¬ 
tory manner, it probably vanes from 24 hours or 
under to 48 hours or more, the main seats of tbe 
infection with this organism are, apparently, the 
spleen, bone marrow, and other internal organs, but 
few stages of the development of tbe parasite being 
ordmarily found in the peripheral circulation Tins 
organism causes fe\ ers that vary greatly in their man¬ 
ifestations There may be quotidian or tertian inter- 
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lEittent fevers, or, more commonly, more or less con¬ 


tinuous fever with irregular remissions 

While Tiiayeb and PIewetson reach reasonably 
definite and apparently sound conclusions as regards 
the distinctness of the various types of material par¬ 
asites and their relations to the clinical lorms of 
malaria, yet they have to point out that the nature 
and the relations of certain bodies observed in the 
blood of malarial patients are still, in their opinion, 
undotermiued This is especially true as regards the 
nature of the flagellate bodies which may develop in 
nil types of malarial fever, concerning their nature 
and relations nothing definite is yet knovn It also 
appears that certain crescentic bodies, associated 
vith the aestivo-autumnnl parasite, are not yet thor¬ 
oughly understood 

Concerning the treatment of nialaria the authors 
had abundant opportunity to observe that the specific 
action of quinin upon the three laiieties of the para¬ 
site IB indeed undoubted Quiniii exerts tins remark¬ 
able influence most strongly uhon the parasite is 
undergoing the process of segmentation and before 
the fresh segmented forms have had time to enter 
into new red blood corpuscles It is consequently 
best administered, then, just before the beginning of 
a paroxysm, if ue wish to obtain the greatest effect 
with a single dose The specific action of quinin is 
much more rapid and certain in the tertian and quar¬ 
tan fevers than in the aestivo-autumnal infections 


ABDOMINAL ^8 VAGINAL IIYSTEREOTOJIY 
The technique of hysterectomy has been so much 
improved of late years that the operation which uas 
during the first quarter of the century not accepted 
as a legitimate one by the majority of surgeons, has 
nov been admitted to be a standard operation, and 
in suitable cases an imperative one The method 
of performance of hysterectomy is now under dis 
cuBSion, and those practicing that branch of surgery 
termed gynecology, seem to be divided into two op¬ 
posing camps, one favoring the abdominal method of 
extirpation of this much sufTering organ, and the 
other the method through the vagina As in many 
other questions raised by specialists, it must be settled 
on the general principles of the branch in which it is 
included, and it would seem as if there were no neces¬ 
sity for acrimony of debate on this subject if we could 
once agree as to the facts, and if it shall be proved 
by careful statistics that one method is safer than the 
other, so far as its immediate effects are concerned, 
that it IB as thorough, so far as the remote effects 
of recurrence of the disease for which the operation is 
performed are concerned, then there should be no 
question as to the adoption of that particular method 
And just here authorities differ as to which is 
the safer method We may easily exclude all of 
those cases of enormous fibroids in which the uterus 


and its attachments are too large to be removed 
through the vagina, as nobody would think of per¬ 
forming vaginal hysterectomy in such cases, but in 
those cases in which we have a carcinoma involving 
the cervix or body of the uterus, in which there is no 
undue enlargement, it seems reasonable to suppose 
that if by the process of enucleation, a smaller wound 
and reduction of the liabilities to infection, we can 
remove the uterus through the vagina, there should 
be equal promptness in accepting that operation But 
the truth is is that each case must be decided on its 
own merits and the particular characteristics of the 
case In cases of fixation of the uterus and where 
the adjacent pelvic glands are seriously involved, it 
IS obvious that the vaginal route does not afford ac¬ 
cess to all the diseased tissues, and that the mere 
removal of the uterus by enucleation is inadequate 
for the removal of the disease The vaginal rouue, 
too, lest extreme care be taken, is much more liable 
to convoy infection into the general cavity than a 
clean abdominal incision under the usual aseptic pre¬ 
cautions, and a careful study of the papers presented 
by the respective disputants would seem to resolve 
themselves into the proposition that as cases differ so 
must the treatment differ The knights of old 
fought about the shield whose surfaces were of gold 
and silver Each looked on the side next to him 
and affirmed the shield to be gold or silver, as the 
case might be, and they were both right and both 
wrong And so the surgeon who does not recognize 
and appreciate that his choice must be guided abso¬ 
lutely by the nature of the case and the conditions 
then present, is liable to be sometimes right and some¬ 
times wrong 

Dr Levi Cooper Lane of San Francisco, Cal, first 
performed vaginal hysterectomy in this country in 
1879 (^Pacific Medical and Smgical Journal, 1879, vol 
XXI, p 489) Db H A Wbisberg of Gottingen, 
excised the uterus through the abdomen in 1787 


COMPLETE EXCISION OF PATELLA 
In the Pi ovmcial Medical Journal are reported two 
cases of complete removal of the patella, and refer¬ 
ence 18 made to three other cases Dr Kujimeb of 
Geneva, has reported the following data in the case 
of a female aged 25 years, with primary tuberculosis 
of the right patella, but with a perfectly intact knee- 
joint in which he made excision of the bone with 
excellent results Two months after the operation, 
the patient was able to extend her right lower limb as 
under normal conditions, would kneel with perfect 
freedom, and without any pain or discomfort Could 
walk four or five hours daily without lameness or 
fatigue, or run down staircases with ease, etc In 
short, the only inconvenience caused by the absence 
of the knee-cap consisted in g relatively weakened 
extension of the corresponding limb 
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"There can be no doubt,” says Dr Kummer, “ that 
in suitable cases, a total extirpation of the patella 
can be performed without impairing the patient’s 
gait, or markedly interfering with movements of the 
knee joint The operation is indicated in cases of 
tubercular osteitis of the patella, provided the artic¬ 
ulation remains yet intact Extirpation can actually 
prevent the development of articular lesions, and 
thus save the knee-joint, provided the operation is 
resorted to sufSciently early In cases of tubercular 
osteitis of the knee-cap, total removal of the bone 
offers better chances in regard to recovery than 
scraping out the morbid foci ” 

Another successful case is that of Dr Katjfmahn, 
reported in the Corrcapondez-Blalt fitr Srhwcizcr Acrzic 
The patient, a married lady, aged 33, was suffering 
from fungoid osteitis of the left knee-cap, of eight 
years standing A month after the operation, she, 
being frightened by a fire next door, tore off all the 
dressings and ran out of the house, having swiftly 
descended a staircase Since then her knee-joint has 
been perfectly movable and her gait normal Dr 
Kummer mentions two other cases of primary tuber¬ 
cular osteitis of the patella in boys, m which the 
whole of the bone was removed by Professor 
Kooher of Berne An interesting case of total ex¬ 
cision of the patella for acute necrosis has also been 
published in the Lancet, by Mr Frederick Page of 
Newcastle-on-Tyne The patient recovered, with a 
perfectly useful limb 


THE PATHOLOGY OF IDIOCY 

Hammarberg (“Clinical and Pathologic Studies 
concerning Idiocy, with Investigations mto the Nor¬ 
mal Anatomy of the Brain Cortex,” Academic Thesis, 
Upsala, 1893) who unfortunately died from the ef¬ 
fects of appendicitis at the very begmniug of a most 
promising career, reaches the following conclusions 
after a thorough and elaborate examination of the 
brain cortex of a number (nine) of idiots in all the 
cases, which include the principal forms of idiocy, it 
was possible to explain the psychic defects as due to 
a lack of cortical nerve cells capable of normal 
functions 

This absence of normal cells was found to be due, 
either to an arrest of the development of a greater 
part of the cortex at a stage correspondmg to the 
embryonal, or to that found in early infancy, or to 
the actual destruction of cells during the growth of 
the brain In all cases it is made clear that at a cer¬ 
tain time the normal development of the cortex be¬ 
came arrested 

The degree of idiocy is shown to depend upon the 
intensity of the acting cause, upon the extent and the 
functions of the cortex involved, and upon the time 
at which the arrest in development occurred It is 
also demonstrated that certain abnormal cell forms 


as well as peculiarities in the arrangement of the cells 
in the cortex, which have been regarded as character¬ 
istic of the idiot, merit only a secondary importance 
The essential moment in the production of the psychic 
defects of idiocy is the lack of cells capable of 
function 

In addition to the usual methods, Hammarberg 
relied essentially upon a method of his own, by means 
of which he was able to determine with exactness the 
actual number of nerve cells in a cube of brain cor¬ 
tex 0 1 mm in size, and before drawing any con¬ 
clusions as regards the cortex of idiots, he carefully 
examined the cell arrangement, number, size and 
structure in the various layers of the normal cortex 
Preliminary investigations demonstrated that fixa¬ 
tion and hardening in alcohol, cleaning in xylol, and 
embedding in parafin resulted in the least actual 
artificial changes which were also constant in differ¬ 
ent brains and in different parts of the brain cortex 
The pieces were then cut into serial sections, fastened 
on the slide and stained with methylene bine accord¬ 
ing to Nissl’s method Counting of the cells in the 
various layers of the cortex was made by throwing 
the positive picture of a glass slide ruled into 
squares upon the preparation under the microscope 
in such a manner that by means of an objective 
micrometer each space in the field was made to accu¬ 
rately measure 0 1 mm square The cells present in 
the same number of squares in ten serial sections, 
all of which were 10 p thick, were then counted and 
the sum, divided by the number of squares counted 
in each section, would equal the number of cells in a 
cube of 0 1 mm of cortical substance 


NEW REGULATIONS FOB PRACTICE OF DENTISTRY 
IN NEBRASKA 

An almoot entirely new law has been passed in 
Nebraska, regulating the practice of dentistry First 
of all, it requires that a certificate therefor shall be 
obtained from the State Board of Health and re¬ 
corded with the clerk of the county in which the 
dentist IS to practice In the discharge of its duties, 
in this connection', the bqard is to be assisted by three 
secretaries whom it shall appoint from a list recom¬ 
mended by the State Dental Society These secreta¬ 
ries will conduct the examinations provided for, a 
part at least of which examinations must be in writ¬ 
ing and remain in the hands of the secretaries, open 
to the inspection of any and all persons for one year 
But a graduate from a reputable dental college or 
university may, on presentation of his diploma and 
affidavit that he is the lawful possessor of the name, 
be given a certificate to practice if he shall, upon in¬ 
vestigation of the diploma and affidavit, be found 
entitled to practice 

The term, “reputable dental college or universitv,” 
18 to be defined as dental college or university re- 
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quiiing a proliminary examination for admission of 
its course of study and which requires as requisite for 
the granting of a dental degree, attendance on at least 
three courses of lectures of six months each, no two 
of said courses to be held within one year, and hav¬ 
ing a full faculty of professors in all different 
branches of dental education, to-v it anatomy and 
oral surgery, physiology, chemistry, materia medica, 
therapeutics, operative dentistry and prosthetic den¬ 
tistry and clinical instructions in the last two named 
Pioudcd^ that this three year clause shall not apply 
to degrees granted prior to duly, 1892 

Any person shall be regarded as practicing den¬ 
tistry vitliin the moaning of this act, who shall pro¬ 
fess to or perform any operation usuall}’' considered 
as belonging to the practice of dentistry P)ovidcd, 
that nothing in this act shall bo so construed as to 
prevent physicians or surgeons from extracting teeth 
^Ivd proiulrd, that boua fide students in dentistry 
shall be permitted to perform operations under the 
immediate supervision of their preceptor If, for 
such operations any fee or compensation be received, 
either directly or indirectly, then such person shall 
no longer bo considered a student and he or she shall 
conform to all tlie proMsions of this act 

Certificates sliall be refused to persons guilty of 
dislionest and dishonorable conduct, and they may 
be revoked for like causes But the person must 
first be given an'opportunity to be heard in his or her 
defense 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Among the active, progressive and special associa¬ 
tions of this country, the Southern Surgical and 
Gynecological Association takes a high rank The 
excellence of its scientific work, year after ^^ear, has 
attracted marked attention both at home and abroad 
This Association will hold its eighth annual meeting 
in the Hotel Shoreham, Washington, D C , November 
12,13 and 14, under the presidency of Dr Louis Mc- 
Lane Tiffany, of Baltimore Thirty-seven papers are 
listed to be read, many of the authors of which are 
men of national reputation, whose contributions to 
gynecological and surgical literature have reflected 
luster upon the profession ' 

The Washington Obstetrical and Gynecological 
Society will give the Association a banquet on the first 
evening of its meeting On the evening of November 
13, Dr Joseph Taber Johnson will tender the mem¬ 
bers and their guests a reception at his residence 
The Journal of the American Medical Associa¬ 
tion, as usual, will publish a fair abstract of its 
proceedings 

Deal Doctor —Please direct the attention of your friends 
to ow Journal We will be pleased to send sample copies 
to any names you may suggest 
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Ectopic Gestation 

Toledo, Ohio, Nov 1,1895 

To the Editor —Dr D von Ott at Petersburg, in Russia, has 
recently published his clinical and experimental observa¬ 
tions concerning ectopic pregnancy Of the most impor¬ 
tance for the practitioner I consider his thoughts regarding 
therapeutics, and therefore I wish to lay out his conclusions 
Wherever the diagnosis of an uninterrupted extra-uterine 
gestation is positively made, the extirpation of the ovary 
by laparotomy is indicated If the patient has reached 
the second half of pregnancy, we may, if the mother demands 
it, delay operation until the fetus can be considered able to 
li\e, although great dangers are connected with this risk 
If pregnancy is advanced to first and second months only, 
and the further development now stopped, that means if the 
fetus 18 dead, we may restrict our therapeutic action to close 
observation of the patient If gestation is farther advanced 
and the fetus dead, extirpative treatment is still allowed, al¬ 
though the prognosis is less favorable and although the final 
cure demands rather a long time A relative indication for 
operative interference, we therefore find here also, which in 
general should be preferred Even if the extra uterine 
pregnancy does not offer any alarming symptoms, as hemor¬ 
rhage or acute inflammation, which naturally would demand 
operation, it very often interferes with the welfare and 
health of the woman Extirpation four to six weeks after 
death of fetus should be done, if there is no tendency to 
quick resorption At this time the placental vessels are ob¬ 
literated, which condition does away with the danger of 
hemorrhage 

If the ovum is not removed, resorption should be favbred 
by massage and electricity, carefully applied 
Hematocele, produced by ectopic gestation, should be re¬ 
moved by laparotomy, because this is the only way to satis¬ 
factorily remo\e tlie condition In case of suppuration and 
putrefaction, the operation should be made from the vagina 
The results of the author are good ones, in twenty one 
laparotomies one death which is a mortality of 4 8 per cent 

B Becker, M D 


Paii-Ameiicnn Medical Congress, and tlie 
JoTzinal 

Colorado, Texas, Oct 30,1895 
To the Editor —I see in Journal ]ust received, notice of 
■'Transactions of the First Pan-American Medical Congress” 
recently published I was a member of the Congress from 
Texas, and paid $10 dues Am I entitled to copy, because of 
this fact, or will I have to buy it? 

I congratulate you on your signal success in the manage¬ 
ment of the Journal It is now in every respect the equal 
of any published, and may you stay with it 
Very truly yours, 

P C Coleman, Pres T S M A 
Answer —The copy reviewed by the Journal was an ad¬ 
vance copy sent by President Pepper for notice We have 
no doubt the members will receive their copies in regular 
course of distribution Thanks for words of encouragement 


A Western Opinion of tlie Journal 

PROM ONE or THE STATE BOARD MEDICAL EXAMINERS 

Denver, Colo , Oct 16,1895 

To the Edito) — Let me congratulate you upon 

the great improvement in our Journal recently I feel sure 
that its tone comes more nearly meeting the approbation oi 
the part of the profession which it should reach, than if got¬ 
ten up in more popular " crossroads” style „ „ nr r> 
Yours very truly, J N Hall, M D 


I 
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Pioneer Work in Opening the Medical Prolesslon to Women 
AutobioRrnpbicnl Sketches, by Dr EnizAnETn Bi.AOK\\Ei,n 
Cloth, pp 21)4 London and New York Longmane, Green 
A Co 1S95 

This book 18 unique, because it le the autobiography of 
one ot the lenders of the movement by \\hioh v\omen were 
admitted to the general medical profession Indeed, we 
miglit say the lender, for Dr Blackwell was the first woman 
admitted as a student to the general classes in medicine, 
the story of which is told in the appendix to this work in a 
very interesting manner by Dr Stephen Smith, of New York 
While women were freely admitted to practice obstetrics 
and gynecology, as did Louise Burgeois and Madame 
LaChapelle yet they were kept aloof from general medicine 
and surgery until the opening in our day to women of medi¬ 
cal classes and the establishment of medical colleges exclu¬ 
sively for women The story of her early years while earning 
money for study and studying in America, takes up the 
first three chapters Chapter ii is given to the story of 
her study in Europe, its difficulties and trials Chapter 
V to her practical work in America Chapter vt, a revisit 
to England and the return to New Y'ork, and the last and 
seventh cHapter her final return to England 
As the period of medicine covered in this autobiography 
from 1821 to 18f>9 is among the moat interesting in the his¬ 
tory of medicine, so this book, which gives occasional curi¬ 
ous glimpses of interviews with the great men who ocdupied 
prominent positions in the earlier half of the century, is full 
of interest In our day we can hardly imagine the annoy¬ 
ance, not to say insults, that the woman medical student 
was compelled to submit to in order to gain a medical edu¬ 
cation, and one can only wonder in reading the book of Dr 
Blackwell at the patience, the endurance, and the single 
heartedness which enabled her to complete her course, at 
the same time, it is seen that among the many rebuffs which 
were encountered were many pleasant experiences which 
had, we suppose, a soothing effect under the irritating influ¬ 
ences to which she was frequently subjected Now that 
woman has come into medicine to stay, we trust that she 
will pot forget that the men have practiced medicine and 
have gained honor and success in its practice, not because 
they were men but because they were thoroughly equipped 
in the great principles of an honorable profession, and if 
women succeed everywhere in this calling it will be in exact 
proportion as they thoroughly equip themselves for the bus¬ 
iness, rather than because they are women 
One beginning the book is hardly likely to lay it down 
until it IB flnished The anecdotes told are interesting, 
and among them is the following (pp 104 and 106) “ My 
first medical consultation was a curious experience in a se¬ 
vere case of pneumonia in an elderly lady I called in con¬ 
sultation a kind-hearted physician of high standing, who had 
been present in Cincinnati at the time of my fathers fatal 
illness This gentleman, after seeing the patient, went with 
me into the parlor There he began to walk up and down the 
room exclaiming ‘ This is a most extraordinary case Such a 
case never happened to me before Really, I do not know 
what to do ’ I bstened to him with surprise, although he was 
very much perplexed, as it was a clear case of pneumonia, 
and had no unusual degree of danger, until I at last discov¬ 
ered that this perplexity related to me, and not to the pa 
tient, and the propriety of consulting with a lady physician 
I was both amused and relieved I at once assured my old 
acquaintance that it need not be considered in the light of 
an ordinary consultation, if he were uneasy about it but as 
a friendly talk Einally, he gave me his best advice, and my 
patient rapidly got veil Happily enough afterward, I had 


no difficulty in obtaining necessary consultation from the 
members of the medical profession ” 

FnncUonal and Organic Diseases of the Stomach By Sidnkv 
Martin, MD,FRS FROP, etc, with 67 illustrations 
Oloth, 498 pages Edinburgh and London Young J Pent- 
land Philadelphia J B Lippinoott Oompanv 1895 
The English teachers have always had a high standing as 
physiologists, and have excelled in it as the Scotch have 
excelled in pathology, and we have no hesitation in saying 
that since the famous books of Thomas King Chambers, no 
book dealing with stomach digestion and its derangements 
and the lesions of the organ itself has been more complete 
or more thorough in its treatment of the subject The typo¬ 
graphical execution of the work is excellent, and the illus¬ 
trations are all good, and some of them very fine The book 
IS divided into sixteen chapters, as follow i Anatomy and 
Physiology of the Stomach , ii, Digestibility of Various Arti¬ 
cles of Diet and the Effect on Digestion of Food Exercise, as 
Condiments, Alcoholic Drinks, Tea, etc , iii, Pathology of 
Indigestion of Food, iv, Pathology of Indigestion of Food 
Continued, v, Methods of Examination of the Functions of 
the Stomach in Disease, vi, Symptoms Referable to Indiges¬ 
tions of Food with or without Anatomic Changes in the 
Walls of the Stomach , vii, Functional Disorders of the Stom¬ 
ach , vni, Mechanical and Active Congestion of the Stomach, 
Gastritis, Gastric Catarrh, ix. Gastritis Toxica, Gastritis 
Mycodica, Atrophy and Degeneration of the Stomach, x, 
Treatment of Acute and Chrome Affections of the Stomach, 
XI, Treatment of Acute and Chronic Affections of the Stom¬ 
ach Continued, xii, The Same Continued, xiii, Bleeding 
from the Stomach, Hematemesis, siv, Dilatation of the 
Stomach, Cirrhosis Ventriouli, xv, Ulcer of the Stomach, 
Acute and Chrome, xvr, Cancer of the Stomach 
While the treatment by electricity and hygiemo measures 
are noted, nothing whatever is said of the operative treat¬ 
ment in oases of carcinoma or tumors of the stomach, the 
j work being confined to the medical aspects of the subject 

' Text-book on Forensio Modlclno and Toxicology By Abthue B 
Ldpf, M D , B So , London Lecturer on Medical Jurispru¬ 
dence and Toxicology, St Mary’s Hospital, Examiner in 
Forensic Medicine, University of London, External Ex¬ 
aminer of Forensic Medicine in the Victoria University, 
OfiBcial Analyst to the Home Office London and New 
York Longmans, Green & Co 1896 The work consists of 
two volumes, pp 416 and 860 respectively 
This work has been written as a text-book for students of 
medicine, and as a work of reference for practitioners in con¬ 
nection with medico legal cases Special reference is given 
to toxicology There are twelve full-paged plates and 
twenty-four illustrations in connection with the toxicologic 
branch of the subject The contents of the volume are as 
foBow Chapter i, Medical Evidence, Importance of Knowl¬ 
edge of Medical Jurisprudence, Dying Declarations, Proced¬ 
ures in Magistrate’s Court, Coroner’s Court, Court of Assize, 
Attendance of Witnesses, Common and Expert Witnesses, 
etc Chapters ii, m, iv, v, vi and vii are devoted to questions 
connected with the dead body Chapter vm, the general 
subject of toxicology, and ix, x, xi, xii and xiii to inorganic 
poisons, Chapters xiv, x\, xvi, xvn xviii, xix, xx, xxi, \xii, 
xxiii and xxiv to orgmio poisons The book is well printed 
and the illustrations are excellent The tests given are those 
recommended m the latest works on chemistry, and many of 
the procedures are drawn from the personal experience of the 
author In examining the book we are inclined to think that 
the portion relating to toxicology would be of most interest 
to the American profession, as the procedures of the English 
courts differ in many important respects from those prevail¬ 
ing in this country However, the general principles of the 
English common law prevail in this country in the absence 
of any statutory provision AVe commend the work 
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suited to practice Dr llansom gnes details of his experi¬ 
ments in vlilch he obtained from virulent cholera cultures 
a fluid free from bacteria and equally fatal to guinea pigs, 
and then a dry, stable substance ha\ing the same power 
Then guinea pigs, etc, were treated according to known 
methods of immuni7ation to obtain an antitoxin Serum from 
these animals was found to alTord protection to guinea pigs 
receiving injections of the cholera toxin, even when the dose 
was made three times the ordinary fatal amount, and alike 
whether the dry toxin, the clear solution from cultures or 
the In ing vibrios w ere used, and q\ en w hen the toxin w as used 
48 hours after the antitoxin Dr Hansom gives a resume of 
his researches as follows 1, it is possible to obtain a cholera 
culture fluid, free from bacteria, which shows specific quali¬ 
ties, 2, the post mortem appearances which result from this 
fluid are similar to those w Inch follow the use of living cholera 
\ibrios, 3, from this fluid ban be obtained a stable substance 
the action of which is identical with that of the original 
fluid, 4, from animals susceptible to cholera, winch liaxe 
been treated with cholera toxin, a serum can be ob¬ 
tained, which pro\es to be equally effective against cholera 
toxin and against the liMng cholera Mbrios —Deutsche Med- 
tctnischc Ifochcnschri/t, ^uly IS, 1805 


Congenital SypUlis and Tnhorcnlosls —Hochsmger (jrtener 
Med Jilatter, 1801, Nos 20 and 21), concludes that syphilis 
and tuberculosis can appear as a mixed infection at the ear¬ 
liest possible age, and that this infection may be congenital 
This conclusion is based on the clinical and anatomic inves¬ 
tigation of three cases The first child born of a syphilitic 
father and a tuberculous mother died on the thirty-first day 
During life an undoubted syphilitic cutaneous eruption ex¬ 
isted, and a simultaneous pneumonia with enlargement of 
the spleen and the liver led to the diagnosis of syphilis The 
post-mortem examination showed an extensnely distributed 
tuberculosis of the internal organs with large and caseous 
nodules that contained the tubercle bacilli The second case 
concerned a child thpt died on the thirty eighth day The 
history, the syphilitic eruption, and a pneumonia seemed to 
warrant the diagnosis of syphilis The lung was the only 
tuberculous organ in this case The third case presented 
pronounced syphilitic lesions and died during the sixteenth 
week from pneumonia The section showed a chronic tuber¬ 
culous broncho-pneumonia, tuberculosis of the spleen, of the 
lymph glands and interstitial syphilitic hepatitis without 
tuberculosis of thelner Ilochsinger regards such cases as 
not uncommon and lays stress upon the necessity of exam¬ 
ining the contents of the nodules for bacilli, in order to de¬ 
termine whether syphilis or tuberculosis is present The 
question w hether the tuberculosis w as congenital or acquired 
in these cases can not be determined in Cases 2 and 3 Of 
the first case it maybe said with certainty, however, that 
the syphilis was the result of a spermatic or paternal infec¬ 
tion and that the tuberculosis was due to a placental in¬ 
fection, because the caseous masses with tubercle bacilli in 
the liver speak in favor of infection through the umbilical 
vein 


Gollre Among the Indians of the United States —First Lieuten¬ 
ant and Assistant Surgeon Munson, U S Army, contributes 
an interesting and timely article concerning the prevalence 
of goitre among certain Indian tribes ' Munson obtained a 
great deal of information in regard to this subject by means 
of a senes of questions sent to the physicians of the sixty- 
three agencies of the Indian service, all of whom responded 
except three It was found that the number of Indians located 
on reservations from w hich goitre w as reported amounted 
to 77,173, and that among this number there were 1,823 cases 
of bronchocele or about 2 86 per cent , taking into consider¬ 
ation the population of all the reservations from which posi¬ 
tive as well as negative reports were received the percentage 
would be 1 23 As regards geographic distribution the dis¬ 
ease IB most prevalent in the southern part of Montana 
There seems to be no question but that racial predisposition 
to goitre IS illustrated by the Indians because the disease 
was reported as pract ically unknown among the white set- 

1 New X ork Medical Journal, Oct 20,1835 


tiers living in or about the reservations where goitre was 
prevalent among the Indians It seems also that fully 80 per 
cent of the cases occur m Indian females, the disease being 
not only much less frequent but also less rapid and lees ex- 
tensive in the male The average age for the disease to begin 
was found to be at from 12 to 14 years Nearly every report 
gives instances illustrating the apparent heredity of goitre 
and many instances are cited in which several consecutive 
generations show'ed its development It is very interesting 
to observe that only one case is reported m which goitre was 
associated with cretinism The following are some of the 
other salient points of this article goitre among the Indians 
can not be traced to high altitude, climate or water contain¬ 
ing an excess of calcium salts , the disease is undoubtedly 
caused by unsanitary surroundings, depressing constitu¬ 
tional conditions, and an improper and excessively nitro¬ 
genous diet, the tumor is apparently smaller than the one 
usually observed in whites, the usual treatment is not 
satisfactory 


The Diagnosis of Syphilomata —How are syphilitic sarco¬ 
mata and lymphomata to be distinguished anatomically and 
clinically from other sarcomata and lymphomata? (v Es¬ 
march at the Twenty-fourth Congress of the German Society 
for Surgery, April, 1895 ) It is a well-known fact that 
tumors often appear, which are due to constitutional (ac¬ 
quired or inherited) syphilis and which disappear after 
appropriate internal treatment, but since they can be easily 
mistaken for other malignant tumors (sarcomata, carcino¬ 
mata), they often lead to unnecessary operations In his 
own practice more than forty cases had appeared, m which 
tumors, at first regarded as malignant sarcomata or carcino¬ 
mata, were shown to be undoubted syphilomata And he 
has found a far larger number in print, which, in the light of 
his present experience, he might stamp as suspicious In 
this light he would regard 1, all cases of tumors in patients 
who showed at any other time symptoms of syphilis, or 
where the history showed that their parents or brothers or 
sisters had had syphilis, 2, all tumors, resembling sarcomata, 
which develop in voluntary muscles, especially in the sterno- 
mastoid, in the muscles of the ^abdomen, the baeje and the 


lower extremities, also the tongue, 3, all sarcomata, which^ 
after complete extirpation, recur at first slowly, then after 
shorter and shorter periods (recurring fibroids, Paget), 4, 
all tumors, which diminish or disappear after use of lodid of 
potash, mercury and arsenic, 6, those sarcomata which dis¬ 
appear after attacks of erysipelas or after injections of the 
toxins of erysipelas, etc All these grounds for suspicion 
are strong points in the clinical diagnosis, and the more of 
these coexist in a given case, the more probable it is that 
the tumor is of syphilitic origin, the more cautious must the 
surgeon be, before he determines upon an operation, the 
more searching must be the examination of the whole body 
and of the clinical history In this way it is not rarely that 
one finds a clue (eruption,ulcers, cicatrices, teeth, eyes,etc ) 
The external appearance of the tumors and the manner and 
duration of their growth are so varied that no diagnostic 
signs can be drawn as a rule From the anatomic appear¬ 
ance (after extirpation, or removal of a portion) a diagnosis 
can at times be made at a glance, if one finds in the section 
the strikingly mottled picture which Virchow has so excel¬ 
lently described The microscope also discloses much of 
value, especially negatively But in many cases syphilo¬ 
mata can not be distinguished, macroscopically or by the 
microscope, from smaU-celled and spindle celled sarcomata 
The same is true of exuberant granulomata which sometimes 
arise from broken-down gummata But the greatest diffi¬ 
culties in diagnosis are seen in syphilitic lymphomata, 
which appear, especially as a late symptom, in inherited 
syphilis, and which are often confounded with tuberculous or 
pseudo-ieucomatous, malignant lymphomata and lympho- 
B^sreomata Syphilomata arise also in other glands, espe¬ 
cially in the mamma, testis and salivary glands, and are 
generally not recognized before extirpation Inasmuch as 
all these tumors recur after increasingly shorter periods, 
until the patients at last succumb, it would be of inestima¬ 
ble value to us, if we had some means, at least by the micro¬ 
scope of deciding whether the tumor was due to syphilis or 
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not Tlmt Imve to do with bncilh or similar organisms 
(protozoa) in syphilis we feel reasonably sure from the man¬ 
ner of infection and the whole course of the disease But 
unfortunately the labors of iiivostigators, from Lustgarten 
to Dohlo, have not succeeded in establishing beyond doubt 
that the microorganisms found are the cause of the infec 
tion or are present in all products of syphilis— Ccntralblatl 
ftir Clitrtirpir, July (>, 1805 

The Pathologic Anatomy of Progressive Mnscnlar Atrophy —- 
Cramer, of Gottingen, presents a thorough review of the lit¬ 
erature of the anatomic changes in the various forms of pro¬ 
gressive muscular atrophy {CcnlniMatt fur AUgemane Paih~ 
ologie n Patliologischc Ana(omte, M Band, No 14-16) He di¬ 
vides all the cases into the following groups 1, cases with¬ 
out any changes in the central or peripheral nervous system, 
2, cases with changes in the peripheral nerves only, 8, cases 
presenting lesions in the spinal cord, 4, cases with altera¬ 
tions in the brain and he gives tables embodying the essen¬ 
tial facts recorded concerning all the reliable and complete 
cases of each group published in the literature 

His final conclusions after a careful consideration of all the 
instances are the following 1, there are muscular atrophies 
in which the present means of investigation fail to disclose 
any lesions whatsoever in the central or peripheral nervous 
system, even after the atrophy has existed (or ten or twenty 
years These atrophies correspond clinically to some one of 
the forms which Erb includes under the name of dystrophy , 
2, the mnscular atrophies that develop in connection with 
demonstrable spinal affections present many different clini¬ 
cal pictures The same complexus of symptoms which is 
characteristic of dystrophy, as well as typical spinal muscu¬ 
lar atrophy may develop in conjunction with the same spi¬ 
nal lesion Even on isolated disease of the ganglion cells in 
the anterior horns may give rise to such widely differing 
clinical manifestations A special lesion may consequently 
be present in cases of dystrophy or the peripheral and cen¬ 
tral nervous system may be found intact, 8, there are found 
transition forms between the cases without central or periph 
eral lesions and those with spinal affection, as well as be¬ 
tween the so-called spinal muscular atrophies and the 
atrophies that develop in connection with other diseases of 
the spinal cord , 4, the changes in the muscles themselves 
are practically and, on the whole, identical in the atrophies 
with spinal cord lesions and in the myopathies without central 
changes The microscopic changes in the muscles present 
nothing that is characteristic of any single form of the dis 
ease, 5, the pathogenesis of muscular atrophy is not clearly 
understood. It appears, however, that an embryonal dispo¬ 
sition that may become hereditary must be taken into con¬ 
sideration as an etiologic factor Whether this supposed 
pathogenic factor that comes into play in embryonal life at¬ 
tacks the nervous system or the musculature directly has 
not been determined, 6, there are cases of muscular atrophy 
with an isolated disease of the peripheral nerves which seem 
to assume an especial type (the neural form of Hoffmann) 
The muscular changes in this form do not present any essen¬ 
tial differences from those of the two other kinds of atrophy 
mentioned, 7 , the muscular atrophies of locomotor ataxia 
show some similarity to the neural form , 8, there are mus¬ 
cular atrophies dependent upon central lesions which mostly ' 
consist of focal changes in the region of the central convolu¬ 
tions Such muscular atrophies can develop without any 
visible morbid changes ip the pyramidal tracts or in the | 
ganglion cells of the anterior horns 

Treatment of Eclampsia —By Prof Dr A v Gurbaroff, of 
Jurjew (Dorpat) Since the treatment of eclampsia even 
to day scarcely permits us to expect favorable results, inas¬ 
much as the death rate for the mother is placed at 25 per 
cent (Auvard) or even 80 per cent (Ahlfeld), the following 
observations on the six cases of this severe complication, 
which have been observed since my entrance into the 
woman’s clinic in this city, seem to me to be not without 
practical interest, since all these cases terminated favorably 
for the mother This would lead ns to assume a mortality 
of zero, and I scarcely think it could be shown that the re¬ 


sult obtained did not depend upon the treatment Of the 
six cases, three presented very severe phenomena, as very 
high and long continued temperature, protracted comatose 
condition, large amount of albumin in the urine, frequent 
convulsions, etc The treatment was as follows adminis¬ 
tration of narcotics, principally Vnorphin, in moderate but 
repeated doses ( 016 gm subcutaneously about six times in 
twenty-four hours according to the quantity of urine), ene 
mata of chloral and only during operative maneuvers (in. 

I eluding catheterization of the bladder) light chloroform 
I narcosis All external means which could stimulate or sup- 
i ply vicariously the activity of the skin, were applied freely 
j Among these, warm baths only very seldom, moist, warm 
I coverings always , further, many times a day, rubbing with 
warm vinegar-salt-alcohol solution and simple supplying of 
heated nir In all cases, attention was given as early as 
possible to securing thorough emptying of the intestines by 
salines (sodium and magnesium sulphates, iui) Beside, in 
all cases, great attention was bestowed on the function of 
the kidneys This was stimulated by the administration of 
mflk and certain mineral waters, and by application of local 
heat to the region of the kidneys by means of a large hot 
water bag, which always exerted a remarkably favorable 
influence on the secretion of urine Especially in the three 
severest cases, in which there was entire loss of conscious¬ 
ness, coma, with high temperature (39, 40 degrees 0 ), and 
greatly diminished secretion of urine, the quantity of urine 
was strikingly increased and the albumin much diminished, 
coincidently the general condition began to improve and 
recovery followed after a few days This result appears to j 
me so exceptional, that I feel justified' in recommend¬ 
ing strongly the continued local application of heat over 
the loins, especially in cases in which there is much 
I albumin and markedly diminished secretion of urine Vene- 
j section was employed in only one of these cases In this 
I case convulsions began at the end of the seventh month and 
were very severe The patient was brought into the clinic 
! in a deplorable condition The eclamptic seizures followed 
one another rapidly and in the intervals the patient was 
wholly unconscious Temperature 38 to 89 degrees, pulse 90 
to 112 The os admitted one and one-half fingers, no con¬ 
tractions of the uterus Abortion was produced Barnes’ 
dilators were introduced and after four hours the sac was 
ruptured and a dead child was delivered with forceps The 
convulsions continued Pulse 90, strong, respiration labored 
and stertorous TTnconsciousness persisted After eight hours 
600 gms of blood were drawn from the left median cephalic 
vein The paroxysms suddenly ceased, respiration improved, 
there was an increase in the urine and marked diminution 
in the albumin Temperature before venesection 38 6 degrees, 
pulse 76, shortly after 87 8 degrees, pulse 80 On the next 
day 600 gms more of blood were drawn Soon after the 
patient became perfectly conscious Albumin disappeared 
from the urine On the fifth day symptoms of puerperal 
mama were manifested, joined with rise of temperature, but 
these soon passed away —Centralblntt fur Gynalologie.'So 5, 
Feb 2,1896 

The General Therapeutic Effect of the Alternative Electric 
Current of High Frequency and of High Tension —Dr Apostoli, 
together with Dr Berlioz, on March 18 1895, presented a 
paper on the above mentioned subject to the Academy of 
Sciences of Pans He now, after longer and riper expe¬ 
rience, desires topresentasummary statement of his general 
conclusions 

1 According to Professor d’Arson val’s discoveries, alterna¬ 
tive currents of high frequency and of high tension, exert a 
powerful action upon all living bodies submitted to their 
inductive influence 

2 The best method of applying these induced currents is 
to place the patient, free from all contact with electrodes, in 
the circuit of a large solenoid traversed by these currents 
The patient being thus completely insulated, the currents 
which circulate in his body by auto-conduction, have their 
origin in his tissues The body plays the role of a closed in¬ 
duced circuit 

3 By this method the physiologic discoveries of Professor 
d’Arsonval are confirmed and we are able to prove the pow¬ 
erful influence of these currents upon the vasomotor sys¬ 
tem—although they produce absolutely no sensation and 
although they have no apparent effect upon the motor or 
sensory nerves These currents have nevertheless a power¬ 
ful action upon all the nutritive functions, as has been veri¬ 
fied by Dr d’Arsonval’s numerous analyses of the gaseous 
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products of respiration and by Dr Berlioz’s not less numer- 
us analyses of the urinary excreta 

4 The general therapeutic applications to be deduced from 
tins physiologic action are conlirmed by clinical observation 
Dr Apostoli 1ms now treated more than a hundred patients 
by this method at his clinic and at Ins private consultation 
rooms The greater number of these patients have been 
greatly benefited by this new treatment, winch, be it re¬ 
marked, has been used to the exclusion of all other forms of 
medication,dietetic or otherwise 

5 The currents exert in the majority of cases a most pow¬ 
erful and generally beneficial action upon diseases due to 
slackening of the nutrition, by accelerating organic ex¬ 
changes and combustion Tins is proved by analyses of the 
urine made by Dr Berlioz, of winch the following is a brief 
resume 

The quantity becomes more normal, the products of organic 
waste are better eliminated The increased combustion is 
shown by the diminution of uric acid, while the percentage 
of urea is generally increased The relative proportion of 
these two substances changes under treatmentso as to reach 
in general the figure of 1—10 The elimination of the min¬ 
eral products 18 also changed, but in a manner less marked,. 

0 When daily srances are gi\on, each lasting fifteen min¬ 
utes, we may generally observe in patients submitted to the 
iniluence of these currents the following modifications in 
their general condition Wo mention tliem in the order of 
their occurrence return of sleep Increase of strength and 
\ital energy Increase of gaiety, of power for work and 
ability to walk Improvement of appetite, etc In short, 
general progressne impro\onient Tins general improve¬ 
ment often manifests itself after the first sCances before any 
local influence is apparent and before any change has occur¬ 


red in the urinary secretions 

7 Local pain and tropliic clianges are often more slowly 
affected by these currents and at times they are entirely re¬ 
fractory for a longer or shorter period In such cases the 
same currents must be applied locally by contact walh the 
electrodes This subject w ill be treated later on in a separate 
communication ., , 

S The diseases which have appeared incurable by this 
treatment are those not associated with well defined organic 
changes such as hysteria and certain forms of neurasthenia 
Dr Apostoli has also obser\ed that certain localized neural¬ 
gias are refractory to this form of currents, they require its 

more direct local application u r*. r „ 

9 The diseases which ha\e derived most benefit from this 
therapeutic agent, belong to the arthritic class rheumatism 

*^"lO^In certain diabetic subjects the sugar has disappeared 
altogether from the urine under the influence of these cur¬ 
rents vhile in others there has been no such change, not¬ 
withstanding the manifest and constant improiement in the 
general condition Is this difference due to the imperfection 
of the electric apparatus or to the manner of its application/ 
It IS hoped that further experience will soon afford an an¬ 
swer to this question, although the fact that diabetes has 
many different causes, may in itself explain the difference 
in tliG results obtfiined by this tronLrnent j r u i 

In conclusion, the currents of high frequency and of big i 
tension introduced into electro-therapeutics by Dr d Arson- 
val creatly increase the field of action of medical electric ty 
The? furnish general medicine with a new- and valuable 

meaL of treatment, capable of modify more or less pro- 

SS, ti;e'pro=e.;es;or natr.t.o.-(Abslrart ot a paper 
read before British Medical Association, 1895 ) 
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undertakers in the cities of the first, second and third classes, 
with systematic examinations, registrations, and licenses 
for all entering the business of burying the dead With the 
exception of a special provision made for persons now- en¬ 
gaged in the business of undertaking, applicants for licenses 
must be examined by the board and found to be possessed 
of good moral character, skill and knowledge of the business 
of undertaking and have a reasonable knowledge of sanita¬ 
tion, preservation of the dead, disinfecting the body of 
deceased persons, the apartment, clothing and bedding in ' 
case of death from infection or contagious diseases All 
persons receiving a license from the State board of under¬ 
takers, shall also register the fact at the office of the board 
of health at the city in which it is proposed to carry on busi¬ 
ness But nothing contained in this law is to be construed 
to apply to boiia fide employes of a duly licensed or registered 
undertaker, or to persons engaged simply as layers out or 
shrouders of the dead, or to the employes of any cemetery 
whose duties and business extend no further 

Pastenrizatloii of Milk and Cream for Direct Consumption — 
Bulletin Xo 14 from the Agricultural Experiment Station 
connected w ith tlie University of Wisconsin, consists of a 
scientific as well as practical dissertation upon the pasteur¬ 
ization of milk and cream, written by H L Russel, and the 
following conclusions are of direct interest to the physician 
ns well as to the layman from a hygienic point of view the 
elimination oi li\ing germs from milk is imperative At 
present, no better methods have been suggested for this pur¬ 
pose than pasteurization and sterilization Inasmuch as 
pasteurized milk and cream conform more closely to the 
normal fresh product in certain essential particulars 
than the sterilized, it follows that pasteurization is better 
adapted for general purposes The pasteurization of milk 
or cream consists in heating the liquid to a temperature 
that IS fatal to the vegetating growing bacteria and still not 
high enough to materially change the physical characteris¬ 
tics of the product The minimum limit for pasteurizing 
should bo a point at which the tubercle bacillus is killed, 
and in general an application of heat at 165 degrees F for 
twenty minutes may be chosen as a medium standard 
Treated in this way, and chilled as quickly as possible after 
the heating, the destruction of germ life in the milk aver¬ 
ages about 99 7 per cent, and the effect of stopping the pu¬ 
trefaction and fermentative processes of so much organic 
life can not be attended with other than beneficial results 

Tuberculosis in Cattle and the Tuberculin Test —The close 
relation between bovine tuberculosis and certain forms of 
human tuberculosis render all scientific investigations into 
the condition of dairy cow s as regards the existence of tuber¬ 
culosis of great interest to the physician, to say nothing 
about the great practical importance of such studies In 
Bulletin No 40 of the Agricultural Experiment Station of 
the University of Wisconsin (issued July, 1894) are contained 
the details of results obtained w-ith the injection of tuber¬ 
culin in the station herd consisting mostly of milch cows, 
and at this time it will suffice to say that of the thirty ani¬ 
mals inoculated, twenty two responded or reacted to the test 


Typhoid Fever-In Connecticut, New York, Pennsylvania 
Ohio^Michigan, District of Columbia and Chicago, typhoid 
fever has been unusually prevalent It is probable that in 
Pittsburg and Allegheny the disease has been more seyeie 
a^fordiS to population than most of the other cities 

Xh the advent of cold weather, however the disease will 

become less serious, and in Chicago it has already markedly 

diminished -o „„ 

To Regulate Undertaking -A law has been passed m Penn- 

or a bO„d.o, 


in such a positive manner that there could be no question as 
to the diagnosis, and this diagnosis was verified in every in¬ 
stance by the post-mortem examination, showing that in 
this herd there existed a veritable epidemic of tuberculosis 
Russel, the bacteriologist to the station, and the author of 
this bulletin, concludes with the following recommendations ■ 
as regards the use of tuberculin 1, that it be employeU in 
herds used for a general milk supply, because here is the 
mam source of danger as regards human infection from the 
use of milk containing tubercle bacilli In connection with 
this, the Question becomes pertinent as to how many milk-* 
men supplying large cities, or smaller for that matter, are 
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ready to furnish a guarantee to their patrons, based on the ! 
use of tl>e tuberculin test, that there is uo possible chance of 
disease lurking in the herds furnishing the milk 2, in 
dairies producing milk intended forchildren and invalids, the 
necessity for the fulfillment of this recommendation needs 
no emphasis from the physician iiho knows only too well 
the great susceptibility of the immature system of the child, 
or of the enfeebled one of the inv alid to tuberculosis, and yet 
how long shall we continue to prescribe a milk diet without 
any guarantee of the purity of the milk? This demand can 
now be met with comparative ease by the dairyman and the 
consuming public need but say the word that will make it 
imperatue for him to furnish the requisite guarantee 8, 
in the purchase of new animals the tuberculin test should 
be passed successfully by the animal in question The jus 
t ice of this recommendation is self-evident from whatever 
standpoint taken, and it is particularly the duty of the 
family physician to see to it that this demand is fulfilled 
whenever cows are purchased by any of his patrons for the 
purpose of supplying children or invalids with absolutely 
pure milk It is quite plain that if the demands for non- 
tuberculous milk were carried to the extent included in 
these recommendations, then tuberculosis among cattle 
would bq almost entirely stamped out in the course of time, 
and It would seem the plain duty of local health depart¬ 
ments and of the State Boards of Health to take an active 
part in educating the public and the medical profession up 
to a point where the importance of this comparatively sim¬ 
ple method of preventing tuberculosis would be fully under¬ 
stood and enforced—by direct legislative means, if necessary 

Health Reports —The following health reports have been 
received by the Supervising Surgeon General, Marine- 
Hospital Service 

SMALLPOX—UNITED STATES 

Hew Orleans October 19 to 26,18 cases, 3 deaths 
Michigan, Detroit October 19 to 26, smallpox reported 
Rochester, October 19 to 26, smallpox reported, Hamburg 
Twp, October 23,1 case 

85IALLP0X—rOEEIGN 

Buda Pesth October 7 to 14,1 case 
Cairo October 1 to 7, 3 deaths 
Calcutta September 14 to 23,1 death 
Madrid October 8 to 16, 7 deaths 
Moscow September 28 to October 6,1 case 
Haples- October 12 to 19,7 cases, 7 deaths 
Nogales October 19 to 26,1 ease 
Odessa October 6 to 12,1 death 
Rotterdam October 12 to 19,1 case 
Zurich October 6 to 12 3 cases 
Manzanillo September 1 to 30,17 deaths 
England, London October 12 to 19,1 death 
Dublin October 12 to 19, 2 cases 

CHOLERA 

Bombay September 24 to October 1,1 death 
Calcutta September 7 to 21, 28 de^hs 
Madras September 21 to 27,1 death 
Singapore September 13 to 17, 2 deaths 
Austria-Hungary October 1 to 7,19 cases, 18 deaths 
Russia, Dept of Volhynia September 16 to 2S 4,269 cases, 
1,701 deaths. Dept of Kew September 19 to 26,14 cases, 
18 deaths ^ ^ 

Turkey Constantinople, September 24 to 26, 4 cases, 4 
deaths, Hudauendkjar September 20 to 29 9 cases 6 deaths, 
Diahekir September 12 to 26,21 cases, 18 deaths , Maschuk 
September 26 to 28,10 cases, 6 deaths Mossoul September 
20 to 24,1 case, 2 deaths 

Formosa July 28 to August 10,160 cases, 66 deaths 
Tangier September 23 to October 2,197 cases 142 deaths 
Japan from outbreak to October 3, 50,431 cases, 84,719 
deaths 

TELLOW FEVER 

CienfuegoB October 14 to 27, 2 deaths 

Sagua la Grande October 12 to 26 10 cases, 1 death 

Santiago de Cuba October 13 to 26 60 deaths 

A era Cruz October 17 to 24 1 death 

Taribacoa September 1 to 80,16 cases 
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Treasurer’s Notice —The Treasurer has received the follow¬ 
ing for membership dues with which names were not sent 
$6 (currency) Envelope post marked Boston, October 27, 
10 r M < 

$6 (currency) wrapped In piece of purple paper Envelope 
post-marked Los Angeles, Cal, October 80, 1 80 p m 
if5 cheek not signed No 71, Cincinnati, Ohio, on the 
National LaFayette Bank 

Any information in regard to the above will be appreci¬ 
ated by the Treasurer, H P Newman, Venetian Building, 
Chicago 
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Protonuolein —Protonuclein is the last of the many sub¬ 
stances which IB recommended as “a positive and never fail¬ 
ing" cure for cancer 

Correction —In our issue of October 26, in mentioning the 
Case Recorder of Dr Lyon, his address was given as Mil¬ 
waukee It should have been 921 Milwaukee Avenue, 
Chicago 

Antitoxtn is VaooineVlms —The second definition given by 
the Century Dictionary for "vaccine virus" is “In a general 
sense, the modified virus of any specific disease introduced 
into the body by inoculation, with a view to prevent or mit¬ 
igate a threatened attack of that disease Or to confer immu¬ 
nity against subsequent attacks” Adopting this meaning 
of the term, the Board of the Dnited States General Ap 
praisers at New York, decided July 23,1896, that antitoxin 
18 vaccine virus and as such is exempt from duty under par¬ 
agraph 664, act of August 28 1894 

Heredity In Longevity —The Dubhn Journal of Medical St lence 
quotes an interesting statement by Sir Benjamin W Rich¬ 
ardson concerning his observations on the duration of life 
of the offspring as compared with that of the parents He 
considers that if the ages of the two parents and of the four 
grand-parents be added together and divided by six, the age 
of the case in point will be told with an average variation of 
not more than two If the ages of the parents are high, the 
offspring tends to improve on them, if low (say an average 
of 40 or lower), the life of the offspring will probably be 
shorter 

The Hahnsmaim Monmnent —^The Medical Century (homeop ) 
says that the sculptor, Mr Chas Niehaus of Pittsburg, has 
the final model of the Hahnemann statue under way and 
concludes thus "In this connection it may not be amiss for 
us to take a little unction unto ourselves because of the suc¬ 
cess attending our endeavors as monument buUders The 
Allopathic Association, which is also negotiating with Mr 
Niehaus for the Bush monument, has raised $6,000 in tno 
years for their monument The homeopathists have raised 
$25,000 in less than a year ” We presume our erring con¬ 
temporary by the term "Allopathic Association” intends to 
refer to the American Medical Association, and although 
we reject the epithet ‘allopathic,” we must admit the truth 
of the remainder of the statement 

Treatment Provided for Norlh Dakota Omiikards —There are 
several provisions in the law passed by the last Legislature 
of North Dakota winch distinguish it from the enactments 
of some of the other States on the same subject Here it is 
provided that the drunkard is to be sent to a reputable in¬ 
stitute designated by a committee of three persons to be 
appointed by the Governor Section ii of the Act says that 
It must be some reputable institute for tlie treatment of 
such disease, that will treat the same at tiie louest figure, 
but the board of county commissioners shall not be com 
pelled to send him to the institute making tlie lowest bid 
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unless, in their oudgment, the best interest of the drunkard 
shall be promoted thereby Furthermore, his cure and treat¬ 
ment 18 at all times to be under the supervision of the board 
of county commissioners, who may at any time they see 
proper, stop the treatment of any such drunkard, or change 
him from one institute to another, as to them shall seem 
meet and proper 

Memorial Hospital, Brooklyn —On October 30, a new hospital 
was opened in Brooklyn, the central building and one wing 
being built and in readiness to lake up theiiork that has 
hitherto been carried on at 1153 Pacific Street, at a cost of 
^lOO.OOO According to the plans of the architect, the hos¬ 
pital, when complete will ha\e anotlier wing The present 
completed structure has accommodations for the three de 
partments of the institution—(lie liospitnl proper, tlie train¬ 
ing school for nurses, and the memorial dispensary There 
are accommodations for 100 patients and -10 nurses The 
branch dispensary on Bedford Aienuewill be maintained 
ns heretofore From se\en hundred to one thousand pa¬ 
tients are treated there monthly Tlie I\Iemorial Hospital 
for "Women and Cliildren was founded in 18S3 The plot of 
ground owned by the hospital comprises an area of not less 
than 20,000 square feel, in a \ory eligible location 
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Bicycle Fatlgne Utilized —According to the New York Med¬ 
ical Journal, an Italian specialist in otology has undertaken 
the study of the in^uence of fatigue on audition He made 
examinations of twenty-four bicycle riders after they had 
ridden thirty-tw'O miles in two hours and a quarter Two of 
the men complained of subjective noises only, while in 
nearly all of them the perception of sound by aerial con¬ 
duction was less marked than in the normal condition, and 
the experiment showed negative result In the riders who 
were subjected to an examination with tuning-forks, a slight 
diminution in the perception of loud sounds was ascertained 
The competitors were again examined after a rest of from 
two to seven hours, and in six of them the auditory powers 
W'ere found to be tlie same, in tw’o it was not so good, and 
in the sixteen others it was better, the aerial perception 
had increased from a few centimeters to a meter and a half 
The men in w'hom the amelioration was most marked, in 
w'hoin, consequently, the hearing had undergone the great¬ 
est change, were those who had had little experience or 
training Conclusions physical fatigue evidently causes 
a temporary weakening of the auditory power This fact 
demonstrates also that the effects produced by great physical 
exercise are not shown by muscular fatigue only, but they 
remotely affect the entire organism, and especially the nerv¬ 
ous system, while the special senses, on account of the deli¬ 
cacy of their function, are more likely to reveal the effects 


Invalid Aid Society of Now Mexico —According to the Albu- 
qutrqm (Now Mexico) Citizen, of October 25, tiie following 
petition is being circulated for signatures throughout the 
United States, at the instance of the Inialid Aid Society of 
New Mexico 

To tin lIonoHihlc, the Senate and the Houic of lleprcsentatiies of 

till United StatCH 

The undersigned, residents of tlie State of-, inter¬ 

ested in tlie welfare of the \nst numbers who are suffering 
from pulmonarj diseases and other climatic ills in the 
United States, and belie\ ing that the climate of New Mexico 
IS admirably adapted for the alleviation and cure of diseases 
of the air passages and lungs, respeclfullj petition your hon¬ 
orable bodies to set aside one or more tracts of land recog¬ 
nized as adapted to such uses, containing 10,000 acres each, 
to be used as homes and resorts for the benefit of such inva¬ 
lids , the proMsioii for such donation to be incorporated in 
the bill for the admission of Now l^fexico as a State 


A Series of Ten Thousand Cases of the Sernmtherapy of 
Diphtheria —The New York UcraUVs European edition pub¬ 
lishes deductions drawn from statistics collected by a Berlin 
physician. Dr A Eulonberg, of diphtheria cases treated w'lth 
antidiphtlieritiG serum between Oct 1, 1894, and March 31, 
1895 in private practice " Out of 10,240 cases of diphtheria 
reported to him, 5,790 were treated by the antitoxic serum, 
and 4,450 by other methods The report says that of the 
6,790 that formed the first group 652 died—that is to say,0 6 
percent, of the 4,450 patients of the second group 652 died 
—that IS to say, 14 6 per cent The compiler is of opinion, 
however, that the cases treated by serum w’ere mostly bad 
cases of diphtheria, wdiile those treated by the other methods 
were not so serious This inference is rather confirmed by 
the report of Dr Kurth, of Bremen, who had only 6 8 per 
cent of deaths among patients treated by serum, but 24 per 
cent of deaths among the others ” Dr Eulenberg’s statis¬ 
tics show also that the efficacy of the serum treatment is 
greater when it is begun in the very early stage of the diph 
theritic attack Thus the total death rate among the pa¬ 
tients with whom the serum treatment was begun on the 
first or second day of the attack was only 4,2 per cent, where¬ 
as among patients who did not receive an injection of serum 
until the third day of the complaint, or even later, the death 
rate was four times as large (16 8 per cent) Incases of 
children less than 2 years old, the relative difference in the 
figures 18 still marked In the Deutsche Medicinuche IVochen- 
sdmfl, tor Septembers, appears Dr 

on the progress of serum treatment, entitled, Leislungen 
und Zeilc der Senmlherapie’’ 


The Dishonest Nurse a Rarity —An instance of that rare 
form of culprit—the thievish nurse—has recently been 
brought to light in Brooklyn From the editorial page of 
the Jjagh of that city the following comments on the case 
are selected 

“ Ethel Oln er, a good looking damsel of 22 years, had made 
a confession Sne has been a nurse in the Seney Hospital, 
and in that capacity had used her opportunities to steal She 
robbed the hospital, she robbed her fellow nurses, she rob¬ 
bed the patients, even as they were dying, and she entered 
the dead-house to despoil the corpses She was so rosy and 
innocent in her appearance that nobody thought of suspect¬ 
ing her If there is any foundation for believing that a habit 
of stealing can be a disease, surely this instance seems to 
support it There was no urgent need for theft Theyoung 
woman was making fair wages, she had clothing and board 
and shelter, some comforts and even luxuries She had none 
of the usual motives that are urged in extenuation of this 
mean form of crime ” 

The incident is a sad one and would be an unsettling one, 
were it not for the fact that such events are of the rarest, it 
18 one of those cases that prote the contrary rule In hos¬ 
pitals, asylums and in private homes thousands of men and 
women are employed as nurses, and not one in h thousand is 
know n to violate his or her trust The advantages for theft 
are uncommonly ample The people who may be robbed are 
helpless, and some are out of their wits, so that they would 
not know w’hether they were robbed or not There are no 
watchers to oversee the nurses and report on their conduct 
They are in a position of absolute power, for the nonce i et 
they almost never presume upon their position and power 

Medical Men in Politics—The Boston Medical and Surgical 
/oinnni comments upon the slender influence over whole¬ 
some legislation that comes within the power of the med¬ 
ical profession Doubtless every community has its quota 
of physicians who are not too much occupied with profes¬ 
sional work to give a share of their time to political inter¬ 
ests Doubtless, also, a small proportion is willing to 
engage in legislative duty if called upon so to do by the 
community wherein they respectively dwell But it is unfor¬ 
tunately, also, the case that those w^ho“go to the front,” from 
our profession, for such legislative functions are not from 
the representative men in medicine, they are ordinarily 
chosen to represent something bearing upon “spoils” or 
“bone-hunting ” Their interests with the sanitary and med¬ 
ical interests of their constituents are commonly subordi¬ 
nated to relatively small issues Then, as the Journal re¬ 
marks, the kind of work that is called “political” is, for the 
most part, distasteful to men of the type who make a suc¬ 
cess in medical life, and may even be by them regarded as 
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incompatible with proressional Bucceas The Journal closes 
its article by citing nn instance w hich speaks for itself,regard¬ 
ing the kind of selection of a politico medical representative, 
that may sometimes be made even in enlightened New 
England 

‘ A conspicuous example of the influence of the medical 
man in politics in retarding legislation for the benefit of the 
public health, was the attitude taken by Senator Gallinger, 
of New Hampshire, who had been a medical practitioner in 
that State, on the bill appropriating money for a bacterio- 
logic laboratory and disinfecting service and for the distri¬ 
bution of antitoxin in the District of Columbia It will be 
remembered that his attitude, as noted in our issue of Feb 7, 
1S95 was against tlie passage of the bill, and that his influ 
ence was thrown squarely against this legislation tor the 
public health rather than in favor of it There can be no 
doubt that there is need of the representation of the med¬ 
ical profession in our Legislatures by the right class of men 
from the highest ranks of the profession And inasmuch as 
actue participation in legislative work is impossible for the 
rank and file of the profession it becomes the duty and 
privilege of what may be called the medical leisure class to 
do this w ork , w e mean those of independent means, w ho are 
not dependent upon the practice of their profession for their 
living ” 

Senator Gallinger is supposed to be a homeopath and his 
actions must be viewed from that standpoint 

The Mefllcal College of To-flay —fhe Boston Medical and 
Surgical Journal, September 20, pr nts Dr H 0 Marcy’s ad¬ 
dress before the Syracuse University Medical Department 
in June last Dr Marcy’s subject was ‘ Personal Service as 
the Especial Exponent of a Great Profession ” One of the 
consequents of this Commencement anniversary, was the 
raising of a fund of if 100,000, contributed largely through the 
instrumentality of the alumni of the University, to be de 
voted to the erection of a new building, which is already rap¬ 
idly approaching completion Of the old and the new in 
medical colleges, he spoke as follows 

“The medical college of to day demands another building 
or a series of buildings, than that of the former pattern The 
amphitheater as the lecture room—cramped crowded, stifled 
in the upper rows, to the last degree inconvenient of access, 
reached by garret stairs, to descend to seats, as upon an illy- 
constructed ladder, a nightmare dream of our earlier years 
—should be relegated to the past Bright, airy, well lighted 
rooms are required, made pleasing and attractive, with good 
seats and tables, where the personal work may go on under 
the direction of well-trained assistants The modern medi¬ 
cal college should be so closely connected with the hospital 
that the clinical teachings may be made illustrative and 
profitable Indeed, the hospital should be the worUhop in 
the better sense, where the student becomes familiar with 
the ‘ living pictures’ of our poor broken humanity, the re¬ 
construction of which 18 to be his future life-long labor 
Hospitals are important for the care, especially of the poor 
the home for the friendless These, the public have long 
held in kindly interest and support As a rule, the best phy¬ 
sicians of the respective localities have willingly rendered 
gratuitous service, but the medical college has been too 
often looked upon as a private affair, a doctor's business 
venture, entered into for gam Should it not, the rather, be 
considered by the public as a technical tchool of the highest 
order? Within a few days I have examined wi th some care the 
Johns Hopkins Hospital in Baltimore, in regard to the ad¬ 
vantages offered for the instruction of medical pupils Here 
the usual process is reversed. The hospital predominates, 
but there are laboratories in considerable number with 
facilities for the teaching of the science of medicine, while 
the art IS in daily practice in its many splendid wards The 
medical college proper is yet to be, but the thought tends 
directly in the line of small classes, personally trained by 
competent teachers These to be competent require special 
instruction in the art of teaching, now more lacking in med¬ 
icine than in any of the great departments of science ’’ 

PliUadelpliIa INotes 

JvmesE Gveretson M D ,ProfeESor of Anatomy and Dean 
of the Philadelphia Dental College and Emeritus Professor 
of Oral Surgery in the :Medico Chirurgical College of Phila¬ 
delphia, died of inflammation of the bowels at Lansdowne, 


October 2(1 He was born at Wilmington, Delaware, October’ 
11828 He studied and practiced dentistry for several years 
with Dr Thatcher of that city, subsequently he attended 
lectures in Philadelphia and graduated in dentistry in 1857, 
and two years later he was graduated in medicine at the 
University of Pennsylvania He joined Dr D Hayes Agnew 
i in conducting the famous Philadelphia School of Anatomy 
in 1802, and later was made professor of anatomy and oral 
surgery in the Philadelphia Dental College He rendered 
valuable aid in re organizing the Medico Chirurgical College 
and in placing it upon a broad and secure foundation, and 
for some twelve years was professor of oral surgery in that 
institution, being made Emeritus on his retirement from the 
Medical College a year ago He continued his active con¬ 
nection with the Philadelphia Dental College until his death 
He was the author of a text-book on oral surgery and also 
of works of a popular philosophical and literary character, 
first published under the name of John Darby The princi¬ 
pal of these are“ Odd Hours of a Physician," “ Brushland,’’ 
“Man and His AVorld," and “Nineteenth (IJentury Sense,” 
which gamed for him considerable literary reputation He 
delighted in the society of students, who held him in such 
admiration that a Garretsonian Society was formed several 
years ago, which has met monthly ever since, for discussion 
of scientific and philosophical questions 

Hospital Notes 

The Naval Hospital of New York harbor, located in the 
Brooklyn Navy Yard, is now undergoing some very impor¬ 
tant improvements The old structure dates back to 1839, 
and has long been in need of modernizing treatment Con¬ 
gress has appropriated the sum of $60,000 for its improve 
meat The changes will consist mainly in improving the 
interior of the old building reconstructing most of the wards 
and the construction of two new buildings The principal of 
these will be of brick, three stones high It wall contain the 
mess-ball of the convalescents and a private dining room for 
the officers, a dispensary, and on the third floor a completely 
equipped operating room This will have tiled floors, enam¬ 
eled iron furniture and fittings, operating tables of enameled 
iron and glass, and glass sinks and lavatories In connection 
with the operating room there will be a “recovery” room, 
a sterilizing room and a surgeon’s chamber and lavatory 

Society Notes 

The Aieegheny Medicax. SoorETT held a meeting in 
Pittsburg October 16 The following resolutions were 
adopted 

Whereas The sanitary conditions of Allegheny County are 
objectionable in many respects, and 

Whereas, It is believed that methods for their improve¬ 
ment are readily avadable, therefore, be it 

Ersoived, That it IB the opinion of this society that every 
reasonable effort should be made to improve the character 
of our drinking water by removing from it pernicious ma¬ 
terial which it contains, and by persistent and energetic 
measures to prevent its pollution 

I?MoZved, That persons affected with contagious and infect¬ 
ious diseases, including pulmonary consumption, should be 
subjected to such regulations and restrictions as will afford 
reasonable protection to the community at large 

Jtetolred, That all establishments for the propagation of 
vaccine virus should be subject to the most rigid inspection, 
and such rules for their management adopted as will best 
prevail against infection It is hereby recommended that 
the vaccine virns distributed by our boards of health shall 
be subject to such tests as may be practicable against the 
presence in it of septic material 

The annual meeting of the Military Tract Society was 
held in Monmouth, Ill, October 18 The following officers 
were elected for the ensuing year President, Louis Becker, 
Knoxville, First Vice-President, C R Harrel, Colchester, 
Second Vice President E J Mitchell, Roseville Secretary 
and Treasurer, O B Will Peoria The next meeting of this 

society will be held in Peoria-^The regular meeting of 

the Kansas City !Mo , Academy of Medicine was held Octo¬ 
ber 26-The Jasper County Medical Society held a regular 

meeting at Newton, Iowa, October 30 
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St Irfrnls ITotes. 

The St Louis Medioau Sooiet\ —The program for the 
meeting of October 31 was made up of papers devoted to 
diphtheria Dr Meisenbach discussed diphtheria from a 
surgical standpoint, and while favoring antitoxin, pointed 
out the fact tliat ns a practical necessity in many cases, in¬ 
tubation and tracheotomy would still be required Dr 
King treated the subject from a medical point of view' and 
Drs Jlartin, W W Graves and Sutter gave their experience 
in the treatment of the disease with the antitoxic serum 
The general discussion was most favorable in the light it 
threw* upon the value of the antitoxin, and the majority 
expressed iiews in fa\or of its employment 


The St Louis Boiru of IIeiutii now requires that are- 
port of the results of treatment of cases of diphtheria for 
which it had furnished tubes or serum be made,in order 
tliat statistics may be compiled 


Dotiolt Notes 

The M \\ m CouxTi Mfdicai, Socifti —Looking back 
upon a year of success, the society enters upon a new year 
with the following oilicers President, E B Smith (re¬ 
elected), Vice-President. AV R Henderson, Secretary, T S 
Hough, Treasurer, C Henri Leonard, Trustees, Drs W J 
Brand K Gunsolus. L E Jlaire, T .7 Parker, 0 P Eaton 
The President entertained the society at Ins home on the 
eiening of the Sth ult About two hundred were present 
Tin Dfthoit MriircAi, ami LniitARi Associatiox— ^This 


organiration held its annual meeting on Monday, the 8tli 
ult,when the following oilicers were elected President, 
E T Tappey, Vice President, C W Hitchcock, Treasurer, 
A P Biddle, Secretary, \V S Anderson The retiring Pres¬ 
ident, Dr Eugene Smith, entertained the members with a 
sumptuous repast 

Dutiioit Gimcolooicai Societi —On Octobers this so- 
cietj held its annual meeting, at which the oilicers for the 
ensuing year wereelected President,A W Webber, Vice- 
President, Florence Huson , Secretary-Treasurer, 11 A New¬ 
man A banquet followed the business meeting, given by 
the retiring President, Dr E T Tappey 
Detroit Acmifmi of Medk ive —The following oilicers 
for the coming year were elected at the annual meeting of 
this body held on Tuesday, October 9 The President, Dr 
A H Bigg, entertained the members and muted guests at 
dinner President, W It. Chittick, Vice-President, D La 
FertC, Secretary, C W Hitchcock Director for a term of 
three years, 7 E Emmerson 

Persoxal —Dr W 7 Brand is a candidate for alderman 
on the Independent ticket He has running against him 
both a Democrat and a Republican , 

Mortality Rifort for tiif Wffk —The report of the 
Health Office shows that during the week there were 107 
deaths in the city, 52 being children under 5 years of age, 11 
occurred from diphtheria 

Birth Reuort for the Week —One hundred and five 
birt/is were reported for tlie week, of w’bich 62 were males 
Report of Coxtaoious Diseases —There are at present 41 
cases of diphtJieria, of which 28 are new, 9 cases of scarlet 
fever, 3 being now , 1 case of smallpox 


liOXiisxdUe Notes 

Edward R. Palmer Uemorial Meeting, held in the Alderman’s 
Chamber, City Hall, Louisville, Ivy , Oct 20,1895, under the 
auspices of the Louisville Surgical Society The meeting 
w'as called to order by Dr Geo AV Gnfliths The Secretary, 
Dr Henry E Tuley, read letters of sympathy, and regrets 
for inability to attend the meeting from Drs James Nevms 
Hyde, Chicago, Lyman Beecher Todd, Lexington, Ky , Arch 
Dixon, Henderson, Ky , John Blake White, New York city, 
AYilliam Judkins, Cincinnati, John A Larrabee and Ap 


Morgan Vance, of Louisville The President then called upon 
the speakers appointed 

Dr Jos M Mathews said When the committee repre¬ 
senting the Louisville Surgical Society asked me to be one 
of the speakers to-night, I gladly consented, because it was 
an opportunity to pay a slight tribute, at least, to my'dead 
friend And yet w'hen I was confronted with the duty oi 
writing the same, J must confess that my pen near failed 
me The question was, from what standpoint shall I speak 
of Palmer? As Ed Palmer, my friend? As Dr. Palmer the 
successful physician and surgeon , as Professor Palmer, the 
distinguished lecturer, or as Palmer, the wit, orator, dilet¬ 
tante? If one were standing on a street corner, and were 
to see a horse dasliing down the street driven by a handsome 
man, of small features, a small but attractive moustache 
spectacles adjusted to a nicety and hair brushed as if tc 
attend an evening reception, with sparkling eyes, and with 
dash and entliusiasm, with negligC shirt and coat to fit the 
man, with a “ Hello, old boy' ” That is Ed Pahner If one 
happened in the sickroom and heard a knock at the outer 
door, which upon being opened admitted a man above the 
average height, with a countenance beaming with bright 
smiles, a hand that clasped another with firmness and fidel¬ 
ity, with a \oice ns musical as a woman’s, with a step as vig 
orous as a girl’s, with words of cheer and hope for the 
patient, with the bringing of flowers m lieu of medicine, and 
smiles instead of tears, who with his going out, left the sick 
and afliicted the better that he had come This is Dr 
Palmer If your footstep should have been near the door of 
the lecture hall of the old university down on Chestnut 
Street,on some pleasant afternoon, you would have seen a 
man run up the flight of stone steps with the agihtyof a boy, 
disappear a moment from view , when the voices of many 
students and the clapping of many hands would betoken 
tiiat a faiorite stood before the class If you were within 
distance to hear the clear cut sentences, the logical reason¬ 
ings and deductions, the beautiful similes, the wonderful 
descriptions, tho drawing of word pictures, amid the shout 
of applause This was Professor Palmer But if you would 
see the man in his element, go with me where sat 'll table 
friends in a banquet hall Amid the strains of music, the 
perfume of flowers, the clattering of glasses as they bespoke 
mirth and good fellowship, the laughter of the guests, the 
presence of women, this is wliere Palmer was wont to linger 
As a voice w as heard, like the clear ringing of a bell, so well 
I known to all of us, silence at once preiailed, ears were held 
expectant, eyes were strained in the effort to see, men and 
women alike stood for vantage ground, and every word that 
fell w as as a gem di\ me, e\ ery sentence as refreshing as the 
falling dew to flowers Dramatic in delivery, terse in ex¬ 
pression, a voice as musical as a nppling brook, inform 
like an Apollo, his dress a model, his elocution that of a fin¬ 
ished orator, the climax like the calm that succeeds the 
storm Before the applause has ceased the soft low notes of 
the voice that had entranced m declamation, now soothes to 
rest in song, and many an eye is dimmed with tears and 
hearts made glad as the strain of "My Old Kentucky 
Home” 18 sung as he alone could sing it This is Palmer the 
sifjKrb Palmer possessed many characteristics that stamped 
him with originality He was a positive character, and yet, 
unlike other men, did not make enemies by being so He 
had no secrets what he said or did was open to the inspec¬ 
tion of the world He was an enthusiast about all things 
He thought the United States the best of all nations, his 
State the best of all States, his city the best of all cities 
His horse could outrun any other horse, and his dog couJa 
whip any cur in towm His friends, he believed, were 
as steel, and his sons—why, other boyswern’tmit' Ihis 
enthusiasm was born of his nature, and he loved those things 
80 well that he was brought in contact with, that nothing 
could shake his faith His w it scintillated like the diamona 
and was as sparkling ns champagne Jokes told by him sui- 
fered nothing by age A medical gathering without Palmer 
was stale ale without its froth His nature was continually 
effervescing, and running over with good hi^paor, witn a 
physique that was perfect, and continued good healtn, h ^ 
no w'onder that he always expressed himself as feeling hkcu 
“ 2 year-old,” and that he was in the race to win borroi 
never had an abiding place in his breast and he had no time 
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for tears He threw melancholy to the winds, and often 
physic to the dogs His laughter was contagious and his 
good humor perennial He did not "fling away ambition," 
but profited by it His industry was wonderful and his 
success unbounded He wasn’t governed by policy, but 
every one knew where to place him He was either on one 
side or the other and knew no middle ground Had he been 
a politician instead of a doctor, he would have gone to Con¬ 
gress or to the Senate Had he turned his attention to 
music, the opera would have had a brilliant star He be¬ 
lieved that life was w orth the living and that croakers should 
be killed He died as he had lived, he sped through life 
like a meteor, brightening everything in its path, and went 
out with a flash I would not clothe his bier in black or lay 
him away with mourning Rather strew flowers upon his 
grave and let the rose and hyacinth waft their tragrance 
back to us, emblematic of his life He speaks to us through 
laughter and good cheer, and we will remember him in 
eunshlne and not in ram Peace to his ashes! 

Dr L S McMurtbi said It is an old custom of our pro 
fession to render deserved honor and respect to the memory 
of our departed colleagues by public eulogy An eulogmm 
of any man is confessedly a difhcult task, but the embar¬ 
rassment is greatly increased when, as in the present in¬ 
stance It must be brief and the subject is an active, talented, 
accomplished, versatile individual, who for years occupied a 
familiar and conspicuous place in public and professional 
esteem Edward Rush Palmer was no ordinary man, in¬ 
deed, in more senses than one, he was a remarkable man . 
an acute thinker,a facile writer, an erudite andacoompllsheQ 
teacher, an orator, a resourceful and successful practitioner, 
pursuing his work with the activity of an enthusiastic mind 
in a vigorous body In all these relations he was prominent 
among his contemporaries, recognized and esteemed by the 
p^rofession at home and abroad Though dying in mid career, 
Palmer had occupied a prominent position in the profession 
for almost thirty years Few men ushered into responsible 
professional duties at so early an age are equal to the de¬ 
mands and exigencies imposed upon them He was on the 
rostrum when he had barely passed his majority, he was 
actively engaged in practice while almost a youth Others, 
more competent than I, will speak of his abilities as a 
teacher 1 knew him best as a practitioner and a fellow- 
member of our medical societies For years I have been in 
cordial and pleasant association with him in these organiza¬ 
tions Of late years the medical societies have «own in 
importance as a means of scientiflc improvement They are 
the post-graduate schools of the profession In our city the 
medical societies have cultivated social along with sci¬ 
entific advantages, bringing the members in more inti¬ 
mate and cordial relations In State and national organiza¬ 
tions Palmer was a prominent figure, always a favorite with 
the delegation from his city and State Upon our local so 
cieties he was a regular attendant and participated actively 
in the discussions He was the life and charm of those oo 
casions when social pleasure abounded Who that knew him 
can ever forget his great animation, his vivacity, his rich 
sonorous voice, his personal charm, his bright face and hand¬ 
some form his magnetism, and the ease and grace of his 
manner? It was the possession of these qualities, superadded 
to a thorough knowledge of his profession, which made him 
such an attractive and impressive figure in the medical soci¬ 
eties to which he belonged I would not convey for a mo 
ment the impression that his function in these organizations 
was unimportant, on the contrary, he was a worker Borne 
here present will doubtless recall his last paper read before 
the Academy last spring, containing many original views 
upon a subject of great practical importance His papers 
always bore evidence of careful study, presenting bold and 
■often original views, with practical application As an after- 
■dinner speaker he was the equal of the best the profession 
of Kentucky has ever had, and this is saying a great deal 
It will be many years before those who heard his brilliant 
speech at the banquet in Frankfort three years ago will for 
get it It was on the occasion of the annual meeting of the 
Kentucky State Medical Society and while the subject was 
announced (at his request) as “ Where are we at?" the senti¬ 
ment could more appropriately be expressed as “Kentucky, 
its products and its people ” His remarks were preceded 
by singing the first fines of that song of which he never 
tired, ‘ The Old Kentucky Home ” Indeed, he was at his 
best on such occasions, and carried his audience with him by 
the magnetism of his person and manner the charm of his 
voice, and the power of his eloquence He will be keenly 
missed in our medical societies, i\ here he nas an attractive 
and marked personality The Louisville Surgical Society 


was, as has already been stated, his special pride and care, 
he having been the moving spirit in its organization and an 
active promoter of its usefulness I doubt if those who had 
only a cursory acquaintance with Palmer during his latest 
years have any adequate idea of the extent of nis general 
literary culture In an address delivered some years ago 
he said “ I remember when I entered the profession that 
I despaired of ever being a successful doctor, and became 
almost half convinced that I had mistaken my vocation 
Under that cloud I laid my Watson and StillS aside and 
spent much of my time with the best poets, essayists, and 
fiction writers of the age As I remember now the course I 
took, It is with a pleasure which more than repays me for 
the serious misgivings I then felt,in thns supplementing the 
course which my seniors had advised Perhaps it was this 
experience which has led me to believe in a doctor’s being a 
man of varied learning, and in his cultivating a taste for 
some improving pursuit or study with which to occupy his 
leisure hours ’’ 

For those who saw Palmer only in his hoars of merriment 
it was difficult to realize that there was a serious and earnest 
side to his nature His physical endurance was most remark 
able, and enabled him to appear as a man of ease and pleas 
ure after a day given to the toil and exactions of a busy 
doctor’s life In him, Nature had blended, in an exceptional 
manner, apparently opposing qualities When he had 
passed the fiftieth milestone his body, mind, and heart 
seemed as gay and undaunted as when in the twenties One 
could scarcely realize at times that he was a hard working 
physician and surgeon, devoting his life to our profession 
and making a handsome competency for his family 

For a number of years Palmer was actively engaged in a 
large general practice During the last decade of his life 
he limited his practice to the specialty with which he became 
so prominently identified He was thoroughly in sympathy 
with all classes of people, and was eminently successful both 
in general and special practice It needs no argument in 
this presence to prove that such success is born of merit, 
that such attainment in our profession comes only by virtue 
of earnest labor, ability, selMenial and determination 

No human character is, or can be, entirely perfect All 
men have their defects, their sins of omission and commis¬ 
sion, and their faults Palmer had his, but of one base qual¬ 
ity known to human character he was singularly free, that 
IS hypocrisy Concerning his own life and conduct he had 
no secrets, and ignored ail concealments on all occasions 
He was equally popular with the people and the profession 
His humanity drew to him friends from the lowest classes, 
and hiB sunny genial nature attracted the highest Nothing 
could more strikingly attest this than the large representa- 
I tion of all classes of the people who composed the immense 
gathering on that midsummer day when the last sad rites 
were held above his lifeless body 

I Mr President the setting sun, as it sinks into apparent 
I oblivion,llluminateB with indescribable splendor the horizon, 
making beautiful the very mists and clouds which obscure 
Its passing radiance Our friend and colleague passed from 
I life and joy and health and vigor into the silence and appar¬ 
ent oblivion of death almost within an hour Like the set¬ 
ting sun, the memory of his life of cheerful duty, his bright 
genial nature, his generous friendship and his humanity will 
[ illumine the horizon of the present long after his departure 
When in the years to come, we think of him, we would 
believe with the poet 

! There Is no death the stars go down 

To rlfi© unon some fairer shore 

i De T L McDermott, said I scarcely know where to be- 
i gin the recital of a story, so prolix in detail so embellished 
in its outline, so redolent of glamour and variety The 
lovely lines that permeate its majestic horoscope are aglow 
with all the radiant hues that fancy, in her wildest weavings, 
could adorn a hnman mold A career begun in youth with 
all its exuberant ardor undlmmed through a stately man¬ 
hood and rounded out in its fullest fruition before age had 
painted a line on its progress or dimmed a single lustre of 
its renown Possessed of a spontaueity so homogeneous and 
irresistible that thought and action were simultaneous, he 
charmed every circle that he entered and left a regretful 
void as he sped his checkered way There was no half¬ 
hearted, lackadaisical symposium In its meteoric flight over 
breakers or buffets, or velvets or violets it pursued the same 
tremendous tenor—undaunted by obstacles that seemed in¬ 
surmountable and hopeful under reverses before which many 
have succumbed The indomitable pluck that dominated 
his youth continued perennial to his end A child of auda 
clous genius he was fruitful in resources and skilled by in- 
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THE OPHIDIANS 
BY JOSEPH JONES MD.LLD 

MEDIC IL DEPAETJtCST TUIa.NE Ei!31Ti OELEANS, LA 

Ib the summer of 1S51,1 began on Colonel’s Island, 
uberty County, Ga , a senes of investigations upon 
be anatomic and physiologic differences and rela- 
lons of various animals, and especially of closely re¬ 
sted species These have been continued from time 
0 time in my leisure moments, but the interruptions 
lecessary upon the performance of the practical 
Luties of an arduous and exacting profession, and 
rholly unavoidable during four years of active serv- 
ce in the Confederate Army, 1861-1866, have pre¬ 
sented the rapid and continuous prosecution, and the 
iesired perfection of these, to me, interesting labors 
fhe preparations vrhich I have dissected, injected and 
ireserved, numbering over tvo thousand, are atpres- 
int deposited in the Museum of the Medical Depart- 
nent of the University of Louisiana (now Tulane), 
tnd serve as illustrations of some of the results of 
heae investigations 

The following measurements and drawings with 
:he accompanying observations are mere fragments 
if my labors, which were designed to illustrate the 
irinciples of classifications, and the natural relations 
if animals and especially the relations of species, 
ve hope, however, that they will be sufficient to 
illustrate the proposition that closely related species 
present anatomic differences which can not be referred 
to the action of mere physical forces or to any process 
of gradual evolution or transmutation of species 
We shall confine our observations almost entirely 
to the Ophidia or serpents, as they form a natural 
order, presenting peculiar anatomic and natural char¬ 
acters , and being without feet, or obvious external 
organs of locomotion, they appear to present the 
simplest and best field for the investigation of the 
anatomic relations of closely allied species | 

The investigations will be confined chiefly to the i 
relative positions of the internal organs and the mi¬ 
nute anatomic diflerences presented by the position, 
size and structure of the respiratory organs 

As the Chalcida form the connecting link between 
the Saw la especially, and the Op/iidia, wewill examine 
in the first place, the Ophiaauris ventralis Linn , which 
18 vulgarly regarded as a true Op/iadinn, and familiarly 
known as the glass snake 

GLASS SNAKE(MALE)-OPHISlURlS VEATRALIS—DAUDIA 

Anterior extremities rudimentary Inferior ex¬ 
tremities rudimentary, ossa mnommata present The 
tongue resembles this organ in the Scincoidea, as in 
the scorpion, or red-headed lizard [Ple&todon erythro 
ccphalus The Ophisauna unlike the true Ophidians 
has two lungs Right lung much 1 irger and longer 
than the left, as shown in the figurea The lungs are 


much more vascular than those of serpents, are with 
out terminal membranous sacs, as in serpents, and 
are provided with distinct divisions, asm the Chelen- 
tans and Saui la The heart is situated opposite the 
bifurcation of the bronchial tubes and their junction 
with the lungs The vascular portion of the lungs 
he chiefly below the position of the heart The lungs 
are not placed symmetrically in the general abdom¬ 
inal and thoracic cavity, but are apparently adapted 
to the general form of this cavity The left small 
lung lies higher up than the right or long lung Nu¬ 
merous dissections of both male and female speci¬ 
mens of various sizes and ages confirmed the preced¬ 
ing observations 

The gall bladder is situated in the liver, and not at 
a distance from the liver, as in the case of true ser¬ 
pents The general shape and appearance of the liver 
and also the situation of the gall bladder resembles 
more nearly that of the Congo snake (Amphtuma) 
Distance of gall bladder from anterior border of liver 
four inches, length of abdominal cavity seven inches 
The liver lies principally to the right, and the stom¬ 
ach to the left of the median line Spleen discon¬ 
nected from the pancreas, and on left of median line 
Pancreas resembles the appearance of this gland in 
Ophidians 

This family,Chalcida, is evidently from its anatomic 
structure, closely related to the family Scincmdea 

Kidneys, lobulated and elongated, resembling in 
their symmetrical position and m their slender lobu¬ 
lated shape and yellowish color the kidneys of Ophid¬ 
ians The kidneys, on the other hand,in the saurians 
are short and leaf shaped and lobulated in a differ¬ 
ent manner 

I 

j OPHIDIA—BROGNIART SERPENTES CV\ lER 

The name Ophidia, was first given by M Alexandre 
Brogniart to this order which comprehends the am 
male designated by Linnseus under the collective ap¬ 
pellation of amphidia serpents, the order Ophidia 
adopted by M M Cuvier includes three families 
Anguis, Pseudophus ophisaurus, Anguis and Aconitas, 
Amphisbasna and Serpentes or true serpents 

CHOTALOinEA—CBOTALUS DUBIS3US (bABBED RATTLE¬ 
SNAKE) 

The specimen furnishing the following observa¬ 
tions was a female It had ISO large broad plates in 
the abdomen, 18 broad plates in anterior surface of 
tail, and 6 divided plates, making 27 plates upon pos¬ 
terior surface of tail 

The bronchial tube or windpipe passes dov n through 
the entire length of the vascular portion of the lung, 
and expands finally into a membranous bladder, 
without cellular divisions, consisting of a strong 
transparent membrane, the circumference of which 
when inflated is equal to that of the animal The up¬ 
per portion of the lungs are thicker and more ^ascu- 
lat than the mfenor portion, the vascular graduallj 
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of left kidney one inch, breadth, three-sixteonUiB of 
^in inch Kidneys small and flat Ovanes contained 
eggs in various stages of development Length of 
alimentary canal twenty-three inches 

CONCLUSIONS 

From the preceding obsenntions, it is evident Hint 
While all Ophuhans are formed upon a general 
plan and resemble each other in the general form of 
the body, and structure and arrangement of the inter¬ 
nal organs, at the same time the different genera are 
•distinguished by essential differences of structure 
Closely related species present essentially the same 
structure and arrangement and relative position of 
the internal organs, and the similarity of external 
uppearance and form and of habits and instincts, is 
attended by a comparative similarity in the struc 
ture and relations of the internal organs 

It might well be doubted whether, in certain cases, 
-as in the Cioialus and ITctciodon, some of the species 
-of naturalists might not be mere varieties springing 
-originally from the same common stock or original 
parents 

Marked differences are observed in the position 
u.nd structure of the lungs in different genera, and, 
in fact, of all the organa , this is the beat plan adopted 
for minute and differential anatomic investigations 
That the arrangement of the bronchial tube and 
hexagonal cells is not characteristic of the poisonous 
■Ophichans is shown, on the other hand, by the absence 
•of such arrangement in the Elapa/idmus (harlequin 
snake) which is poisonous, and, in the other, by the 
presence of a similar arrangement of the bronchial 
tube in the Coionella getula (king snake) At the 
•same time there is a wide difference between the 
structure of the lung in the latter and in the Cro 
taloidea 

We can only attribute these marked differences of 
internal structure in animals of the same growth, the 
same colors, and subjected to precisely the same 
■climatic influences, to the original endowments or 
•characters of the originators of the different genera, 
such characters being impressed by the Creator by 
his direct creative act We can not conceive of a 
harmless reptile developing in virtue of “innate 
powers,” or in virtue of innate desires and selection 
a poisonous gland, any more than we can conceive 
that by such causes the peculiarities of its lung were 
gradually altered and evolved 

These researches establish the important fact, that 
peculiarities of genera are dependent upon peculiar 
ities of internal structure Similar well-marked dif 
ferences may be shown to exist in the different 
classes of warm-blooded animals, but the demon¬ 
stration IS more clear and more valuable in the lower 
and more simply constructed Ophidians 

The influence of physical agents upon the develop¬ 
ments and variations of species is confined chiefly 
to alteration of color, size and vigor, and the cutane- 
•ous and osseous system, and not to direct structural 
alterations of the internal organs This will be illus¬ 
trated by investigations chiefly into the changes of 
•color in the human race, and more especially of 
albinism in the negro race 

Thf Willi vm P Jenks Memorial Prize of the Col¬ 
lege of Physicians of Philadelphia, for 1895, has been 
awarded to Dr Abram Brothers, of New York, for an 
essay on “ Infant-mortality During Labor, and its 
Prevention ”—Medical News, Nov 9 
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BY R HARVEY REED M D 

mOlESsOr OP PRINCIPIES AhO practice of RDRGFRV A^DGU^1CVL 
SUR( ERT OHIO MEDICAL UM^ ERSIT'i SURGEON TO TUE 
PBOTESTALT JIOSPITVL 
COLUJinUS OHIO 

The revelations of modern surgery are daily dem 
onstrating that the ureter, like the appendix vermi 
formis, has for ages been the cause of numberles 
fatalities that have been credited to idiopathic causes 

Each one of them covers an exceedingly importan 
sphere in abdominal surgery, and to the modern ob 
server it seems strange that both of them should haw 
escaped careful observation all these years One 
although having no known physiologic place in thi 
human economy, plays a very decided pathologu 
role w'hen affected with disease The other has a dis 
tinct physiologic function to perform, which if inter 
fered with, is liable to cause grave disturbance, if no 
rapid dissolution 

In glancing over the mortality records of the Iasi 
decade, we are not surprised at the large death rol 
attributed to the so-called idiopathic peritonitis 
especially when we remember that death from dis 
ease of, or injury to the ureter, as well as that of th( 
vermiform appendix was seldom if ever recorded 
Within the last ten years—thanks to aseptic and anti¬ 
septic surgery which have made possible the moderr 
advancement of abdominal surgery—surgeons have 
discovered that much if not all the so-called idio 
pathic peritonitis is secondary, and much of it hat 
been attributed to diseases of the vermiform appendix 
Likewise the laparotomist has discovered that the 
ureter, which for cycles unknown has rested undis¬ 
turbed, has played an important part in the diseasee 
peculiar to the abdominal cavity It is astonishing 
when we look over the literature pertaining to the 
ureter that prior to 1880, when an article was written 
by Emmet, we are unable to find anything on thie 
important subject Following Emmet, we find an 
article by Staples, written in 1884, and another by 
Galland, of Pans, in 1885 

From this on, reference to the surgical treatment 
of the ureter becomes more frequent, until up to the 
present time there have been written more than 
eighty different articles, pertaining either directly or 
indirectly to the surgery of the ureters That the ure¬ 
ter opens np a legitimate field of surgery, is beyond 
a question That the proper surgical treatment of the 
ureter may save a nephrectomy or even life is without 
controversy 

These facts have led various operators to make 
numerous experiments, with a view of not only dis¬ 
covering some reliable method for the surgical treat¬ 
ment of the ureter, but to simplify them and, so far 
as possible, rob them of much of their danger and 
establish them as legitimate and reliable surgical pro¬ 
cedures To Dr Howard A Kelly, of the Johns 
Hopkins University of Baltimore, the profession 
owes much for the modern adi ancement in ureteral 
catheterization 

It IS true, Simon sounded the ureter as earlj as 
1876, Grunfield lu 1877, SLene m 1889, Morns and 
Wells in 1893 Yet none of these distinguished au¬ 
thors have given us so ranch valuable and practical 
information in reference to the catheterization of the 
ureter as Kelly With the aid of the cistoscojio. Hit 
electric light and the delicate ureteral catheter not 
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IheE^aps fuhnm xb also iit times, at least, rapa- 
ciouB, and preys upon other reptiles Thue, I have in 
my possession, an Elaps which has swallowed a black 
^nake (CoJnha conshfcloj } noaily equal to it in length 
The fitoiiiach has been pushed nearly to the anus, and 
the gastric piico has completely dissolved the flesh 
from Die bones of the head and ceivical vertebia, 
uhilethe main portion of the snake, including the 
body and tail lying beyond the stomach in the dis¬ 
tended esophagus, is in a stale of perfect proserva 
tion The broncliial tube extendB down alone for 
fi\e undone half inches below the apex of the heart, 
where it expands into a bright vascular sac, wnth 
small w ell-defined cells Tlie ludimentar}' lung opens 
just opposite the apex of the heart The cells of the 
vascular portions of the lungs are perfect hexagonal 
figures The colls are much smaller than in the lungs 
of the Cintalu'^, Cioialoj^houm and Tnqnnoccpihnlu^, 
the largest being not more than one fiflioth of an inch 
in diameter, and the smallest not less than one one- 
hundredth of an inch 

In the /"((h nfs, the bronchial tulio docs not 
oxtend througli the vascular jiortion of the lungs, as 
in Cmfnhfs, Cioto/oji/io) us and Ttuionoccphohis, but 
nfter the expansion of the \ascular pulmonary bag, 
its rudimentarj’ existence is marked by a fibious band 
running down the central portion of the vascular 
lung Length of vascular portion of lung, two and 
■one-fifth inches 

It will bo observed that marked diflerences of 
wualomic structure and ospeciallj’ of the lungs, are 
found in the four genera of poisonous snakes found 
in the Soutliern United States of America, M 7 , Cio- 
(nlvs, C)olnlophoru^, Ti iqouoccphahi<> nud Elap'i The 
three former correspond to a certain degree in exter¬ 
nal conformation and internal anatomic structure, 
the latter diflors in both external conformation and 
internal anatomic structure The JJlap'' /nhias re¬ 
sembles in the general shape of the body, as well as 
in the shape of the head and neck, the Efimc^tloina 
cofciiicn, of Blumenliach The position of the heart, 
and the relations of the bronchia' tube, as well as 
the general shape of the organs are similar in the 
two genera Like the lung of the Lfap‘^ /■«//?»«, that 
of the Bhinestoma begins below the apex of the heart 

Schlegel errs greatly when he associates the Phin- 
csioiiia coennea with the ITcto odontts, for it dillcrs 
from them, not only in its external form, but also in 
the structure, relative sire and position of the inter¬ 
nal organs and especially in the position and struc¬ 
ture of the lungs In the American vipers {Ilclciodon 
Abqc?, H plainfnno‘i and JI srmus) the bronchial 
tube 301 ns the lungs or vascular portion at an acute 
angle, and one branch of the lung runs up as a dis¬ 
tinct sac, along the bronchial tube toward the head 

-OVIIISAURIS VUNTUAniS—DAUDIX—GRASS SXAKP (maI C) 

Length of this snake twenty-five inches length 
■of right lung three eighths inches, left lung one- 
third inch, tail thirteen and five-eighths inches, dis¬ 
tance from tip of head to apex of heart three inches, 
to superior border of liver three-fourths of an inch, 
length of the liver one inch , breadth four-tenths of 
an inch 

CROTALOinnA—CROTALUS PURISSUS—(BAXDED RATTIF- 

snake) 

The specimen furnishing the following measure¬ 
ments w'as a female , length of snake from extremity 
of head to the junction of the rattles with the tail, 
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fifty-one inches, length of head and body, forty- 
seven and one-half inches, length of tail, three and 
one half inches, length of abdominal cavity forty- 
seven and one half inches, distance of apex of nose 
to apex of heart, nineteen and one half inches to 
superior border of liver, twenty inches, length of 
liver, tw'elve inches, breadth, one and three-tenths 
inches, distance of inferior border of liver from gall 
bladdei, one and one half inches, as usual there was 
a small separate liver along the course of the vena 
cava 

CnOTAI OPHORUS 'MIJIARIUS—(gROUXD RATTEESXAKE, 
IIOGXOSE RATTia snake) ’ 

This specimen was a male and yielded the follow¬ 
ing nmasuremonfs Icngtli of head and body, sixteen 
eight-tenths inches, length of tail, two and seven- 
tenths inches, length of abdominal and thoracic 
cavity (as there is no diaphragm, the entire cavity 
IS included under the head) sixteen inches, length 
of alimentary canal, sixteen and one-half inches, 
distance of apex of heart from extremity of head, 
SIX and four teidhs inches, length of vascular por¬ 
tion of lungs, four and four-tenths inches, distance 
from end of head to superior border of liver, six and 
sovon-tenths inches , length of liver, two and eight- 
tenths incJies , broadfli of Iner, three tenths of an 
inch 

TUinOXOCrPHAEE« COXTORTRTX—EINN 1 US—(COPPER- 

iifad) 

The length of this specimen (female) from wdiich 
these moasuromoiits wore taken was thirty-one and 
one half inclios, length of head and body twenty- 
soNcnand one half inches, length of tail four inches, 
number of abdominal plates 153, of subcaudal 
plates, 11 , the tail terminated in a horny point, or 
hook-lik(‘ iiiitton, w Inch appears to be the representa¬ 
tion of the rattle in the C) 0 tnlvt> Length of abdom¬ 
inal and thoracic caMt\ twenty-stx inches, length 
of nlimentnrj canal fwenty-sixinches, distance from 
end of hi*ad or jiouit of nose, or snout, to apex of 
heart, nine and one half inches, length of vascular 
portion of lung eight inches, distance of extremitv 
of head from superior portion of li\er, nine and three- 
fourths inclu s , sipierior border of liver situated one- 
fourth of an inch from the apex of heart Length 
of liver, fi\o inches, breadth three fourths of an inch, 
length of right kidney three and one-half inches, 
breadth of riglit kidney, four sixteenths of an inch, 
length of left kidney two and one-half inches, 
breadth, livo-sixteenths of an inch , distance of infe- 
noi border of kidnej s from anus, one and one-half 
incheb , 

El APS 11 n ICS—r rxxj us— (read sx vke—habeequix 

sxakf) 

The specimen furnishing the following measure 
ments was a female length, twenty-six and one-haif 
inches, it had 221 abdominal plates and 34 sub- 
caudal plates Distance of apex of heart to extreni 
ity of head, five and one-half inches, distance o 
superior portion of liver from apex of heart, six on 
one half inches, distance of apex of heart from su- 
peiior border of liver one inch, length ° 
inches, breadtli, three tenths of an inch,-lengt o 
abdominal cavity, twenty-three and three-ioiu 
inches, length of head and body, twenty-three a 
three-fourth inches, length of tail, two and o 
fourth inches , length of right kidney, one and o 
malf inches, breadth, two-tenths of an inch, i^ng 



1895 ] 


A REVIEW OF URETERAL SURGERY 


S89 


■of left kidney one inch, breadth, three-sixteentha of 
nn inch Kidnc} s small and flat 0\ aries conlnined 
eggs in various stages of development Length of 
alimentary canal tvenly-three inches 
CONCIUSIONS 

From the preceding observations, it is evident that 
While all Ophidrana are formed upon a general 
plan and resemble each other in the general form of 
the bod}, and structure and arrangement of the inter¬ 
nal organs, at the same time the different genera are 
•distinguished by essential differences of structure 
Closely related species present essentiall} the same 
structure and arrangement and relative position of 
the internal organs, and the similarity of external 
appearance and form and of habits and instincts, is 
attended by a comparative similarity in the strnc- 
tnre and relations of the internal organs 

It might -well be doubted whether, m certain cases, 
as in the Ciotahts and Hclcrodon, some of the species 
of naturalists might not be mere varieties springing 
-originally from the same common stock or original 
parents 

Marked differences are observed in the position 
4ind structure of the lungs in different genera, and, 
in fact, of all the organs, this is the best plan adopted 
for mmnte and differential anatomic investigations 
That the arrangement of the bronchial tube and 
hexagonal cells is not characteristic of the poisonous 
■Ophtdtans is shown, on the other hand, by the absence 
of such arrangement in the Eiaps/tdriois (harlequin 
snake) which is poisonous, and, in the other, by the 
presence of a similar arrangement of the bronchial 
tube in the Coronella getula (king snake) At the 
«ame time there is a wide difference between the 
structure of the lung in the latter and in the Cro 
ialoidea 

We can only attribute these marked differences of] 
internal structure in animals of the same growth, the 
flame colors, and subjected to precisely the same 
■climatic influences, to the original endowments or 
■characters of the originators of the different genera, 
such characters being impressed by the Creator by 
his direct creative act We can not conceive of a 
harmless reptile developing in virtue of “innate 
powers,” or m virtue of innate desires and selection 
a poisonous gland, any more than we can conceive 
that by such causes the peculiarities of its lung were 
gradually altered and evolved 

These researches establish the important fact, that 
peculiarities of genera are dependent upon peculiar 
rties of internal structure Similar well-marked dif 
ferences may be shown to exist in the different 
classes of warm-blooded animals, but the demon¬ 
stration 18 more clear and more valuable in the lover 
and more simply constructed Ophidians 

The influence of physical agents upon the develop¬ 
ments and variations of species is confined chiefly 
to alteration of color, size and vigor, and the cutane- 
■ons and osseous system, and not to direct structural 
-alterations of the internal organs This will be illus¬ 
trated by investigations chiefly into the changes of 
color in the human race and more especially of' 
albinism in the negro race j 

The Willi\w F Jenks IMemorivl Prize of the Col¬ 
lege of Physicians of Philadelphia, for 1895, has been 
awarded to Dr Abram Brothers, of New York, for an 
essay on “Infant-mortality During Labor, and its 
Prevention ”—Medical Kciel, Nov 9 
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The revelations of modern surgery are daily dem¬ 
onstrating that the ureter, like the appendix vermi- 
formiB, has for ages been the cause of numberless 
fatalities that have been credited to idiopathic causes 

Each one of them covers an exceedingly important 
sphere in abdominal surgery, and to the modern ob¬ 
server it seems strange that both of them should have 
escaped careful observation all these years One, 
although having no known physiologic place in the 
human economy, plays a very decided pathologic 
role when affected vith disease The other has a dis¬ 
tinct physiologic function to perform, which if inter¬ 
fered with, 18 liable to cause grave disturbance, if not 
rapid dissolution 

In glancing over the mortality records of the last 
decade, we are not surprised at the large death roll 
attributed to the so-called idiopathic peritonitis, 
especially when we remember that death from dis¬ 
ease of, or injnry to the ureter, as well as that of the 
vermiform appendix was seldom if ever recorded 
Within the last ten years—thanks to aseptic and anti¬ 
septic surgery which have made possible the modern 
advancement of abdominal surgery—surgeons have 
discovered that much if not all the so-called idio¬ 
pathic peritonitis is secondary, and much of it has 
been attributed to diseases of the vermiform appendix 
Likewise the laparotomist has discovered that the 
ureter, which for cycles unknown has rested undis¬ 
turbed, has played an important part in the diseases 
I peculiar to the abdominal cavity It is astonishing 
when we look over the literature pertaining to the 
ureter that prior to 1880, when an article was written 
by Emmet, we are unable to find anything on this 
important subject Following Emmet, we find an 
article by Staples, written in 1884, and another by 
Galland, of Pans, in 1885 

' From this on, reference to the surgical treatment 
of the ureter becomes more frequent, until up to the 
present time there have been written more than 
eighty different articles, pertaining either directly or 
indirectly to the surgery of the ureters That the ure¬ 
ter opens up a legitimate field of surgery, is beyond 
a question That the proper surgical treatment of the 
ureter may save a nephrectomy or even life is without 
controversy 

These facts have led various operators to make 
numerous experiments, with a view of not only dis¬ 
covering some reliable method for the surgical treat¬ 
ment of the ureter, but to simplify them and, so far 
as possible, rob them of much of their danger and 
establish them as legitimate and reliable surgical pro¬ 
cedures To Dr Howard A Kelly, of the Tohns 
Hopkins University of Baltimore, the profession 
owes much for the modern adi ancement in ureteral 
catheterization 

It IS true, Simon sounded the ureter as earlv as 
1875, Grunfield in 1877, Skene in 1889, Morns and 
M ells in 1893 Yet none of these distinguished au¬ 
thors have gnen us so much valuable and practical 
information in reference to the catheterization of thL 
ureter as Kellv With the aid of the c}6toEcoj)e, tlm 
electric light and the delicate ureteral cathf ter, not 
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The Elays fulvuis ib also at times, at least, rapa¬ 
cious, and preys upon other i eptiles Thus, I have in 
my possession, an E(a])s which has swalloued a black 
snake {Golvhci constntioi ) nearly equal to it in length 
J he stomach lias been pushed nearly to the anus, and 
the gastric juico has completely dissolved the flesh 
from the bones of the head and cervical vertebia, 
while tlm main portion of (he snake, including the 

beyond (lie stomach in the dis- 
tended esopJingns, is m n stnto of perfect preserve, 
tion The bronchial tube extends down alone for 
five and one half inches below the apex of the heart, 
where it expands into a bright vascular sac, w'lth 
small well-defined cells The ludimentary lungopons 
just opposite the apex of the heart The cells of the 
\nscnlar portions of (he lungs are perfect hexagonal 
figures The cells are much smaller than in (he lungs 
of (he Cioialn^, Ciotalophouis and Trujonoccphahis, 
the largest being not more than one-fiftieth of an inch 
in diameter, and the smallost not less than one one- 
hundredth of an inch 

In the /"a/nas, the bronchial tube does not 
extend through the vascular jiortion of the lungs, as 
in Ciota/as, Ciotalopliorus and Tnqonoccphahtf, but 
ufter the expansion of the vascular pulmonarj' bag, 
its rudinientarj'- existence is marked by a fibrous band 
running down the central portion of the \ascular 
lung Length of ^aBcula^ portion of lung, two and 
one-fifth inches 

It will be observed that marked diflerences of 
unatomic structure and especially of the lungs, are 
found in the four genera of poisonous snakes found 
in the Southern United States of America, vi? , Cm- 
tahi^, C)Otalophorus, T) iqonoccphalns and Ehips The 
three former correspond to a certain degree in exlor- 
unl conformation and internal anatomic structure, 
the latter difiors in both external conformation and 
internal anatomic structure The Elap^ fuhivs le- 
sembles, in the general shape of the body, as well ns 
in the shape of the head and nock, the Rhincstoma 
coccinca, o( Blumenbach The position of (he heart, 
and the relations of the bioncinal tube, as well ns 
the general shape of the organs are similar in the 
two genera Like the lung of the Elap<< Adtiac, that 
of the Ehmcsloma begins below the apex of the heart 

Schlegol errs greatly when he associates the Elnn- 
c^'toma roccinca with the Jfcliiodontts, for it ditlers 
from them, not only in its external form, but also in 
the structure, relntnm si/e and position of the inter¬ 
nal organs and especially in the position and struc¬ 
ture of the lungs In the American vipers {Hetaodon 
Xiqci H plaU)hinos and H stvitis) the bronchial 
tube 301ns the lungs or vascular portion at an acute 
angle, and one branch of the lung runs up as a dis¬ 
tinct sac, along the bronchial tube tow aid the head 

OEIIISAURIS V EXTRALIS—DAUDIA—GLASS SXAKE (mALE) 

Length of this snake twenty-five inclies length 
of right lung three eighths inches, left lung one- 
third inch, tail thiiteen and five-eighths inches, dis¬ 
tance from tip of head to ajiex of heart three inches, 
to superior border of liver three-fourths of an inch, 
length of the liver one inch , breadth foiu-tenths of 
an inch 

CBOTAIOIDEA—CROTALUS DURISSUS—(BAMIED RATTLE¬ 
SNAKE) 

The specimen furnishing the following measure¬ 
ments was a female , length of snake from extremity 
•of head to the junction of the rattles with the tail, 


fifty-one inches, length of head and body, forty- 
seven and one-half inches, length of tail, three and 
one half inches, length of abdominal cavity forty- 
seven and one lialf inches, distance of apex of nose 
to njiex of lieart, nineteen and one half inches to 
superior border of liver, twenty inches, length of 
liver, twelve inches, breadth, one and three-tenths 
inches, distance of inferior border of liver from gall 
bladder, one and one half inches, as usnal there was 
a small separate liver along the course of the vena 
cava 

CROTAI oniORUfe MILTARIUS—(GROUND RATTLESNAKE 
IIOGNOSE rattlesnake) ’ 

This specimen was a male and yielded the follow¬ 
ing nmnsnrcmouts length of head and body, sixteen 
eight tenths inches, length of tail, two and seven- 
tcntlis Indies, length of abdominal and thoracic 
cavity (as thero is no diaphragm, the entire cavity 
IB included under the head) sixteen inches, length 
of alimentary canal, sixteen and one-half inches 
distance of apex of heart from extremity of head', 
SIX and fonr-tenUiB inches, length of vascular por¬ 
tion of lungs, four and four-tenths inches, distance 
fiom end of head to superior border of liver, six and 
seven tenths inchob, length of liver, two and eight- 
tenths inclios, Iircadth of liver, three tenths of an 
incli 

TRIGONOri EHAIL’s COSTORTRIX—LINN-EUS—(COPPEB- 

IK ad) 

Tlie lengtli of this specimen (female) from winch 
these nicasuromonts wore taken was thirty-one and 
one-linlf inches, length of head and body twenty- 
sevenandono half inches, length of tail four inches, 
number of abdominal plates 15 S, of subcaudal 
plates, 11 the tail terminated in a horny point, or 
liook-liki' button, which appears to be the representa¬ 
tion of iht' rattle in the Chotnhu Length of abdom¬ 
inal and (liorncic env itv tweuty-s^x inches, length 
of nlimentarv canal twent}-sixinches, distance from 
end of l)(<id or point of nose, or snout, to apex of 
heart, nine and one half inches, length of vascular 
portion of lung eiglit inclios, distance of extreniitv’^ 
of head from superior portion of liver,nine and three- 
fourths incln s , superior border of liver situated one- 
fourtli of an inch from the apex of heart Length 
ol hv'er, fiv 0 inches , breadth, three fourths of an inch, 
lengtli ol right kidney three and one-half inches, 
breadth of riglit kidney, four-sixteenths of an inch, 
lengtli of left kidnev' two and oue-half inches, 
breadtli, live sixteenths of an inch, distance of infe¬ 
rior bordoi of kidnojs from anus, one and one-half 
inches ^ 

El APS 1 I I V lUS—1 INN.l US—(bead SNAKE—HARLEQUIN 

snake) 

The specimen furnishing the following measure 
ments was a female length, twenty-six and one-liaif 
inches, it had 221 abdominal plates and o4 suo- 
cnudal jilates Distance of apex of heart to extrem¬ 
ity of head, five and one-half inches, distance 0 
Buperioi portion of liver from apex of heart, six an 
one half inches, distance of apex of heart from su¬ 
perior border of hvei one inch, length of liver six 
inches, breadth, three-tenths of an inch, lengt 0 
abdominal cavity, twenty-three and three-tour 
inches, length of head and bodjq twenty-three an 
three-fourth inches, length of tail, two and on 
fourth inches, length of right kidney, one an 0 
half inches, breadth, tw'O-tenths of an inch, e g 
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■of left kidney one inch, breadth, three-BixtpenlliB of 
nn inch Kidneys email and flat Ovaiiee contained 
eggs in varioiiB Btages of development Length of 
alimentary canal ti\enty-three inches 

COXCLUSIOXS 

From the preceding observations, it is evident that 
AVhile all Ophuhans are formed upon a general 
plan and resemble each other in the general form of 
the body, and strnctnre and arrangement of the inter¬ 
nal organs, at the same time the different genera are 
-distingnished by essential difterences of structure 
Closely related species present essential!} the same 
structure and arrangement and relative position of 
the internal organs, and the similarity of external 
uppearance and form and of habits and instincts, is 
attended by a comparative similarity in the struc¬ 
ture and relations of the internal organs 
It might well be doubted whether, m certain cases, 
us in the Ciotahis and Hrtcrodon, some of the species 
•of naturalists might not be mere varieties springing 
originally from the same common stock or original 
parents 

Marked differences are observed in the position 
und structure of the lungs in different genera, and, 
in fact, of all the organs, this is the best plan adopted 
for minute and differential anatomic investigations 
That the arrangement of the bronchial tube and 
hexagonal cells is not characteristic of the poisonous 
Ophidians is shown, on the other hand, by the absence 
■of such arrangement in the Elapsfulvius (harlequin 
snake) which is poisonous, and, in the other, by the 
presence of a similar arrangement of the bronchial 
tube in the Coronella gclula (king snake) At the 
«ame time there is a wide difference between the 
structure of the lung in the latter and in the Cro 
taloidea 

We can only attribute these marked differences of 
internal structure in animals of the same growth, the 
same colors, and subjected to precisely the same 
■climatic influences, to the original endowments or 
characters of the originators of the different genera, 
such characters being impressed by the Creator by 
his direct creative act We can not conceive of a 
harmless reptile developing in virtue of “innate 
powers,” or in virtue of innate desires and selection 
a poisonous gland, any more than we can conceive 
that by such causes the peculiarities of its lung were 
gradually altered and evolved 

These researches establish the important fact, that 
peculiarities of genera are dependent upon peculiar¬ 
ities of internal structure Similar well-marked dif 
ferences may be shown to exist in the different 
classes of warm-blooded animals, but the demon¬ 
stration IB more clear and more valuable in the lower 
and more simply constructed Ophidians 

The influence of physical agents upon the develop¬ 
ments and variations of species is confined chiefly 
to alteration of color, size and vigor, and the cutane- 
•ous and osseous system, and not to direct structural 
alterations of the internal organs This will be illus¬ 
trated by investigations chiefly into the changes of 
■color in the human race, and more especially of 
albinism in the negro race 

The Willi vm F Jexks Memorial Prize of the Col¬ 
lege of Physicians of Philadelphia, for 1895, has been 
awarded to Dr Abram Brothers, of New York, for an 
essay on “Infant-mortality During Labor, and its 
Prevention ”— Medical Ncirs, Kov 9 


A REVIEW OF URETERAL SURGERY 

An Addrc<iH dcllx t red h) retiue'^t before tbo Toledo Academy of "Medl 
cino June 28, ISO) 

BY R HARVEY REED MD 

rnoiFB&op OF rnivciriFS and prAcricr of suruee\ v>d clinical 
SURF FRY OHIO MEDICAL USnEFSlT^ SURGEON TO TUF 
PROTESTANT HOSPITAL 
COLUMPUB OHIO 

The revelations of modern surgery are daily dem¬ 
onstrating that the ureter, like the appendix vermi- 
formis, has for ages been the cause of numberless 
fatalities that have been credited to idiopathic causes 

Each one of them covers an exceedingly important 
sphere in abdominal surgery, and to the modern ob¬ 
server it seems strange that both of them should have 
escaped careful observation all these years One, 
although having no known physiologic place in the 
human economy, plays a very decided pathologic 
r61e when affected with disease The other has a dis¬ 
tinct physiologic function to perform, which if inter¬ 
fered with, IS liable to cause grave disturbance, if not 
rapid dissolution 

In glancing over the mortality records of the last 
decade, we are not surprised at the large death roll 
attributed to the so-called idiopathic peritonitis, 
especially when we remember that death from dis¬ 
ease of, or injury to the ureter, as well as that of the 
vermiform appendix was seldom if ever recorded 
Within the last ten years—thanks to aseptic and anti¬ 
septic surgery which have made possible the modern 
advancement of abdominal surgery—surgeons have 
discovered that much if not all the so-called idio¬ 
pathic peritonitis is secondary, and much of it has 
been attributed to diseases of the vermiform appendix 
Likewise the laparotomist has discovered that the 
ureter, which for cycles unknown has rested undis¬ 
turbed, has played an important part in the diseases 
peculiar to the abdominal cavity It is astonishing 
when we look over the literature pertaining to the 
ureter that prior to 1880, when an article was written 
by Emmet, ue are unable to find anything on this 
important subject Following Emmet, we find an 
article by Staples, written in 1884, and another by 
Galland, of Pans, in 1886 

From this on, reference to the surgical treatment 
of the ureter becomes more frequent, until up to the 
present time there have been written more than 
eighty different articles, pertaining either directly or 
indirectly to the surgery of the ureters That the ure¬ 
ter opens up a legitimate field of surgery, is be} ond 
a question That the proper surgical treatment of the 
ureter may save a nephrectomy or even life is without 
controversy 

These facts have led various operators to make 
numerous experiments, with a view of not only dis¬ 
covering some reliable method for the surgical treat¬ 
ment of the ureter, but to simplify them and, so far 
as possible, rob them of much of their danger and 
establish them as legitimate and reliable surgical pro¬ 
cedures To Dr Howard A Kelly, of the Johns 
Hopkins University of Baltimore, the profession 
owes much for the modern advancement in ureteral 
catheterization 

It 18 true, Simon sounded the ureter ns earl} as 
1875, Grunfield m 1877, Skene in 1889, Morns and 
M ells in 1893 Yet none of these distinguished au- 
j thors have giv en us so much valuable and practical 
information in reference to the cathetenzatiou of the 
ureter as Kelly M ith the aid of the cvstoscojie, tlie 
1 electric light and the delicate ureteral catheter, not 
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THIS OPHIDIANS 


The Elap’i fulvnit. is also at times, at least, rapa- 
< 5 ious, and preys upon other reptiles Thus, I have in 
my possession, an Elaps which has swallowed a black 
snake [Cohibci tonsincloi) ncaily equal to it in length 
1 he stomach has been pushed ncaily to the anus, and 
ilie gastric -luico has completely dissolved the flesh 
from the bones of the head and cervical vertebra, 
vhiletlm mam portion of the snake, including the 
body and tail lying beyond the stomach in the dis¬ 
tended esophagus, is in a state of perfect preserva¬ 
tion The bronchial tube extends down alone for 
five and one-half inches below the apex of the lieart, 
where it expands into a bright vascular sac, with 
small w ell-defined cells The xudimentarj' lung opens 
just opposite the apex of the heart The cells of the 
vascular portions of the lungs are perfect hexagonal 
figures The cells are much smaller than in the lungs 
of the Cioialu’^, Ciotnlophouis and Tnqnnotcphnho, 
the largest being not more than one-fiftioth of an inch 
in diameter, and the smallest not less than one one- 
hundredth of an inch 

In the /'idi I I/s, the bronchial tube does not 

extend through the vascular portion of the lungs, as 
in Cwtahis, C)Otalophoius and Tnqonoicphnlv^, but 
ufter the expansion of the \ascular pulmonary bag, 
its rudimentary existence is marked by a fibrous band 
running down the central portion of the vascular 
lung Length of vascular portion of lung, two and 
one-fifth inches 

It will be observed that marked difierences of 
aiiatonnc structure and especially of the lungs, are 
found in the four genera of jioisonous snakes found 
m the Southern United States of America, vir , Cio 
tnhis, Cl otalophoi Ti iqonoccplialna nnd Elap^ The 
three former correspond to a certain degree m exter¬ 
nal conformation and internal anatomic structure, 
the latter diflers in both external conformation and 
internal anatomic structure The Elap'< fuhun re- 
•serables, in the general shajio of the body, as well as 
in the shape of the head and neck, the Rlnnc‘>lomn 
coiCiDcn, of Blumenbach The jiosition of the heart, 
and the relations of the bronchia! tube, as well as 
the general shape of the organs are similar in the 
two genera Like the lung of the Jjlajio that 

of the Rhinc^^ioiiut begins below the apex of the heart 

Schlegol errs greatly when he associates the Rhin 
■chtoma couinca with the Jlcln odonlc^f, for it ditlers 
from them, not only in its external form, but also in 
the structure, relative si/e and position of the inter¬ 
nal organs and especially in the position and struc¬ 
ture of the lungs In the American vipers {Ilclaodon 
Niqci H plah)hi'i} 0 ‘i and IF simvs) the bronchial 
tube joins the lungs or vascular portion at an acute 
angle, and one branch of the lung runs up as a dis¬ 
tinct sac, along the bronchial tube tow'ard the head 

■OIUIISAUEIS X nXTUAI IS—DAUDTN—GLASS SNAKE (MAI F) 

Length of this snake tw'enty-five inches length 
of right lung three eighths inches, left lung one- 
third inch, tail thirteen and five-eighths inches, dis¬ 
tance from tip of head to apex of heart three inches, 
to superior border of liver three-fourths of an inch, 
length of the liver one inch , breadth four-tenths of 
an inch 

CBOTALOIDEA—CBOTALUS DUniSSUS—(BANPED RATTLl-- 

snake) 

The specimen furnishing the following measure¬ 
ments was a female, length of snake from extremity 
of head to the junction of the rattles with the tail, 
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fifty-one inches, length of head and body, forty- 
seven and one-half inches, length of tail, three and 
one half inches, length of abdominal cavity forty- 
seven and one lialf inches, distance of apex of nose 
to ajiex of heart, iiinoteen and one half inches to 
superior border of liver, twenty inches, length of 
liver, tw-elve inches, breadth, one and three-tenths 
inches, distance of inferior border of liver from gall 
bladdei, one and one half inches, as usual there was 
a small separate liver along the course of the vena 
cava 

CROTAIOPirORUS MILIARIUS—(GROUND RATTLESNAKE 
noGNosn RATTii snake) ’ 

This specimeti was a male and yielded the follow'- 
ing nmasurements length of head and body, sixteen 
eight tenths inclios, length of fail, two and seven- 
tenths Indies, length of abdominal and thoracic 
cavity (as there is no diaphragm, the entire cavity 
18 included under the head) sixteen inches, length 
of alimentary canal, sixteen and one-half inches, 
distance of apex of heart from extremity of head, 
SIX and four tenths inches, length of vascular por¬ 
tion of lungs, four and four-tenths luchos, distance 
from end of liead to superior border of liver, six and 
seven tenllis inches , length of liver, two and eight 
tenths indies, breadth of liier, three tenths of an 
inch 

TUIGONOI 1 IMI \1 u-- tONTORTRlX—LINNA US—(COPPER- 

hfad) 

The lengtii of this spocimon (female) from which 
these meacur/'incnts were taken was thirty one and 
one half inches, length of head and body twenty- 
seven and one half inches, length of tail four inches, 
number of abdominal plates 153, of subcaudal 
plates, 1} tlie tail terminated in a horny point, or 
hook lik< iuitton, which appears to be the representa¬ 
tion of the rattle in the Ciotohi^ Length of abdom¬ 
inal nixl thoracic ca\ity twentj-slx inches, length 
of alini<Mitar\ canal twenty-six inches , distance from 
end ol h< ad or point of nose, or snout, to apex of 
heart, niiu' and one half inches, length of vascular 
jiortion of lung eight inches, distance of extremity- 
of head Irom superior portion of liver, nine and three- 
fotirllib inch/ s , superior liorder of liver situated oue- 
fourth of an inch from the apex of heart Length 
of liver, ti\ 0 inches , breadth, three fourths of an inch, 
length of right kidney throe and one-half inches, 
breadtli of right kiduej, four-sixteenths of an inch, 
length of left kidney two and one-half inches, 
breadth, tivo sixteenths of an inch, distance of mfe- 
noi border of kidneys from anus, one and oue-half 
inches ^ 

FI APs ri 1 \ ICS— 1 INN 1 US—(bLAD SNAKE—HARLEQUIN 

SXAKI ) 

The sjiecimen fuinishing the following measure 
raonts was a female length, twenty-six and one-hnu 
inches, it had 221 abdominal plates and 34 sub 
caudal plates Distance of apex of heart to extrem 
ity of head, five and one half inches, distance o 
sujienor portion of liver from apex of heart, six an 
one half inches, distance of apex of heart from su¬ 
perior border of liver one inch, length 
inches, breadth, three-tenths of an inch,-length o 
abdominal cavity, tw'outy-three and three-four 
inches, length of head and body, twenty-three an 
three-fourth inches, length of tail, two and on 
fourth inches , length of right kidney, one and on 
ihalf inches, breadth, tw'o-teuths of an inch, lot's 
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■of left kidney one inch, breadth, Ihree-sixtpOiithB of 
^vu inch Kidney6 small and flat Ovanes contained 
eggs 111 various stages of dovelopniont Length of 
alimentary canal twenty-three inches 

CO'CLUSIO^S 

From tho preceding observations, it la evident that 
While all Oplndicins are formed upon a general 
plan and resemble each other in tlie general form of 
the body, and structure and arrangement of the inter¬ 
nal organs, at the same time the different genera are 
•distinguished by essential differences of structure 
Closely related species present essentially the same 
structure and arrangement and relative position of 
the internal organs, and the similarity of external 
uppearance and form and of habits and instincts, is 
^ittended by a comparative similarity in the struc¬ 
ture and relations of the internal organs 

It might well be doubted whether, m certain cases, 
^13 in the Ciotahis and Hcici odon, some of the species 
•of naturalists might not be mere varieties springing 
originally from the same common stock or original 
parents 

Marked differences are observed in the position 
4ind structure of the lunge in different genera, and, 
in fact, of all the organs , this is the beet plan adopted 
lor minute and differential anatomic investigations 
That the arrangement of the bronchial tube and 
hexagonal cells is not characteristic of the poisonous 
Ophidians is shown, on the other hand, by the absence 
of such arrangement in the Elaps fulvins (harlequin 
snake) which is poisonous, and, in the other, by the 
presence of a similar arrangement of the bronchial 
tube m the Coronella gctula (king snake) At the 
■same time there is a wide difference between the 
structure of the lung in the latter and in the Cro 
taloidea 

We can only attribute these marked differences of 
internal structure in animals of the same growth, the 
«ame colors, and subjected to precisely the same 
olimatic influences, to the original endowments or 
oharacters of the originators of the different genera, 
such characters being impressed by the Creator by 
his direct creative act We can not conceive of a 
harmless reptile developing in virtue of “innate 
powers,” or in virtue of innate desires and selection 
St poisonous gland, any more than we can conceive 
that by such causes the peculiarities of its lung were 
gradually altered and evolved 

These researches establish the important fact, that 
peculiarities of genera are dependent upon peculiar¬ 
ities of internal structure Similar well-marked dif 
ferences may be shown to exist in the different 
classes of warm-blooded animals, but the demon¬ 
stration 18 more clear and more valuable in the lower 
•and more simply constructed Ophidians 

The influence of physical agents upon the develop¬ 
ments and variations of species is confined chiefly 
to alteration of color, size and vigor, and the cutane¬ 
ous and osseous system, and not to direct structural 
alterations of the internal organs This will be illus¬ 
trated by investigations chiefly into the changes of 
■color in the human race, and more especially of 
albinism in the negro race 

The Wieliam P Jenks Memorial Prize of the Col¬ 
lege of Physicians of Philadelphia,for 1895, has been 
awarded to Dr Abram Brothers, of New York, for an 
essay on “ Infant-mortality During Labor, and its 
Prevention ”—Medical News, Nov 9 
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An Addro ‘^‘1 dolii crod l>j rctiiiogfc before tbo Toledo Academy of Medl 
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BY K HARVEY REED MD 

rRO!E88on OP nuNciriFB AMD rnAmoE op sdugery ai^doumcvl 
8UR( EllY OHIO MEDICAL U^^^KF8IT^ 8UROEON TO TRF 
YEOTKBTAnT noftPlTAl 
COLUMJlUB OHIO 

The revelations of modern surgery are daily dem¬ 
onstrating that the ureter, like the appendix vermi- 
formis, has for ages been the cause of numberless 
fatalities that have been credited to idiopathic causes 

Each one of them covers an exceedingly important 
sphere in abdominal surgery, and to the modern ob¬ 
server it seems strange that both of them should have 
escaped careful observation all these years One, 
although having no known physiologic place in the 
human economy, plays a very decided pathologic 
rble when affected with disease The other has a dis¬ 
tinct physiologic function to perform, which if inter¬ 
fered with, IB liable to cause grave disturbance, if not 
rapid dissolution 

In glancing over the mortality records of the last 
decade, we are not surprised at the large death roll 
attributed to the so-called idiopathic peritonitis, 
especially when we remember that death from dis¬ 
ease of, or injury to the ureter, as well as that of the 
vermiform appendix was seldom if ever recorded 
Within the last ten years—thanks to aseptic and anti¬ 
septic surgery which have made possible the modern 
advancement of abdominal surgery—surgeons have 
discovered that much if not all the so-called idio¬ 
pathic peritonitis is secondaip, and much of it has 
been attributed to diseases of the vermiform appendix 
Likewise the laparotomist has discovered that the 
ureter, which for cycles unknown has rested undis¬ 
turbed, has played an important part m the diseases 
peculiar to the abdominal cavity It is astonishing 
when we look over the literature pertaining to the 
ureter that prior to 1880, when an article was written 
by Emmet, we are unable to find anything on this 
important subject Following Emmet, we find an 
article by Staples, written in 1884, and another by 
Galland, of Pans, in 1886 

From this on, reference to the surgical treatment 
of the ureter becomes more frequent, until up to the 
present time there have been written more than 
eighty different articles, pertaining either directly or 
indirectly to the surgery of the ureters That the ure¬ 
ter opens up a legitimate field of surgery, is bej ond 
a question That the proper surgical treatment of the 
ureter may save a nephrectomy or even life is without 
controversy 

These facts have led various operators to make 
numerous experiments, with a view of not only dis¬ 
covering some reliable method for the surgical treat¬ 
ment of the ureter, but to simplify them and, so far 
as possible, rob them of much of tbeir danger and 
establish them as legitimate and reliable surgical pro¬ 
cedures To Dr Howard A Kelly, of the Jolins 
Hopkins University of Baltimore, the profession 
owes much for the modern adi nncement in ureteral 
catheterization 

It IB true, Simon sounded the ureter ns earl} ns 
1875, Grunfield lu 1877, Skene in 1889, Morns and 
Wells in 1893 Yet none of these distinguished au¬ 
thors have gn en us so much i alunble and practical 
mformatiou in reference to the cathetenznliou of the 
ureter as Kelly IVith the aid of the cv stoscojie, (Ik 
electric light and the delicate ureteral catheter not 
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M.Ti t ‘1'!'“'''’ impln.itetion of the ureter high up 

practiool pr?cedEre 
^*1 Pvhanstive paper read by Dr Weller Vnn 
Hook of Chicago, befori the Section of SurgeryInd 
^ Medical Association at 

(hirt ! i'”” meeting, the Doctor arrived at some 

tren "r in reference to the surgical 

Irontmont of the ureter among which he states, in 
lonchision (, Longitudinal wounds of the ureter 
nl am point, heal without difficulty in the absence 
of septic processes, under the influence of ample 
drainage ’ - ^ 

In conclusion l^he says “In complete trans- 
\erse injuries of the ureter in continuity, union must 
not lie nttomptod by suture ” 

In oimclusion ](>, ho advises “In complete trans- 
WTsc injuries of the ureter very near the bladder, 
the duct mil} lie implanted, but with less ad\antage,. 
into I ho bl.ulder directlj ” The feasibility of this 
latter method is demonstrated in the case referred to 
al)o\e, b} IVofessor Penrose In conclusion 15, Dr 
\ an Hook slates that “In complete transverse in¬ 
juries of the ureter in continuity, union withoutsub- 
seipicnt scar contraction may be obtained by the 
w riler s method of lateral implantation 
I licr'i the ureter is too short to reach the bladder, 
mil (.! Ht'o Itknln?, whnii nmsists m ujDr Van Hook reconimendB rhe making of a vesical 
'tgumima dumioit^of (})•• ‘•trn^dir. i'ihI^ traimM r-.e jdnorticulum Tins is accomplished 

....’ - ' ' ' ‘ ■' 1 implanting the ureter upon the ekiu of the 

abdomen in the inodian line as near the bladder as 
possible Close the abdoniinnl walls as usual, except 
for the presence of the ureter 
1 When the patient is fully recovered from the 
primary operation, open the structures composing 
tlio abdominal wall, between the ureter and the pubes,, 
down to (he peritoneum and bladder The peritoneum 
must not be opened The bladder may be extended 
and rnisod exactly as in suprapubic cystotomy 
,‘J Make two incisions in the bladder parallel to the 
median line, beginning as near as possible to the 
peritoneum w ithout prejudice to its integrity, carry 
them down at a distance of about 16 mm apart 
toward (he neck of the bladder under the gnidance 
of the tinger With scissors curved on the flat, the 
two incisions are now united at the lowest point and 
liemorrlingo is controlled with pressure forceps It 
will be seen that we now have at our disposal a vesi¬ 
cal flap of considerable extent hinged above by a 
nutrient pedicle 

4 The ureter is loosened from the skin and brought 
well down toward the flap, which is simultaneously 
raised to meet it The vesical flap is firmly fastened 
back in its now position by catgut sutures, passiug 
(lirough tlio neighboring muscles of the fascia, and 
tlio end of the ureter is held in position by light cat¬ 
gut sutures w Inch pass through the loose pen-ureteral 
connective tissue, if possible, and through the muscu¬ 
lar structures near at hand 

5 Wo aronoAvin position to sew together the eages^-^ 
of the flap to form a tube, in the upper end of which 
the ureter is intiodiiced, and to carry a similar row 
of light catgut sutures down the bladder wound itselt- 
The lower angle of the vesical opening would best be 
left open foi the sake of drainage It will m au 
piobnbility cause no Double in healing The 
part of the skin wound together with 
bo closed Under careful antiseptic treatment this 
proceduio ought to be piacticable, and as easy as the 
majority of the operations daily undertaken 


union t.i th» i-nigitmlin il Wound wlm h shortens the 
iir. t' r in j'rojw.rlion to tin b'ligtii of tin. ‘•tricturc 
Trof. -vor 1 111". r pn.{< rs (iim iimthod of oporating to 
(hut of r-'^-ttion of iho ‘-(rutiin ns porfonnoil by 
iumt* r lot tin} iiotii roqiiiro grout cari'in order to 
’\oul . vtraMi^.'itton of urim and tin-v nro liotli done 
*t ill. o\pi neo of tlio lingtli of tin ureter ]i,itner 
UH tiiod, iiow.Mr, wo oonsulor much more ilc. 4 irable 
!iinn implnntiiig tlic- urotonrito tlie Migiim, perineum 
or tlio nbdominal wnil^- 

k Pago of Luiulon, report^ ‘•tioral ca^-cs of rujiturcof 
File urtdor m the tiund. of mao for jM ay, 1894, 
thf troiitmont of w liicli w any thing but sutmfaclory 
Ho cloeed Ins article by saying ‘tlmt (lie cpiestionof 
trontment can not be closed witliouta considcralion 
the pocsihihty of suture of llie ureter and (lie pre- 
uintion thereby of all the troulde wliicli tiiese \ arious 
insofi fuillercd ^otw itlistnnding tins suggectioii, ho 
rather discourages thophmtic ojicration and suggests 
in tlio treatmont of a ruptured or stonosod ureter 
[)iat, ‘it IS one thing to find and expose tlio ureter in 
Iho^'O conditions, and quite anolhoi tiling when there 
is no fixed calculus to mark its position ’ 

Herman Myniter, of Bnflalo, Now York, reports a 
case, in tlio iiinnh of Sin[/ir)/, lieceniber, 189.), of val¬ 
vular stricture ol the urotei, which was closed by'a 
plastic operation, winch resulted successfully and in 
fifteen day’s after the operation the jiationt was die 
charged feeling well In a recent number of the ( h? 
in 1 /jUcfhca} Ma>/iiz7/n, Proi Clias B Penrose, of 
Plnlaclolphm, rejjorts a successful oporntion where the 
meter was invoh od by a sen rhoiis cancer of tlie cervix 
uterus, in winch it bocnino netessary to excise an inch 
ul the iirotor, winch was afterwaul implanted high 
lip in the bladder, nftei Van Hook’s method In this 
c.iso (here was no symptom ot iiladdoi oi renal dis- 
tiirbanco and the patient left the hospital twenty’ 
days after the operation to all appearance well, al¬ 
though SIX months Inter she is iciiorted sutlering 

pain in the light iliac region, suggesting tho pioba- 

Inhty of recuiienco of tlio disease Tins opeiation 


as 
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The Doctor bii>b he has practiced thiB method with 
•considerable success on the cadaver, and argues that 
-“ve may safely say that, without opening the peri¬ 
toneum, the bladder can be plastically extended to 
meet the ureter when that duct is brought out of the 
abdomen at any point not exceeding three and one- 
fourth inches inferior to the umbilicus ” Hypotheti¬ 
cally this IB a \ery handsome operation, but before 
ve would feel like indorsing it we would like to see 
its results on the hvtng rather than the woiitwnd 
subject There is no question but what the ureter, 
when sufficiently long, could be implanted in the 
* bladder, or it may be successfully connected with the 
wagiiia, but w e are frank to admit that w e do notcon 
sider the latter a very advisable operation, for reasons 
which we shall state hereafter The question now 
wrises. What method of surgical procedure shall we 
adopt where it is impossible to perform a plastic 
operation on the ureter that will unite it, w hen sev¬ 
ered, or that will connect it with some other than 
normal connection with the bladder In order to 
furnish, if possible, a connecting link in this very 
important part of the surgical treatment of the ure 
ter, we have conducted numerous experiments with 
n, view of implanting the ureter into the rectum, and 
•so far as the implantation ot a single ureter is con- 
•cerned, our experiments have been fairly satisfactory 
and successful, as you wnll see by the specimen here 
with submitted for examination 

Dr Van Hook, however, takes serious exceptions to 
this method of disposing of the ureter In his criti- 
•cism he says “The implantation of one or both 
ureters into the rectum is absolutely unjustifiable 
mnder all circumstances,” and gives as his principal 
reason that these delicate tubes are inserted into the 
■filthy rectum or intestine filled with solid, liquid or 
gaseous material to distend and defile the ureter and 
the pelvis of the kidney Almost with the same 
breath the Doctor advises the implantation of the 
ureters into some portion of the abdominal wall and 
bring it out on the surface of the skin Just as if 
the skin were not septic and would subject the ure¬ 
ter to septic infection as well as the intestine, beside 
placing the ureter in an unfavorable position while 
the patient is on his back for natural drainage, to 
say nothing of being occluded by the bowel when 
the patient is in the erect position ' 

Did it ever occur to the Doctor that the ductus com¬ 
munis choledochus in connection with the pancreatic 
•duct commit the awful crime of discharging their 
contents into the descending portion of the duode¬ 
num? It would appear from the criticisms of Dr Van 
Hook that even this would be unjustifiable under all 
circumstances The Doctor seems to have forgotten 
that there is a law of natural immunity which not only 
protects us from infection from the septic material of 
the duodenum which might otherwise cause sickness 
and death, but protects the other natural channels 
from the same dangers, and makes it possible for him 
to make an opening for the ureters through the m 
tegument and the patient live, who if it were not for 
this law of natural immunity would become infected 
and die 

We Mere not neglectful of the fact that the intes 
tines were septic, but we maintain that it gives the 
patient a better chance for recovery, especially where 
onlv one ureter needs to be implanted It is cer¬ 
tainly a much more desirable operation than bringing 
the ureter out to the surface of the skin and afflicting 


the patient with a urinary fistula the remainder of 
hiB days The chance for stenosis is much greater 
on the one hand than on the other In fact, there is 
more liability of stenosis where the ureter is brought 
out through the intestines and the walls of the abdo¬ 
men than where it IS implanted in the bowel or rectum 
Where implantation into the rectum is successful, the 
patient is not disturbed with the foul odors of decom 
posing urine as he is in the case "where it is implanted 
in the walls of the abdomen or the vagina If I 
w'ere to make a choicb to day between implanting the 
ureter in the walls of the abdomen or vagina and 
making a nephrectomy, I should prefer the latter, 
with the single exception of where there were but 
one kidney left to operate on, and then it would be 
folly to perform a nephrectomy and there would be 
nothing left but to implant the ureter in the walls of 
the abdomen, vagina, or the intestinal tract To the 
unbiased mind it seems to me there is no question as 
to which of these three methods would be preferable 
It is true in either one if septic infection or stenosis 
takes place, a nephrectomy can be made afterward 
but if this 18 not necessary, where each are successful, 
there is no question as to the comfort of the patient 
on one hand and the discomfort on the other 

In the case operated on by Dr Leet of Scranton, Pa , 
where the ureter was implanted into the rectum and 
the patient recovered from the operation, but died 
subsequently of an entirely different disease not con¬ 
nected with the operation, I am told the patient suf¬ 
fered no inconvenience from the nreter being im¬ 
planted into the rectum, and when a post mortem 
was made there was found to be complete union 
without consequent nephritis so frequently referred 
to by Dr Van Hook as the result of septic infection, 
neither was there stenosis of the ureter itself which 
he prognosticates as a most probable sequela in these 
operations 

Practical experience is always preferable to hypo¬ 
thetical theory Notwithstanding the severe criti¬ 
cisms offered by Dr Van Hook, on the implantation 
of the ureters into the rectum, we find in an article 
by Chaput, published in the Archives Gcncrales de 
Medicine, January, 1894, that this distinguished oper¬ 
ator performed this operation upon a paUent Sept 13, 
1892, in which he states the results of the operation 
were excellent Fever was entirely absent and tbe 
patient recovered without a single complication In 
speaking of this operation, 'Deforest, in an editorial 
published in the Annals of Surgery for August, 1894, 
page 198, says “At the end of a year a comparison 
of the discharge from the rectum and from the blad¬ 
der for twenty-four hours gave the following results 
vesical urine, 1,260 cubic centimeters, urea 24 grams 
per liter Liquid material eliminated by the rectum, 
270 cubic centimeters, urea, 4 5 grams per liter 
The patient has three liquid movements daily w hicli 
contain solid matter in suspension These pasdages 
are easily retained in tne rectum, and there is no dis¬ 
comfort experienced The left kidney is not enlarged 
and the amount of urine excreted is not abundant 
The diminution in the amount of urea in the urine 
of this Bide IS explained by the fact that secondari 
changes had occurred in the kidney as a result of tb'r 
contraction of the onfice of the ureter during the 
existence of the fistula ” 

On No\ 25, 1892, Chaput again implanted the 
ureter into the rectum for chronic inflnmniatori 
thickening of the bladder Three months after the 
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An intoresting work on ureteral surgGr3’'hnB re- 
ceiitli })ooii pubhslied in Pans fho author dovoles 
Ills entire attention to anatomy, to 41io methods of 
exposing the ureter for Riirgical treatment, to uret¬ 
erotomy for removal of calculi and for the rohof of 
stenosis, and to resection Inasmuch as ho omits the 
consideration of such important branches of Ihosiib- 
lect as dingnoBiB the use of cntheteri/alion of 
the ureters for various purposes and the implanta¬ 
tion of the ureters upon the skin, into the inlostinnl 
tract and into the bladder, his w-ork must be regarded 
no a valuable and timely discussion of the topic 
touched upon, but not ns the systematic treatise upon 
the general subject of surgical urelornl diseasoe which 
Iho^titlo and the si/o of the volume lead one to 

position assumed by the present writer upon a 
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the mam with his conc/usions upon other topiea 
in that ailiclo it was shown thatunsutured lougitu- 
f ina Wounds of the ureter must heal bj'granulation 
inasmuch as (he continual passage of the urine outof 
ibo wound would sulTico to prevent the accurate co¬ 
aptation of the edges of the duct necessary to pnma 
tiKnidn Provision for the free escape of urine by 
(Irnimigo being presupposed, the abundant connective- 
(issue in (he neighborhood of the tube must soon be-' 
covered by granulations, to which the duct will speed- 
ilj become attached The wound edges will then be- 
in jioBilion to favor their epiderrairation, and ns no 
more than normal resistance will be oflered to the 
outtlow of urine liy the bladder, the discharge of the 
iliud ujll floon lake])lnco by the natural passages in- 
"toad of through the drainage tract after the drainage 
tube 18 removed femco the mucous membrane 
strongly (ends, during (he time the wound is open, to 
jirolifernie ov or the granulations extendingfrom their 
edges toward (lie drainage tract, the lumen of the 
.tube after healing has occurred will be, if altered at 
all, greater at the site of injury, just as the urethra,, 
after external urethrotomj' tor stricture, has a greater 
cahbei at tlie site of the longitudinal incision The 
advantage of surgically utilizing this mode of repair 
lies in llie fact that if scar contraction take place 
uftfTsuch healing it must bring about a shortening 
of the rube lathertlinn a diminution of its caliber 

Dr Glnntoiinj holds that we should, ns far as pos¬ 
sible adopt (ho suture in dealing with these wounds. 
There are several manifest objections, however, to the 
apjjlicatum of sutures to longitudinal wounds The 
first of llieso is that (he tube is so small and delicate 
and its situation often so difficult of access that the 
operation will usually be trying and unsatisfactory. 
The record of Tufiior’s experiments is sufficient proof 
of this fact if demonstration be required 

A second objection is that the needle is liable to- 
ponetrate the niucosn of the tube in the course of the 
application of a number of sutures, and to leave 
fnsioned in its lumen a thread upon which calculoue 
deposits may form Should suppuration occur from 
prev 10U6 infection of the urine, or from contamina¬ 
tion at the time of operation the presence of sutures 
would bo worse than useless, since they would act as 
foreign liodios, keeping up a purulent discharge, and 
would also act as centers for the deposit of urinary 
salts 

Bosido these objections the sutures must inevita¬ 
bly produce an immediate coarctation of the tube, see¬ 
ing that they can only close the wound by making 
tnngontinl traction upon its walls 

Dr Glniitonay has collected fifteen cases of longi¬ 
tudinal incisions lu the ureter, of which five 
sutured with silk, the remainder being allowed to 
heal without stitches Of the five patients in whose 
cases sutures were placed one died Of the remainder, 
ono had a persistent fistula One patient died, ntnong 
the ton treated without suture Of the nine which 
recovered under this treatment, three had temporap^ 
fistulffi, a fact scarcely worth mentioning, since the 
very statement that sutures were not applied wouia 
lead us to expect a temporary discharge of urine by 
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the drninnge tract One case is also recorded in tne 
table Mitli the remark “ guerison, fistule?” Obvi- 
ouslj, the number of cases thus far reported is too 
small for statistical study, jet one is irresistibly im¬ 
pressed uitli the favorable results in the cases in 
which sutures were not applied So that Dr Glante- 
uaj’s arguments are in a measure, nctuallj' confuted 
bj his ovn statistics 

The rare longitudinal wounds of the aseptic ureter 
occurring in the course of trausperitoiieal operations 
must be disposed of bj^ suture, if possible But if the 
duct IS not readily accessible for this purpose, dram-| 
age through a posterior incision maj’ be required | 
Certainly v,e have much to learn on the subject of I 
longitudinal wounds of the ureter but our know 1-1 
edge can now be advanced by clinical experience 
alone Meantime we should be careful to properly 
estimate theialue of the materials already at hand 
Dr Konrad Buedinger ’ has recently discussed com¬ 
plete transverse injuries of the ureter, detailing the 
methods of Poggi and of the present writer for the 
reunion of the duct after such traumatisms Dr 
Buedinger tried the method of Poggi upon a dog 
This method, it will be remembered, consists in the 
end-in-end invagination of the upper ureteral frag- 
tnent into the lower To do this by means of a trac¬ 
tion suture was found so difficult that he gave up the 
effort For, in the first place, the invagination would 
not succeed, since the upper end always slipped out 
of the lower end as soon as peristaltic action occurred, 
and, in the second place, the ureter was stretched too 
much transversely Becoming discouraged with 
Poggi’s method, Buedinger gave up experiments in 
this line If he had tried the writer’s method by lat¬ 
eral implantation of the upper end of the ureter into 
a slit in the lower portion of the tube, these objec¬ 
tions would have disappeared 

Glantenay describes the writer’s method so fully 
and clearly that he evidently understands it, but at 
last discards the procedure utterly, evidently influ¬ 
enced by the paper of Buedinger, since he mentions 
no experience of his own His sole objection to the 
method lies in the fear that the invagmation suture 
(by which the upper end of the ureter is drawn into 
the slit in the side of the lower portion) may be left 
in the ureter and may form a nidus for the forma¬ 
tion of a concretion This theoretical objection is 
wholly refuted by the fact that this suture does not 
need to pass through the mucosa of the upper frag¬ 
ment, the muscular and connective tissue layers of 
the duct being thick and strong enough to give sub¬ 
stantial hold for the thread It must also be remem¬ 
bered that the catgut suture would at first be likely 
to bury itself by cutting deeper and deeper into the 
walls of the ureter, and later on would be absorbed 
completely 

Glantenay coolly states that the case operated upon 
by the writer’s method by Dr H A Kelly, “ does not 
seem xigorously demonstrative If it proves the 
harmlessness of the maneuvers which this complex 
procedure necessitates, its efficacy is not evident to 
us, for where is the proof of the reestablishment of 
the course of the urine by the injured ureter?” 

The child-like naivdte of this inquiry almost dis¬ 
arms one Yet perhaps we should take him senouslj, 
especially as he complams that he could not find the 
detailed report of the case, a statement which would 
seem to imply that he did not have access to the In- 
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dcx McdicuB and the Annah of Surgery even in Pans 
The proof which he desires lies in the following facts 
1, no urine escaped through the abdominal drain 
lending down to the site of injurj', 2, no accumula¬ 
tion of urine in the peritoneum or symptoms of re¬ 
sorption were noted, 8, a normal quantity of urine 
was passed and no symptoms of ureteral obstruction 
occurred 

It maybe added that Dr Doherty of Georgia, has 
sent the writer a very brief account of a similar case, 
m which he accidentally cut the ureter across during 
a laparotomy and immediately closed the injured 
duct by the same method His patient recovered 
without an untoward symptom 
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UlmATtKEE, ni8 

Just BIX months ago we brought to the notice of 
the medical profession ouF conclusions obtained bv 
following out the line of experiments instituted but 
a few months before by Schleich," of Berlin, rela¬ 
tive to the anesthetic properties of water, and its 
application m surgical practice The experimental 
stage has been passed and we are now able to substan¬ 
tiate some of hiB statements made in our first article 
which at that time were not yet proved 

A brief resume of Schleich’s experiments may be 
advisable this mvestigator was employed in research 
for the production of a better and less harmful 
method of local anesthesia than that which has hith¬ 
erto obtained He first experimented with hypoder¬ 
matic injections of cocain and other drugs, finding 
that a 2 per cent solution of cocain was the weakest, 
which would produce anesthesia when introduced be¬ 
neath the skin A couple of synngefuls of this solu¬ 
tion would be the toxic dose and such an amount would 
be necessary in many trivial operations It is well 
known that cocam injection is dangerous to life and 
even small quantities of the drug may give rise to very 
unpleasant symptoms 

Our mvestigator discovered that by injecting the 
solution into but not under the skin m the surpris¬ 
ingly small quantity of 002 to 100 a practical anes¬ 
thesia w'onld result throughout the w hole thickness 
of the skin and msonsibility more profound than that 
by hypodermatic injection of a solution one hundred 
times this strength could be obtained The logical 
deduction followed that the drug itself could not be 
the mam agent m causing the anesthesia Injections 
of distilled water were tried and produced anesthesia 
but these were painful, ? c the infiltration of the 
water into the skm produced a burning pam which 
transcended that of the knife Complete anesthesia 
however, followed the infiltration 


Could it be the infiltration alone that produced the 
pam of injection and later obtunded the sencibil- 
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Solution No 3, veak For superficial operations upon 


nearly normal tissues 
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1 .1 ,.„.iiiHi>q of theflO solutions nrc Imf.ro.ed br tlio 

"^Irops (Ktt j]l) of n 5 por cent solutlou of trlkrosol ns 




At my request, Pnrke, Davis & Co , of Detroit Ilfich 
Hive prepared tablets, triturates and compre seftab’ 

ni^h Zde ^bv -ay be ei^temporant 

OIK j made by dissolving one tablet m 100 cubic 

Mill (3iij j of distilled or boiled water These 

Mill be found con\enient in practice 

All are to be kept strictly sterile, glass stonners 
or scorched cotton such ns are used m bactenologic 

nonrpr^"l” the bottles, small quantities to \e 
poured out in smaller vessels for each operation 
lust Iiofore operation the solution should be cooled 
b} laving (he bottle containing it on ice The com- 
inon form of hypodermatic syringe vith the finest 
of needles is all that is usually needed Dr Chas 
Denison of Denver, Colo , has given us an aseptible 
cringe of larger capacity, vith piston packing of 
asiiestos uhich is particularly applicable for aseptic 
injection The syringe is kept in good order by be¬ 
ing frequent 1} soaked in a 5 per cent carbolic sol 
lion and the needle sterili/ed aftereach operation 
Tlio discoNcry of these truths so valuable for the 
question of local anesthesia is due simply to a slight 
change of method, the application of the solution 
Milhin and not under the skin The anesthesia is 
caused I)}' the replacement of the normal fluids of 
the tissues by a fluid of less specific gravitv (the 
water) which causes anemia, compression and cool- 
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nlinni .blond wa- painless but made no alteration 
in the VI ^^^llMllt\ of the n('r\.' ends there must bo 
betw- n (hevp (uo ..vtr.Miie- a ‘ifilt solution of n cer¬ 
tain ‘^tr.Migth w Ill. h would at th(> same time be sosmn- 
I'lr tn th- luinniil fluid .if the blood as to cause little 
or no ))-iui in inhltration and lel be suflicienth like 
wnti r to jirodu. e anosthe'.ia of the parts so inje.te.l 
Pyp. riinenl-^ proved that a J per . eiit salt solution 
in t tin V, r. qiiir-Min nts Solutions abov.' or lielow 
tin V ' vtfi ngths Wi n* (ilher painful to inject or jiro- 
dui I d ii'i nnevth. sia Dp.-rations nia\ be painlesalj 
d'Mio lo a „’]>• r i.nt salt solution I liav.'person 

ill! . M..n,„u,tMl„.ll,M.ri..uB IIuuIb rr«|i,™llj sokcdy,ra'5'VercenT;a”rtoTio“^soin; 

”1. "Indv ur> similar to uut‘-r in that tluv.ausf burn-'* ' ’ - 

ing p'Mti on inj. ction, lollow.d lat.'r In anesthoBia 
Ltiur how. V > r, prodin . V (apiUarv hemorrhago and 
’1. olnd I'.agnlat.'s tin albumin of thf- lissut-s and 
noth vuimt'uu. s, asid*' from this, are too irritative to 
li of Uv» Ill this nn tho.l Tin variou-' oils are not 
p'infill to inj.. I but atlord no an. sihr-sia Thev arc 
iivuallv ab-orln-d without prodiii mg material change 
in tin- tis~u‘s 

(’o'am 2 jier cut , morplun 2 p.-r cent , ac car- 
li'tl 2 p-r cMit, bromul of jiotnsBmni 1 percent, 
in. tli\ 1 Moh'l 1 P'T c'Mit . (afl. in 2 [ler emit , sugar *1 
P'rc.nt and .din r sub-.tnni es in minooiis solution 
wf r-' found t..allow of the nmsthetic action of water 
ujion the neri<- nlnimMils 'I'he anesthetic drugs, co- 
< am, ac cnrhol and mor[)hm have a special charac¬ 
teristic I t , their addition m vor\ sninll fiunntilios 
to till* 2 per cent salt s.ilution prevented the pares 
tin via inculonl to mjeclmn of simple snline solution 
ami the mtiltration of inflamed or In percsfhctic areas 
could bf- made witliout jiain 

Tlic narcotics were more actne when used in the 
per cent salt solution and could be used in even lower 
itteiumtions, for instance, 01 por cent cocain m a 2 
prr cent salt solution prevented pnresthosin It was 
also found that if the solutions wore used cold, their 
cflicnc} was mcreiiscd mnnj fold, and tiiat when used 
at the teinpornturo of the body, little or no anesthe- 
siu followed 

The follow mg formulas are ndv oenfed by SchJeich 

,20 
l025 
[20 
100, 



ing, producing thereby a temporary paralysis of the 
nerve filaments The pain of the infiltration of lu- 
dilTerent solutions is abolished by the minute doses 
of narcotic drugs, (morph cocain, enrb ac } 

It IS perhaps well to here go into the technique of 
tlie production of local anesthesia by this method 
The field of operation is made aseptic in the usual 
manner Having the required formula, the solution 
aseptic and cold, we fill the sterilized hypodermic 
sjrmge, pinching the skin slightly between the 
thumb and forefinger pf the left hand, the needle is 
then passed obliquely under the epidermis to the 
papillaj, intra-cutaueously, until the lumen is fully 
inserted A few drops are then injected, thereby pro¬ 
ducing a white elevated w'heal, the infiltration extend¬ 
ing throughout the whole thickness of the skin (See 
Fig 1 ) There is immediate and complete anesthesia 
throughout the extent of the infiltration which lasts 
from ten to twenty minutes according to the density 
of the tissue so edematized The needle is then re- 
.nserted at the periphery of the wheal and the area 
infiltrated to the required extent and depth No tis¬ 
sue ofters any deviation from the dictum every 
structure is made anesthetic that can be artificially 
edematized, this holds good for skin, mucous and 
synovial membrane, periosteum,fascia, muscle, lymph 
glands, nerves, viscera, and even bone 

Anesthesia exists only within the area infiltrated by 
the solutlou and outside of that, normal sensation re¬ 
mains In operations or or through the skin and 
mucous membranes the first wheal is increased to the 
size of a dime by increased pressure on the piston , 
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the needle is moved and re-inaerted at the periph¬ 
ery of the wheal, but still within it, and a new 
wheal raised In this way the line of incision is 
marked out to any desired length or breadth (See 
Fig 2 ) In general surgical operations w'e w-ould then 
infiltrate the underlying tissues, by slowly pushing 
in the needle and injecting a few* drops at a time un¬ 
til the deeper tissue is edeniatired 

By cooling the spot selected for the formation of 
the first wheal by ether or rhigolene spray, or on mu¬ 
cous membranes by touching the spot witli a strong 
solution of carbolic acid or applying cocaiu, the first 
injection may be made, if so desired, without even 
feeling the prick of the needle This is seldom neces 
sary as a very fine needle may be inserted without 
pain even in very tender tissues such as the eyelids 
The succeeding injections may now be made without 
causing sensation There is no sensation to the infil¬ 
tration proper 

Where the tissues are inflamed the sensibility is 
pathologically increased Here it is indispensable 
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Fig 2.—Formation of tn« cutaneous wheals A, snot made nnns 
thetlc by ether spray lor the first Injection ' 

that the infiltration ne begun in sound tissue and 
carried over into the part to be operated upon (See 
Figs 3-4 ) The dilated blood and lymph channels 
of the inflamed skin allow us to anesthetize quite a 
large spot from one puncture 
The injection should be done slowly at first and 
when the infiltration - only felt by its tension we 
may rapidly flood the part to the required extent 
Under no circumstances must fluid be primarily in¬ 
jected into an abscess, an exudation or a pathologic 
focus The only result is increased tension and pain 
We must not lose sight of the cardinal fact that the 
anesthesia exists only within the area infiltrated by 
these solutions and that outside of that there is nor¬ 
mal sensation The method rests principally on the 
production of a complete artificial edema of the tis¬ 
sues Wherever we wish to operate with exact anes 
thesia, the field of operation must be tensely filled 
with the solution so that it exudes from the cut sur¬ 
face 


It should be remembered that our use of attenuated 
solutions of the narcotic drugs has nothing akin to 
the doctrine of the followers of the dogma “ stmiha 
sivithbxiB,” etc These Statements may be readily sub¬ 
stantiated upon your own persons, as I have done 
many times on myself and other physicians I need 
not call to your attention the well known dangers of 
chloroform and ether anesthesia and the waste of the 
surgeon’s time, the discomfort to the patient, and the 
necessity for skilled assistance Cocain injection of 
the solutions of the usual strengths (5 to 10 per cent ) 
16 certainly far more dangerous to life than the ad¬ 
ministration of chloroform The higher solutions of 
cocain surely diminish the exudative process and 
retard the healing and, in some cases, actually destroy 
the trophic filaments so that gangrene has been 
known to occur Nothing of the sort has been found 
to result from the infiltration of the solutions recom¬ 
mended in this article Anesthesia is complete and 
occurs immediately and lasts long enough for almost 
any external operation There is no objection at any 
time to repeating the injection if feeling should re¬ 
turn during the operation Indeed, we might safely 
operate for hours upon a small area if so inclined 
The advantages of the method are also evident from 
its simplicity, safeness and celerity 



Fig 8 —Infiltration of Inflamed snrfacoa 



Flo 4 —Infiltration of absceBB 

The method has gained credence and is now in 
common use by many busy practitioners Operations 
have been done, from the removal of ovarian tumors 
and amputations down to the opening of boils with¬ 
out pain, and with satisfaction both to the physician 
and patient I have personally done half a hundred 
operations upon the eyelids, etc , by this form of an¬ 
esthesia, as well as various operations upon other 
parts of the body while prosecuting the investigation 
My first operation was done upon a deep seated felon 
I have assisted at a number of circumcisions, exci¬ 
sions of tumors, and minor operations, making the 
injections myself, I have had reports from many 
surgeons in different portions of the United Stales of 
its use for operations varjiug m severity from in¬ 
growing toe-nail to hernia, in which the anesthesia 
has been satisfactory Healing has been by first in¬ 
tention and in only three instances ha\e we had re¬ 
ports in which it has been delayed * 

In the foregoing, I haie purposely said little about 
its use in ophthalmic practice, leaiing this to lit in¬ 
ferred from what I ha\e said concerning minor sur¬ 
gical procedures in other localities Indeed, infiltra- 
tioD anesthesi a is of greater lalue to the grneral 
,1 >• an oitcratlon for n moial of iiinor (n *il)ln i‘i ; 

^ Inlb oihfrtwo ibt-i i 

tlem< wtre-»crofDlon9mia bcallnp wouM bur t ro! i 

t-ame course if n pentrel ftne=tbtiii hni -'r t 
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jirnotitioiior ’ind siir/^pon lluui lo tlin ociilipi^, ns Uio 
of ooo.'un into tho »'N(i ih Bunioont for 
nio^-l of (Bir ('{H'l«lioti 4 For t^lnioiiR rraponb Una 
BB'OiovJ j'A n]>plic!U'l<‘ onh fo opornlions in our 
prnoiu(‘upon th<> cnoIkIb, 0(0 'I’lio roHultnnt eclomn 
Would intorforo wilh luopt o{)t'rnlion‘? wiUun (ho or- 
i'lt "lu h 11 ^ l■nu<’l^'!ltu)M 

Ilou/nor, } hrmq (lu'Puiijort towork('r‘' inopliflml- 
inu ‘'Uruors, ht>li.-\nip it will lio nn iul\.'mlfigo (o the 
opIitli'ihuK’purgi'oii lor tuop( opnnitionp in whicli iii- 
-lillntion ot lOf'-uu IP inapplionblc, hut whicli niny bo 
doonu'd too tri\ I'll tor u gonornl atH'«tholic iiiul jet are 
attoinl'Ml w ilh) oii'^iilorable pam In nij practice i( jn 
in tliul% U'-" for i bnla/ia, Inraal lumorB, opening of 
^ mul plnM u onorat loiip For moat otlice opor- 
nvuui'- ibc hcbb'icb inelhod ip an jtunluablocnnlri- 
IwUiou to our therapcutiop It pliotticl donwaj with 
'In injMtionof dangerous polntioiip of cocnin and 
'ht' plat (' of goucnil atn>pthe«ia fur nuinj opera¬ 
tion'- . , . ' 

Ttii't’ilimqite of rin’injei'tina wai thru pliown upon the 
arm of one o' the ophthalmologotp lliore nrepciU after winch 
lutie kitulni'"-of l*r llarrj I ratlenwahl, of baUimore, n 
intieitf ua- ‘■tiovn with two setiaoeoiH tiie foroheat 

nr b urii< ninaii ifij> cl* d itie «Kin(ou ringof t hiH tumor with 
V Uutom No t luwl the growth^ were iln-ectetl oat bj « 

^.,,0 without the path-at esi-ern acinr tin >«hghto^l P"'» ^ 
r.. baa »ithir the injeition or the oaernthm bix ‘’t'b 
tnii to h t-ikt a in the wound of tlm larfi r, and two in thn 
<if th* «nnlh r 1 rnwlh 
v,r. <,rand \\<Mnn 
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school inertia or individual restiveness and assertion 
of freedom That too many men intrusted with such 
nuestignt 10118 may try to com profit to themselves 
from tiiem, must bo conceded, yet we contend that 
still more men of the first rank will refuse, or will 
hoBituto to accept, such a trust because of the un¬ 
worthy motives likely to be gratmtouBly imputed to 
Ihem In our noble profession there are hundreds 
‘ cajiable and willing to take up this or any other self- 
sacrificing (ask with no thought of personal exploita¬ 
tion—finding their sole rewards in the knowledge 
thus gained and the beneficent work accomplished 
There may bo exceptions among those who have 
already wrought in this field, but we know of none 
Ye( am one of us 111 offering lo do such work in his 
own community gratuitously, much more if claiming 
conipetisalion, would be very careful to whom he 
broached his proposition, knowing how probably he 
would be misconstrued 

T^etus deal frankly and fairly with this matter, 
individually leaving its execution wholly alone, if we 
ha\o not (ho interest or can not afford to undertake 
i( without more compensation than is likely to be 
(j,^cn—and leave others unhampered by any insinua¬ 
tion of baser motives in being willing to carry forward 

the needed work , r a fv,n 

Tlio next line of obstruction is to be found in the 

school authorities The cramming process now m 
\oguo demands more time than can be found, so they 
will grudge e\orv minute that is given to medical 
examinations lll-pmd as are most of 
thoj will at times demur to 

shoulders, or that niij of the scanty school funds 
<;iiould Iw duerted to paying medical examiners 
Hchool apt l‘o stffier ,n brokaa m 

upon bv such iinestigations 

tliP narciits lest wo “put notions in the childrens 

ends " An on.ciallv constituted group of “lame 

licks” for whom forward seats, special illumination 
oHlgl.lan-.b,„r.lon3xo„W toreqa.red,,8 apmeutos 

and valua^ 

(eaciiors w ill I 1, n^ihir hvgiene for their pupils 

olivinte 01 rehe%e danger , should, be given 

spirit should be fostered, and they ^ 

tit cards and taught how 

olhcr --y’""’"tyAol 8o™ perhaps-can 

all that 18 poBBiWe lot Bom« tsachers 

be thus done through occasionally offer 

opposition regard! g ! iinless pro¬ 
of their liberties tins win i ^ ^ 

yoked by some y t ^tc^an be avoided 

examiner or school uutbor^^^^ 

only by the most sVng^such a study on 

the investigator, \ ^ ^^ently progressing most 

foot, but even w hen it !s app ^ ^ b 

favorably An unwilling p P ^ ^ frame of mind, 

culed aui passed over ^f^^^^^^S.trous m these 
any coeioion is ?vaminer should even be 

vfrruuuKs'as to 

Th.8 had 
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liettor be in n concise untechnical statement to the 
echool aullionties of the vision of each e 3 ’e, the char 
acterof any refraction error and, in the needful cases, 
that medical aid should be promptly sought, leaving 
them to transmit it to the parents Unless officiallj’^ 
■charged vitli such a dut}', the examiner will be wise 
to refrain from all prescribing 

\\''hen an examination has been authorized, how, 
where, and In’- whom shall it be made? We may look 
forw ard with hope to a time, not probably in this 
■centiir}', vhen the new pupils will present them¬ 
selves for examination, physical as well as mental, 
before the school opens in which they desire to be en- 
Tolled For the present, we will do well if we secure 
the investigation of those accepted and beginning 
their school work For the examination of these, 
suitable accommodations at the school itself should 
be perfectl}' practicable, and with the needful appli- 
unces duly arranged, the study can there be made 
with the minimum cost of time to examiner and 
scholar 

Many of the medical examinations thus far made 
■could ha\e been as well, if not better done, by an in 
telligent layman Little practice is needed to fit one 
to measure the acuity of vision The prime requisite 
in this and other teats, is the conscientious carrying 
•out of the routine, and in this medical examiners 
may be as faulty as laymen So too as to the choice 
■of astigmatic lines, the testmg of the color sense and 
■even taking the range of accommodation Pennsyl- 
-vania railroad clerks do this very efficiently under 
"the system devised by Dr Thomson Tests of the 
refraction with spherical glasses and of the muscles 
with prisms are rather beyond most laymen as indeed 
beyond most non expert physicians Ophthalmoscopy 
-and ophthalmometry demand the highest skill of the 
•oculist 

What then shall we attempt? Shall we test vision 
:at four feet and seek H with a -f- 1 lens and then set 
■down as emmetropic and normal, all not thus proved 
ametropic? Such a piece of work by one ranking as 
-an authority, IS probably more quoted than any other 
study yet made As well record as all-sufficient, 
statements of the pupils tbemselvesl Thus much 
the teachers will probably do more patiently than a 
physician 

Every simple means of learning the real and im¬ 
portant conditions of the eyes should be utilized 
since no single examination can possibly be infallible, 
-and we might easily fail to learn the most funda¬ 
mental facts if we slur our work at all A study as 
complete as we give to a puzzling case in private is 
none too elaborate , for we ought to test the color-sense 
-as well as the vision for far and near, the muscle re 
lations and the accommodation, and determine the 
refraction and eye ground conditions Field-taking 
can generally be omitted, and, although well used m 
some of these studies, ophthalmometric measurement 
of the cornea may be more scientific than practical 

Possession of normal visual sharpness does not at 
-all assure present comfortable use nor future safety, 
u,ny more than defect of distant vision proves myo¬ 
pia We must know as accurately as possible what 
US the refraction, and test the power of the external 
muscles and of the accommodation, in order to know 
how the vision is attained and what are its chances 
•of being maintained Nor will this suffice, for 
health of the mtra ocular tunics is essential for good 
function, and we waste one of our best means of' 


forestalling danger if we ignore the ophthalmoscopic 
show ing as to the eye-ground Probably we can do 
no better than follow the scheme used by Risley in 
the Philadelphia schools fifteen years ago, slightly 
modified by Randall and employed in his work at 
the University of Pennsylvania and in the William 
Penn Charter School, as reported to this Section in 
1892 Part of the work can be done by assistants, 
who need not be medical, just as the employes of the 
railroad are examined by clerks in the superintend- 
ent’e office under Dr Thomson's plan , the methods 
and results being under the control of theexammer- 
in-chief, who can largely confine his labors to the 
strictly expert procedures Making and recording 
all the steps himself, the ophthalmologist can easily 
study from a dozen to twenty scholars in an hour— 
and division of labor can double the number Hence 
two hours a day for a month or two, would suffice 
for the examination of a thousand pupils, at only 
such cost of time and effort as most of us habitually 
give to our clinics 

While few of us may feel moved to inaugurate 
such studies, in which we should be unhonored labor¬ 
ers and the targets of unfriendly criticism, many 
would feel in duty bound to consider, and probably 
accede to, a request from the constituted authorities 
to undertake such work, even though no honorarium 
were attached ilany a study has been thus made 
in the interest of ocnJar hygiene, and we must look 
to this as a needful course in many instances m the 
future, before this matter is placed upon its proper 
(footing There is evident limit, however, to the pos¬ 
sibility and desirability of this, and equity demands 
that compensation, in small amount at least, should 
be offered in acknowledgment of the sen ice This 
can not often be made more than a mere honorarium, 
which may induce the best men to accept the duty 
and thus exclude the unscrupulous, who would try 
to profit illegitimately by these appointments One 
hundred dollars for each thousand examinations 
made, should be well within the financial possibili¬ 
ties of the school authorities and j'et a fee not un¬ 
worthy of acceptance for a month or two of public 
work It would bring an expense of $12,000 to 
$16,000 to Philadelphia annuallj , but that is little 
more than Boston is now paying for medical inspec¬ 
tion of her schools, merely to guard against infec¬ 
tious diseases, with such a study as we have outlined 
only in the dim background of the future Like the 
vaccine physician and other sauitarj' workers, the 
school phjsician must expect but nominal remuner¬ 
ation, especially while trying to convince the 2 mbhc 
of his disinterested motives in advocating examina¬ 
tions of the eyes in the schools 
The details of the examination should be recorded 
on forms spaced for record of the date, school and 
class, the name, age and sex of the pupil, the report 
as to the general health as well as that of the ejes, 
with note of objectue evidences of inflammation of 
lids, conjunctiva, cornea or tear-passages, squint, 
photophobia, etc , the visual acuity (stating test and 
illumination, when unusual), and choice of astig¬ 
matic lines at a distance and the near point of ac¬ 
commodation (with far point when limited), the 
muscle balance by JIaddox rod for distance and 
Graefe tester pen point for near, the color sense bj 
Holmgren’s worsteds for each eye, the refraction bi 
retinoscopj and direct ophthalmo 6 cop 3 , with note of 
the eye-ground conditions, elabornt‘'d perhaps b\ h n= 
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e luitulrodF of tlunicuiuK of e\eF (hnl 
11 e\juiuin'(l more or le-n tarefnil^ m the 
to th-ir refraction, hnt a feu fhotiFinul 
*11 ey'ii Inohi d ftl ultli the ophtlmlmiiccopa, 
_ a f<'u hnmlred cludied with r(‘ferem.e to the 
pntholoi::K « hnnq. « ui the e\e uroiimlc Search for 
tin i\•* fin t<>r-' in ih" jiroductiou and incrcape 

ot i*\i'il tii'-tnii^'ion ha- led (o at elahoralion of 
inauA phn-**" of the v^hjei (, M-t thiR roall\ fundn- 
mnnfnl oin* In- In n coninionh neglected ' Coring 
.Slid l>erh\. Kopp--. .'-eheidiin; and a fou other uuof- 
ticntore ha\e r* corded tin fretjuenc\ of tomi«, and 
I’nii!-' n ha- nUo noted it« direction in henfariiig men, 
to ieurn if (In'ir freipieiit upuard garo made them 
F{)MialiA jiroin* to coiui« dounuurtl Rut feu ha\e 
Fvudn'd, life Kiphc and nnFtdf, the general normal 
<ir unln altlic conditton of (lie fundiiF in itfi bearing 
upon changeeof the n'frnction in aotiml progrcPB 
ThiF mutter in it*- relation to general ophthalmic 
pnictite na will iiH in Fchool e\uminjitiono, if uortby 
of far better attention In the routine recording of 
almoct c\erc case, the condition of the nor\c mnr- 
giiiF the mneulu and the general o\c ground should 
recotce careful acriitinj and record 1 have heard 
thiF Inbonou*- detail on (he part of Fomo Philadelphia 
men slronglv cntici<-ed ns fiiiperfluous h> nicnlrnincd 
in the he-t foreign cIiiucf and returning to insMuct 
their countrvmon If Jiirschhorg, Landolt, Fuchs,| 
Ncftlesliip and others do this onI> in exceptional 
ense**, wby siiould ue do othcruisoi’ Another ques¬ 
tion ninv serve as answer When theophtliahnic world 
regards myopia as a condition commonly, nay nsu- 
iillj, progressive, wh} are progrossno cases rare in 
tlie practice of llioso over-ininute Amoncans? 

That tho inacnlnr region should habitually be 
closely studied, few will question, although some of 
the journal articles about it seem akin to old oph- 
(iialmoscojnc liand-book statements that “some ob¬ 
servers chnti to have seen the macula m life ” 

'Die facility, if not indeed tho practicability of such 
study 13 less to those wlio make little use of mydn- 
nticB or wlio accept failure lu such scrutiny 
before they have oven attempfed it Those who prac¬ 
tice it whenever at all possible, will bo well rewarded 
Not only will many cases of renal disease be thus 
detected long before the usual symptoms have 
attracted attention , but many peculiar minoi lesions 
be noted, of which the meaning is not yet — 
understood Yet lesions in this region 


will 
clearly 


so 

of 


supreme importance can not be too early oi carefully 
investigated Hirschborg assorted not long since 


[hat Die majority of senile eyes showed sross alterF- 
jons at the posterior pole ui a waylhS slgeste^^ 
Imthehad not long been as familiar as Should 
have been with these lesions, nor examined enough 

fTO from tilim W many Me totally 

As fo the “conus” and crescent formation at the 
nerve margin, much as has been done and written for 
ts elucidation there is great need for farther and 
better study Little advance has been made since- 
von Jaegers investigations a quarter century ago 
alt hough many a backward step has been taken, 
vvhicli has complicated the matter for later students 
Some deny, like Stilling, that there is an inflamma¬ 
tory element in its causation, regarding the white 
crescent more or less exposed, as a glimpse into the 
distended nerve sheath Aet daily observation 
lenclics us that this is rarely true, and that the com¬ 
mon changes at the nerv^e margin have no certain 
relation to the distended nerve sheath and other gross 
posterior alterations We have most of us seen these- 
creFcents appear ns orange-red areas where there was 
little pigniont-heaping to obscure the process, and,, 
perlinps hiu o seen them disappear with quite the same- 
rapidity Those a ho liave failed to make verbal or 
pictorial note of tins, have doubtless distrusted their 
observations, for hardly anyone has written about 
it More often the change has been in the absorp¬ 
tion of the pigment ring, both at the outer and luner 
margin, and this becomes broken, gray, donble- 
ridgcd, then semi-atrophic and before the cycle is 
completed by its full atropliy and uncovering of the- 
sclera, the process IS being repeated in one or more 
crescents beyond the first Three and sometimes- 
foiir ot these crescents will be seen in one eye, reveal¬ 
ing at one glance the steps of the change, the outer¬ 
most being fairly recent and perhaps still amenable, 
like any other choroiditic patch, to treatment by 
mydriatic rest and alteratives That they are gen¬ 
erally of inflammatory' nature can be doubted byfevr 
close observers, toooften they have passed unstudiedif 
not noted, and their significance has been lost sight of- 
At the inner margin, the double ridged gray crescent 
IB regarded by Nagel as a supra-traction of the choroid, 
such as V Jaeger described and drew in his '■'■Einsteh 
hnqcn,” and Weiss has demonstrated in myopic eyes- 
This 18 quite clearly the case in a few instances, and 
the curvilinear nasal reflex of tYeiss, to which I have- 
several times called attention, is present to shovr 
the distorted prominence of the locality Y’et any 
one who will sketch a few thousand eye grounds will 
find his portfolio, like mine, more stocked with 
exceptions than instances of most these ill grounded 
theories 

Transparent as is the normal retina, its fibers are 
usually visible to close study along the largervessels 
above and below the disk, while weak illumination 
will make still other of its structures apparent 
around the margin The increase of this opacity' is 
very marked in some cases of retimtis, but short of 
tins, no may have many undefined grades of haze 
which belong, like the exaggerated stnation, to condi¬ 
tions better termed irritative than inflammatory Inis 
phrase sliould not imply that they are not due to 
true low-giade inflammation It marks in the usage 
of some men, that they have little tendency to pro 
gross into the serious infiltrated and extrayasating 
lesions w Inch we commonly associate with the 
letinitis Usually accompanying the minor refiu 
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avUerations arc parallel changes in the choroid, due to 
littlemore perhaps than hyperemia, yetgenernllv quite 
recognizable The delicate stipple of the retinal pig 
ment layer is lost in the flullier appearance that Ris 
le} has Mell likened to canton flannel Let this long 
persistiuirelieved, and absorption will become evident, 
vhich lays bare the larger choroidal vessels and 
heaps the pigment in their interspaces Most 
juvenile eyes, even in brunettes, show in the periph¬ 
ery some uncovering of the choroidal circulation, 
and in blondes this almost attains the albino type 
But it 18 quite another thing to find visibility of 
the vessels of the choroid near the disk, and clouds 
■of pigment heaping m the stroma between them, 
mark the' pathologic nature of the process There 
should bo as little question as to the meaning of the 
picture, in these commonlv ignored cases, as in those 
where it forms part of most serious processes 

The apparent vascularity of the nerve-head has 
wide variations within normal limits, depending 
largely upon the size and depth of the central exca¬ 
vation, the visibility of the scleral tjng, the size of 
the pupil and even the refraction ' One can at times 
see hiB own optic disk flush under the irritation of 
prolonged autophthalnioscopy, and realize that simi¬ 
lar fleeting variations are often presented to his 
study With any persistent hyperemia there is apt 
to be a visible distension of the lymph sheaths snr 
rounding the retinal vessels and pulsation, often 
very striking, in the large ret nal veins No single 
feature of this may be beyond possibly physiologic 
limits, yet the complex is one that should be unmis 
takable to the careful ophthalmoscopist Slight tor¬ 
tuosity of the smaller vessels may be indistiuguish- 
able from their normal sinuous course, but this 
aberration can not seldom be actually followed 
through every stage up to that of marked neuro ret¬ 
initis, in cases where eye strain from refraction error 
seems the only assignable cause The configuration 
of the disk, with the form of its porus and the trend 
of the vessels on and near it and the other features of 
what Thomson has termed “drag,” also deserve dis 
tinct note, as furnishing evidence that the tissues 
near the pole are actually undergoing the plastic 
changes for which the hyperemic softening has pre 
pared them 

Minute observation and note of the conditions of 
margins and excavation of the nerve, the trend of 
the vessels, the absorption of the choroid ring and the 
general hyperemia and pigment disturbance of the 
eye-ground, repeated at intervals, will generally dem¬ 
onstrate progressive changes about the posterior pole 
and serve to explain why the patient suffers so much 
asthenopia in the process Sketches, however rude, 
can give accurate portrayal of the proportions of disk, 
vessels, porus, crescent, etc , and serve better than 
any verbal note to make evident the changes from 
time to time And this not only in eyes progressively 
myopic or other cases of changing refraction, but in 
a few where the hypermetropic refraction remains 
unaltered And in the cases of progressive myopia, 
a group to which Risley has called attention, will be 
brought more clearly forward, in which no alterations 
appear at the posterior pole to indicate staphyloma 
there, while the marked choroiditic disturbances at the 
equator mark this as the site ot the stretching which 
IS lengthening the optic axis 
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A STUDY OF THE REFRACTION OF SEVEN¬ 
TEEN HUNDRED EYES 

Rend lu tlio Section on Ophtbalmologr, at the Forty elith Annanl 
Meeting of the American Medical Association, at 
Baltimore Wd May 710 1S91 

BY H BERT ELLIS, M D 

LOS ANGKLES, CAL 

The question of refraction is one that plays no un¬ 
important part in the daily work of many oculists in 
our large cities, and of most oculists in our medium 
and smaller cities With many it forms the great 
bulk of their work 

I present for yonr consideration to day m tabular 
form, a study of the refraction of 1,700 eyes, repre¬ 
senting 869 patients taken from the last 1,000 consecu¬ 
tive eye cases coming under the care of the writer m his 
private practice Of the 131 cases not incorporated in 
this study, some were infants with various inflamma¬ 
tory troubles and some operative cases, five only being 
presbyopes with emmetropic eyes Thus you will see 
that about 87 per cent of all my eye cases required 
correction of ametropia Dr Geo M Gould in a 
paper on these very lines, read before this Section in 
1891 said that 93 per cent of his eye patients required 
correction of errors of refraction If, therefore, from 
86 to 95 per cent of all eyes that come under the 
oculist’s care need errors of refraction corrected, it 
will be wise for all of us to give the subject some lit¬ 
tle consideration 

Of the 869 patients whose eyes form the basis of 
this study, 618, 70 per cent, were females, and 256, 
about 30 per cent, males, a proportion of nearly 2 5 
to 1 The same general laws underlie this dispropor¬ 
tion between the ,aexeB in ophthalmologic practice 
that cause a similar disproportion of males and 
females in other branches of medical work, c g, 
among the women we find less general vigor, less 
active life, with closer confinement, more constant 
and finer work in the application of the eyes, and 
last but not least a more sensitive and high strung 
nervous mechanism 

Although 19 per cent of the patients were presby¬ 
opic, DO account is taken of the presbyopia in these 
tables In 66 per cent of the patients under 40, a 
mydriatic was used , ordinarily I employed ophthal¬ 
mic disks composed of homatropin and cocain, of each 
1-50 gr, to produce mydriasis Where the use of 
three or four of these disks in each eye within a 
period of one and a half hours failed to quiet accom¬ 
modation, I used a few drops of an atropin solution, 

4 grs to the ounce, in each eye four times daily for 
three days I have, however, had but few cases in 
which I have had to resort to this method I have 
left out of this study all aphakic eyes, and all ejes in 
which disease of the refracting media or fundus had 
impaired refraction In the preparation of my tables 
I follow ed the same general plan adopted by Dr Gould 
in hi8 paper of four years ago 

I have in Table 1 given the general refraction of 
1,700 eyes, 1,371, ora little over SO per cent, were 
hyperopic, 2S2, lt» 59 per cent, myopic, while 17 
were myopic in one diameter and hjperopic in tJie 
other Of myhjperopm cases, I found onlj 16 jjer 
cent with simple hiperopia, S-1 per cent had astig¬ 
matism simple or compound, the simple astigmatism 
amounting to 37 percent of nil the hipermi tropin 
Among the mvopic patients we find v7r\ nnrli t!i> 
same proportion, 17 per cent of simple mvopm "2 
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at 180 ° are placed together, . 7,7 jicr cent of all nstig- 
nintic eyes Jind thoir axes at ') 0 °, while 25 per cent 
hud them at 180 °, leaving onl} 20 per cent with ob- 
luiuo axes Among the hyperopic aBtigmatic eyes, 
G2 nor cent were according to rule at DO , ana 2u 
nor cent contrary to nilo nt 180°, while in the 
m 3 opic table only 61 percent arc according to nie 
at I80°,and 24 per cent against tho nile at 90 Ine 
unsymmetncal cases W'ero relatively more numerous 
among tho myopes 

The unsYmmotncal axes or ihoso varying from 90 
and 380° are grouped in Table 7, and it will be seen 
that among the hyperopic eyes, 49 per cent of the 


unByniniGtrical eyes, 52 per cent have the axis of 
(heir follow eye at 90° or 380° In studying the de- 
Miilion of the axes from 90° and 180°, I hud no defi¬ 
nite rule, but simply a tendency of the hyperopic 
axes to bo near 90°, and of tho myopic axes to depart 
but (idle from tho honrontal diameter For instance, 
lh)ri 3 8 l^ of the hyperopic astigmatic eyes bad their 
chief dinmefor nt 75°, twentv-four at 105°, thirteen 
at b 0 °, and seventeen at 20° Seventy per cent of 
these hyiKTopic variations diverged within 30° of the 
jierpcndicular diameter on either side In the myopic 
\ anal ions, SIX'were at 307°, seven at 150°, seven at 
1 >°, and twG]\e at 30°, while 65 per cent were within 
, 10 ° of tho horirontnl diameter, which is in accord 
with (ho ordinary teaching In Table 6 , the axes of 
all im nsligmntic cases were given, but in Table 4 , 
(he refract ion of fort }-seven eyes, the mixed astigmatic 
cases, was omitted The refraction of these fort}'- 
peven eyes, expressed 111 terms of crossed C 3 'linder 8 , is 
gi\en a table b}’ itself M'e have, however, no par¬ 
ticular lesson to draw from it, or point of interest ro 
call (o 3 our attention, excepting a fact, which the 
(til)le itself does not Bhov,,and that is, that it required 
but weak glasses (o make the correction in the greater 
number of those e\c 8 
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light I find to be the most common ocular reflex 
complained of, -iihile aching or pam m the eye was 
not infreqnenth mentioned, and blepharospasm 
and blepharitis -a ere quite common There were 
iiinet}' seieu cases of marked conjunctivitis and 
seventy eight cases of excessive lacrymation Of 
the symptoms in the reflex neuroses of posvblc ocu¬ 
lar origin, I can only say I have emphasized possible, 
and V. ill only add that tliej existed singly, in pairs 
and sometimes iii toto, but to say that they all arose 
from ej e strain is far bej, ond my desire That many 
of them were of ocular origin I have but little doubt, 
auli this IS especially so in regard to the headaches 
which existed in 527 cases, about 60 per cent of the 

TAnLES— Kei nACTio\ or 193 Mioric Ev Es Astigmatism not Isceuded 
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Table 4 —Refbaction of 1 887 Asttiomatic Eyes 
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patients All headaches are not of ocular origin, 
Qt refraction uncorrected do not always pro¬ 
duce headaches, but having found an error of refrac 
tion with headaches, especially of the fronto-temporal 
variety, following the use of the eyes, we ha\ e not 
room to doubt the wisdom of correcting the error 
The variety of headache finds its classification in 
Table 10 The fronto temporal is by far the most 
common variety, occurring in 40 per cent of all head¬ 


aches Frontal, becoming occipital, is found in 1(> 
per cent of the headaches complained of and the pri¬ 
mary occipital occurs in 11 per cent of the cases 
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Table o—Refraction of 47 Mixed Abtigmatic Eyes, Expressed ix 
Terms of Crossed Cyt,indkbs 
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17 02 

a-1 I 

4 

8 61 

b 

17 02 

1 ' 

8 

6 8S 1 

7 

14 89 

1 1-i 

5 

10 64 

3 1 

1 6 88 

1 3-4 

1 

, 2 23 ' 

0 ! 

1 0 00 

2 

1 

2 13 1 

0 

1 0 00 

2 1-4 1 

S 

0 S3 ' 

1 

' 2 18 

- 1 

1 

2 13 

0 

0 00 

2 8-1 1 

1 

1 2 18 

0 

0 00 

3 1 

z 

1 4 26 1 

0 

0 00 

3 1-2 , 

1 

2 18 ^ 

s > 

G 35 


47 

100 00 

47 1 

100 00 


Table 7—Axes Varying from 90° and ]80°—201 Eyks 



1 

Per tent of 

Percent of 

Hyperopic 

Eyes 

' Unsvm 

all TJusvm 



1 H Axes 

, Axes 

One nxl3 9CP 

1 72 

- 4S 05 

! s.> 

One axis 180’ 

' 17 

1 11 40 

8 4l> 

Both axes the same not 90’ or ISO’ 

o 

1 1 85 

t 1 00 

Sundry not In the aboi e 

1 67 

1 3K 51 

) 28 80 


1 14b 

100 00 

1 

73 OS 



Per cent of 

Per cent of 

Jlroplc ' 


I Unsvm 

all Unsvm 

1 


M Vxes 

Axe" 

OneaxJsSO’ 

5 

9 44 1 

2 49 

One axis 180’ 

11 

1 20 76 

o 47 

Sundrv not In the above ! 

87 

09 81 1 

lb 41 


53 

200 00 

^ rr 


201 j 


100 00 

Table 8—Ete Strain "with Ocular Reflexes—RC9 Cases 



1 XO of 1 

I er cent 

Symptoms 


’ Cases , 

of all Cases 

1 Achlnv or pain In eveballs 


833 1 

lt» 

Portia! ptosis 


c, > 


Blepharitis, etves chalazion etc 


i 10b 

r 23 

Blepharospasm 


, ISO \ 

11 12 

Conjunctivitis marked 



> '1 

Lacrymation 


1 

4 69 

Photophobia and f direct 


171 

10 >3 

Distress from light J reflected 


4- 1 

2' w 



' 1 4(r 

1 

^ r 

Table e—R eflex Xedeosfb or 1 O'firle Ocdlap OEirix 

1 


Percent o! ‘ 

I < ro Dt of 

Symptoms 

Cose** 

Neuro t •* 

nil ( ft t-* 

ITeadaches 

■>— 

f/l V 

Cl 

Insomnia 

49 

5 rj' 

- 

DIzzInes** 

frq 

11 V 


Mental symptom^ lo ^ of racm 




err etc 

s 

r -T) 

“ 41 

Morbid iKrvousne-* 

ir 

u 


Blind spells 

c 





1<M OT 

'>1 
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it will !)('noted that rollected light forms n vory 
large ]>ercentnge of complaints among tho bcular ro 
ilcxch This IS without doubt a greater factor with 
us in ^mttlK'rn California than in tho other parts of 
the I nited Slates, aciounted for soloh by tho fact 
tint we ha\e \er\ whit(> roads and streets, accom¬ 
panied b\ about three hundred bright stinsliiin dn}B 
each} ear M him < orri'otion of the error of refrac¬ 
tion fails to reliiwe thi« distressing sMiiptom, 1 ha\e 
toiind that greater relief is gnen b\ light Idue than 
London snioKed glasses 
lu7 Norlh 'spring 'street 


MMr;iui(’\L Avn \s^ mme’i uical me- 
innnNscr Tin: cghnea in* as'iig- 
M\nt' IIM'IS 


, K,. , , , 1 Ul ! <li' n’ till loro 

,, ,, j ,( tn Vti r‘( ui V.-iii'iitidii 

}t . ‘t I - ■'M Mrj :-t0 I' 


l\tli 

lit 


VtilMinl 


1 \ 


► 


1 ) List I n. xM- nMi sTtiouiNcroN.M n 

I no 1 ut 1 rx 

^^mh practical inf-Tisl nttadies to tlio s_\nimetri- 
v'll and ns\ niinetrical direi lion of the prim ij>al 
meridians o'f lorneal nirxature m astigmatic exes 
Mx attenlion ha« b.en dinat-danew to the subject 
tix the int* r< -tnm papers ot Drs Knapp and Jlnrian. 
f'lrnns \m Opti "-or K''‘tt)aml h\ some recent 
.indies ot mx own on th. relation of asxmmetrical 
m> ndiati'-ditlerenl grades of rc- 
iraeliun error in the two ejes, to tases of a mormal 

its ot oeularhalnme (f nn>i id/ Ut<h<'<d Muontnu, 
fammrx K^'d) riint (hec ns\ mmetncnl conditions 

! v nse to the more S. xcre forms of asthenopia can 
md he. nestioned I hiue repealedlx brought forward 
s'ntistiLs to show that emim-tropm must ho regarded 
fn u standard refraction for the model exo since 
Immc exes and those which most near lx ap- 
nrl K 1 nate tin's ideal stale of refraction, hoar the ro 
^ - m\ih/ed life with a minimum of dis- 

.pureiiieiils of ‘ (,,es which do not 

orcatf"eee\ lo7alfundor "tlm opSatioH of 

( ot ct\ lontr bcon obsorvpn 

foinr liu. or niinclry H 

Ilua in 11 InrKci , to, c„cl> '>>’'> >' 

menduin of from a horirontal lino, or 

direcllx xerticnl. m xortical umb of the 

8\ miiictrically tlisposi r ^ j enge m S4 per 

Knapp found U >B TP., f„ct nwnk- 

conl and Hnrlan regarding the ana- 

ens tho most i Arnnno and also ns to 

tonne conditions xy frequent variations 

trs:i^tfo;;rsx!:r,howox^ such inquiries 

m extremely nomd conditions; 

ObserxatioiiB of son,etropia w'lth high 

which g^rmal astigmatism seem to justify 

grades of aB> mi etrica as b je great 

the belief that of the bony orbits, 

measure turn modified in their vari- 

nnd that the orbyfs abnormalities in the form of the 
ouB diameters > i aiiTicult to secure the required 
skull the eyeballs m any given 

data as to the fo^m of tbe diameters of 

.U Se Se liividual. but. a cursory m- 


spection of a small number of dried skulls has shown 
mo groat variation in the measurements of the diam¬ 
eters of tho orbits, tliat these variations were only a 
])art of certain well defined deformities in the diame¬ 
ters of the skull, and that the abnormalities in the 
orbits were associated wuth anomalous conditions in 
tlie bones of tho face and nasal fossa The purpose 
of the present study is to show to what extent these 
nnomnlouB forms find expression in asymmetrical 
conditions 111 the direction of the principal meridians 
of curxature as expressed in astigmatic eyes The 
jiresonl paper presents but one phase of the subject 
J linxo oli'ierx'cd in a number of patients presenting a 
wide diflerenco of refraction in the two eyes, with 
high astigmatism in one and much lower in the other, 
and with asjmmctncal meridians, that the condition 
XX as ns'iociated xxith a xxell marked difference in the 
(wo sides of the face In a few instances the general 
defoiniitj of tho skull could be demonstrated by the 
hatter’« form M hile the relation between these con¬ 
ditions and tho ocular anomaly may seem quite i^- 
xiouH in marked cases of deformity, it is more diffi¬ 
cult to demonstrate any association in minor degrees 
of error, ncxertholess they suggest not only the prob¬ 
able etiologx of the astigmatic eye and its asymme¬ 
tries, but also the probable origin of many cases of 
absolute abnormalitj in the ocular balance 

The follow lUg tables are based upon the analysis of 
2 .'lOO pairs of defective ejes, 1 300 from the records 
m mv private casebooks and 1,200 from the Wills 
Hospital records In both the cases were taken 
without selection in tho rexerse order of 
for treatment Tlie corrections xvere all ^h 

the exes under tho full influence Oi a cycloplegic, the 
design being to ascertain ns accurately as possible 
the static refraction of each eye in every case To 
this end tho ultimate test was the 
lion hut this w as, almost w ithout exception, y 

Hub greater care, to abBolutely «duca je^ y 
tho optical bans of ^ ^ public eervice it 

rrjx;“ 

"Llirary r^SVeLb^rved in the caac of those 

engaged in finer pursuits ^centage of simple 

The analysis discloses . ^ and binoc- 

myopia and hypeimetropi symmet- 

ulnr astigmatism of the meridians of 

rical and noted The result is 

Bhortest radius ^bich have been 

disclosed in the condensed wni ^ 

prepaied with great care } ^ ^^j^gtrical, where the 

All cases are grouped J meridians 

combined value of j on an arc, counting 

was 180” ot Thus, it the meridian 

from 0° on a horizontal line 
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of ebortest rndius a\ ns nt 90'’ m both eyes, or at 60° 
on one side and 120° on the other, or nt TS*- and 106° 
respectively, thej' were recorded as symmetrical, since 
the sum of thoir values is in each case 180°, and so 
for any other inclination, c p , 0° and 180° or 16° 
and 166°, and so on These symmetrical inclinations 
are divided into those according to rule (homologous 
astigmatism), t c , where the shortest radius was at 
90° or approximately so, and those against the rule 
(heterologous), that is to sny where the shortest 
radius a as found nt 0° or approximated the horizon 
tal nearer than the vertical direction The asym 
metrical cases were also grouped according ns the 
direction of the meridians approximated the vertical 
or horizontal direction All cases v’here the com¬ 
bined values in degrees a'ere greater or less than 180° 
are placed in the asymmetrical groups unless the 
meridians were at right angles They were then 
placed in the group of heteronymous astigmatism 
In the rare instances where the meridians were in¬ 
clined from the vertical or horizontal, but were par¬ 
allel to each other, they have been placed under the 
head of homonymous astigmatism For example, if 
the axis of the correcting cylinder were required at 
90° on one side and 75° or 60° on the other, it will be 
found under the head of asymmetrical astigmatism 
according to rule If the axis was placed at 0° and 
160°, respectively, it was placed under asymmetrical ^ 
astigmatism against the rule If at 0° and 90° re 
spectively, the case fell under the category of heter¬ 
onymous, whereas if both axes were required, for 
example, at 60° or at 120°, it was recorded as homon¬ 
ymous astigmatism 

SUMMAEl OF REPBAOTION EbEOES AKD DIEECTION OP llEBIBIANB OF 
Shobtest Radiob in 2 600 Pairs of Eaeb— 1,800 m Private— 

1,200 IK Hospital Eeooedb 



Private 

HoBpItal 

Simple mvopla 

7 


26 

2 (« 

Simple hypermetropla 

72 

C 0 

263 

21 0 

Monocular astigmatism 

70 

6 0 

94 

7 8 

Binocular astigmatism 

1451 

S8 5 

828 

G9 0 

Total coses 

1,300 


1 200 



Private 

HobdOoI 

Binocular symmetrical aatlmatism 

GOi 

60 

013 

74 4jt 

Binocular asymmetrical aatlgmatlsr 

a 810 

26 8 

168 

19 8 

Heteronvmous astigmatism 

123 

iO 0 

40 

6 2 

Homonymous astigmatism 

S4 

2 1 

17 

1 2 

Total binocular astigmatism 

1,151 


828 


Symmetrical astigmatism 





(g) According to rule (homologous) 

543 

78 2s< 

659 

97 75i 

(h) Against rule (heterologous) 

161 

21 8 

&( 

2 8 

Total «ymmetrlcal astigmatism 

OW 


618 


Asymmetrical astigmatism 



168 


(a) According to rule 

223 

71 ^ 

126 

79 !<< 

[b) Against rule 

S7 

28 2 

82 

20 9 

Total asymmetrical astigmatism 

310 


» 



Dieectiok of Meeidiar of Shoetest Radius in all Oabeb of 
Symmetrical astiomatjbm 


Meridian at 9(P 67 0+d 

Meridian Inclined 15“ or leas on each side 19 7 -|- 

Merldlan Inolinedlrom 16“ to SIP 4 9— 

Meridian Inclined from 30“ to lie * 1 0 

Meridian at 180“ or CP ' “ 12 0 

Meridian inclined 16“ or less * 4 0— 

Meridian Inclined from 16“ to 8<P ‘ ‘ 2 0 

Meridian Inclined from 30“ to 45“ ‘ 5 
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LATENT ASTIGMATISM 

Read in the Section on Ophthalmology at the Forty sixth Auntial 
Meeting of the American Medical Association nt 
Baltimore "Md May 7~10 I'Wj 

BY HORACE M STARKEY, MB 

CniCAGO 

For a number of years the conviction has been 
deepening m the miud of the writer that latent astig¬ 
matism plays a much more important role la the 
production of asthenopia than is usually supposed, it 


one may judge from the attention given to this sub¬ 
ject in text-books and monographs This conviction 
has been more decided, since it has become more 
common to give patients lenses correcting the appar¬ 
ent error, to be worn continuously for one or more 
days, after which another test of the refraction is 
made 

Some of the members of this Section may remem¬ 
ber that the writer one year ago mentioned with 
praise the practice, common with some ophthalmol¬ 
ogists, of giving lenses, not only spheres but cyl¬ 
inders, to patients to be worn a few days for trial 
before writing the prescription for permanent glasses 
Again, yonr attention is called to this procedure with 
the certainty that no one of you who may employ it 
will willingly discontinue a plan so satisfactory both 
to physician and patient For convenience, the ocu¬ 
list must provide himself with a number of pairs of 
light spectacle frames, of various dimensions and 
differing m no way from ordinary spectacle frames 
except that the cells must be round instead of oblong, 
so that cylinders and prisms may be rotated in any 
direction With a supply of lenses ground to fit these 
frames the oculist can, in a moment, adjust almost 
any combination It is all very well to say that a 
cycloplegic must be used m every case and that full 
I correction of the error thus found must be prescribed 
But often this is absolutely impracticable Many 
patients will not submit, but will goto the optician and 
take whatever he may offer, rather than subject them¬ 
selves to the action of even the most evanescent of the 
cycloplegics Many of the busy men and women in 
banks, stores and schools who most need skilled serv¬ 
ices, are willing to take half an hour or an hour a day 
for a week or two if necessary, but absolutely refuse to- 
give up the whole of one or more days While not 
ideal this method has much to commend it and leads 
to correct results Not the least point in its favor is the 
fact that it keeps the patient comfortable from the 
first, which with the nervous, the irritable and the 
skeptical is no small matter Since proceeding in this 
way with many oases, the frequency with which latent 
astigmatism is a very important factor in the causa¬ 
tion of asthenopia has been forced upon the writer’a 
attention as never before And this because it pre¬ 
sents a much more vivid object lesson, when one 
works out the refraction as carefully as possible with 
the ophthalmoscope, the retinoscope and the test 
lenses, gives a cylinder which seems to correct the error 
and finds, i\ hen the patient returns in one or two days, 
the former amount of manifest astigmatism doubled 
and after a further time, that a still higher degree of 
astigmatism has become manifest This method pre¬ 
sents a much more vivid object lesson than the cor¬ 
rection of the same error under a cycloplegic These 
object lessons became so frequent that thej could not 
be Ignored and led to a reexamination of the text¬ 
books on ophthalmology to learn the teaching of the 
authorities on this point This teaching, as shown 
by twelve recent works, may be briefly summarized ns 
follows in the following, De Schwemitz 1892, lulor 
1893, Norris and Oh\er 1893, and Kies 1895 notlnng 
on this topic could be found 

Nettleship, “Diseases of the Eje,” 4th Ameri¬ 
can Edition, 1890, page Sol, has the following 
“There seems no doubt that in jounc persons vifli 
Mgorous accommodation, the astigmatism of tlm 
cornea is often partly corrected by Ihf cihnry nnisrli 
acting unequally on the diflerenl nHndinn= of tin 
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It'U'' nii'l Ihut Um' bC(>miiiulv fxn'utoi frp(iuonc\ of 
i«tmniiiti‘»n\ iii Iho prc^^ltNopu duo to the nnpair- 
tuiMJt of pin\cr 

S( Ijinult Kiniph'r (Unoua) 1SS‘), “ Ophtlialmolofo 
■uul (iphth op\pp SJ, 8" ‘'inft “ fliller- 

ont’"'" 111 th'' inrrulioiuil (’iir\lituri' of the h'n*i occur 
ni (■I'-ioualh frompnrti,il (oiitnulion ol llio c iliar\ 
inu-t h’ iiiul. if hitu'vt'ul in tlu' oppouitc^ cluWtion, 
-i>r\t to <lnnini‘'li tin' < orin'iil a'^tiiTinuti'on ’ 

" In rare n^-lmnnitiuiu ilcp"n<l‘i i'oU‘l\ on anoin- 

nli.'- in the curMitiin' of tin' IniH anti cli^appcarrf 
atl'T til*' in^" of atropin ’ Xncl a};ain. ji’iftn 88 “ In 
all tln"-o to'-t*' the rcnilt« am often di^turhecl and 
n>ntu'-d h\ partial lontriution of the ciliarv muprle. 
will! h a'’ "e Inue mentioned max canoe diminution, 
and • veil aliolition of the notmmatn error of refriu 
torn The u^e of atromn rehe\e« Ihio ddlmult}, tmt 
It H to he not.d that the corr.'tlinp leiipeo ninth am 
then lound. are often di-* arded h\ tlie patient on the 
r-'-torntnm of at i ouimodatmn ” 

Prom ' Prrorp of Refr'Klmn. ’ ^ alk, 18*10, pacte 
to’' ‘let me C'liitnm }on at tin*! ]ioin( that ^ou 
inn\ nn’ t i'i'" '' ot ii'^t 11:111111 o-m that will ha concealed 
..r,'nii-dh\ irretriilar (ontrp.lion of tlie 1 dmr> mui 

. h thu- c hanmm: th- refrac timi of the cup in dider- 
. Ill n.. n.liiui- '1 In.- . .m.litn.ii Mm «il < utomt In 
,h. .. u..n ol nlrni.u., .nnl 1.) Um "I'l'l 

11, ,N>. M-n.l .'MnnpU- mnoim ' 

1,^,., ,0 4,- Mln-r-nemminimn ««« OMilml or 

,m r a-‘ d 1*' atropin , , . tocio o 

Inch- • le\t liook of Ophthalnioloiri 18>-. 1> 

I,','. ■ liiotli, r MUI-'. of n“ili""’|.m li." n\ >1'" on 

,1, „v.r ..f ll.- r-lmnnUn. pMomt ^,1 

trnr\ to rule i^ ,„„i of the Mupdns of 

AnomalK= of ^ “ ^\^lle^latlsnl is 

fr^pomlh .on.™lo. n 1^ Iho.o „.<1 .vkIu»I 

o-pMiuU\ HI the io" ‘nr- nitdriasiB IS Hiipern- 

tne that the true "V” S*)I, P lU “ 

“Diseuces of ^ or dimiuiBli that 

tiomatiem of {"f," 'pPown that a small fraction 
of the cornea ‘V ^ <0 tho lens, he has 

of lln' lolnlae.sma mm . ^ ,,,0 |o.„ may 

alFO Bhown that ,.„„„^n^otrv of the cornea 

partlv or wholl} neutrah/ 3 attributes this to 

nm the error ” , , about the poBitiou 

Koosa has co"^^^® ^„„„rmanentlymodifyingc*>i^- 

andBhapeof thelons as p j^gtigmatiem 

neal astigmatiBm, but^sa^ .. Treatise on 
becoming latent The subtraction 

11.0 Hy“.’, 18®’h,fL„oal ast.gmat.8m aa ohow 



the rule, tho degree that romains for correction, and 
as Donders staled in 18G4, in tho English language, 
the lolfll astigmaliBin of the dioptric system of the 
oye “In corneal astigmatism against the 

rule, the action of tho lens does not, (whatever it 
mn> be) practicnllj-relievo the astigmatism It must 
then ho full} or over-corrected in order to relieve the 
pyuiptoins ” 

We find that of those well-known authors, four do 
not mention the subject, two speak of the lenticular 
astigmatism ns modifying that of the cornea, but do 
not mention tho correcting action of the ciliary mus¬ 
cle, and si\ show such action as an important and 
always to he romembored factor In so far as any 
uieiitioii is made of the point, it is taught that the 
action of tho lens only corrects corneal astigmatism 
when tho latter 18 according to rule The writers 
eases, liowoier, show that a portion of Ihe nstigma- 
lisni may be Intent, whether the meridian of greatest 
cun at lire is \erlical, horizontal or diagonal To 
illustrate how Intent astigmatism may be rendered 
ninmfost by tho use of cylinders, ten cases seen in 
iirnato practice during the last four months of lby4 
arc taken Each of these showed an increa^ of from 

0‘M to 1 D in tho manifest astigmatism They w ere 
all rehevod of severe asthenopia by the use of cylin¬ 
ders and have had no return of the asthenopia in the 
niter\eiung time, four to eight months (About the 
same inimhcr of similar cases have been seen since 
Tan 1, l?To ) For lack of time but four cases are 

m\en in detail ., 

/-Mrs 11 sienonrapber, age 2S Had been unable 

wiUuait biribcr increase of n-tigi ,2 Apparent astig- 

>_Mr M , inedicnl student, age — VT^insafi 
+ o‘)7 1> nl 105” i>..d 100° mcteMed to+0 BSD 

at‘'ame angles „„„ n Vrmarent astigmatism of + 

„,Vo' ™3r;,. ..s 

rected bj 0 37 D C - “ four li^ Septem- 

MTj re-tfiiharcgueMn'-iisofor each eye. wInch were given 
her? I'equiresJ 0/oD C X eamjS^^yg Prescribed-f 
beplemberh + 1,^-n,ese classes ha\e been worn 

sScHon and comfort, 

SovVgTtlie|[ea|e would now 

“be the total iimount of e,age29 Hashad very 

6 —'Miss C -H , nnrioni-iPR foT manv years Oc- 

seicro and almost constant lieada^chesjo^^^^^ y 90, for 
tober 2, apparent “stigmatiB +0 b ^ptg-fOSS and-f 

„ lucli lenses were giN en though eyes w ere 

0 75 D C X 90 October 5 ISO etc to try them 

Tte “““obs'tor oSejS, »l..cl. ««« 

0*37 » bl^D^ioStJ 5fe° ncreMSd to 

1894 Has worn-fOSOD t/ o ^d right of late Be- 

about five years n ifo D C X 180 These are 

+ I D C aOobe 'Al.rrS S°c 

'Si;« 5 t=? 3 isr.s 

ScirgTve entire satisfaction 
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r(M( 0 —0 B, age 31 Dec 12 1804 Apparent astig-1 
matism of right eye corrected by + 076 U G > (10, left eye 
hyperopic 1 25 D These lenses «orn till December 31,\shen 
B L requires-f-1 oO D G \ 00 which is given Jan 3,1891, 
K h requires-(-1 75 D C ^ 00 Further astigmatism not 
developing, + 1 76 D C sOOiind+lJuD S were prescribed 
These have been used with comfort ever since and eyes are 
us“d more easily lhan for maiij years 

rusi JO —Air G II G , age 24 Glerical work Has con¬ 
stant headache and eyes tire easily Appears to require — 
0 21 D G / 90 but retinoscopy favors -f- 0 25 D C X 160 
— 0 25 D C V 00 for three days were not comfortable Used 
-(-0 37 D G X ISO three dajs without headaches and could 
vise ejes much more easily Now finds-f-OSOD C X ISO 
good, and three days later-(-0 62 D G X ISO, which were 
finally given Eyes have since been used without headache 
or weariness 

We see that of these ten cases, four had astigma¬ 
tism according to rule and a fifth had the angles but 
10° and 15° from the vertical, three had astigmatism 
contrary to rule and one varied but a few’ degrees 
from this, one had the very irregular angle of 60° 
Seven eyes show an increase of 0 25 D in the astig¬ 
matism , three show 0 37 D , two 0 50 D , five 0 62 
D , oueO 75 D , and one 1 D increase in astigmatism 
eUMIUARy 

1 Latent astigmatism is a frequent and important 
cause of asthenopia 

2 The latent astigmatism may in many cases be 
made manifest without a cycloplegic and without in¬ 
terfering with the patient’s business by giving lenses 
which correct the manifest error, which may be worn a 
day or two, when an additional amount of astigmatism 
will be manifest which may be corrected in the same 
way, and so on till all the latent trouble is uumaeked 

3 This may be done without discomfort to the 
patient, and is therefore advantageous with the skep 
tical, irritable and nervous 

4 Recent text-books do not give this Bub 3 ect the 
attention its importance deserves 

5 Astigmatism may be latent whether the axis of 
greatest curvature is vertical, horizontal or diagonal 
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ANOMALIES IN OPHTHALMIC PRACTICE 

Read In the Section on Ophthalmology, nt the Forty sixth Annual 
Meeting of the ^.merlcan Medical Association 
at Baltimore Md May 7-10 1895 

BY A C CORE, M D 

CARLIHMLLE ILL, 

In presenting this paper I am not proposing to pre¬ 
sent anything new, but merely to bring in a few 
topics that, to say the least, are out of the ordinary 
way in ophthalmic practice, and therefore are entitled 
to be designated as anomalies 

Case 1—Conqrmlal IntersiiOal Opaque Infillratton of the 
Cornea, not Syplnlth'’ nor Ctcatricial Dec 1, 1893, was pre¬ 
sented for treatment Anne H a two months old, healthy, 
well developed child No appearance of disease, past or 
present, except that both cornea were nearly entirely opaque 
At once I asked the mother when the baby had sore eyes to 
which she replied ‘Its eves have not been sore” * When 
did you notice this condition of its eyes?” She replied 
When it was ten days old ” Has there been any yellow 
■or gummy discharge from the child’s eyes?” She replied 
■* There has not " Had you any leucorrhea or whites before 
■or about the time the child was born?” To which she re 
plied, she had not Do you know what I mean by this dis 
charge of ‘whites’ or leucorrhea?” She said ‘ Yes for I 
had It when my second child was born and it made her eyes 
sore They were very sore at once and for a long time and it 
made her eyes vv hite, too, as you can see ’’ 

On closer examination of the child’s eyes the cornea 
proved to be smooth and regular in contour lids normal 
eves well formed, epithelium of cornea well formed and 
clear and smooth Irides, hazel brow n Immediately below 


the corneal epithelium there was almost a uniform white 
opacity B E, the opacity was so thick and uniform that 
the pupil could not be seen, and the iris but dimly, to lower and 
inner part The opacity was thickest m upper and outer 
part L E , the pupil was visible only from lower and inner 
side under the opacity that extended from above and out¬ 
ward, where it was entirely opaque This condition was in 
marked contrast to the eyes of the next older child Minnie, 
aged (! years, who had evidently had ophthalmia neonatorum 
The cornea of her eyes was small and distorted, the surface 
irregular and not smooth, nor the epithelium well formed 
The opacity was apparently in the epithelium and subjacent 
layers The lids showed also signs of the past disease The 
epithelium of the palpebral conjunctiva was degenerated, 
thick and cicatricial This child, too, was well grown and 
healthy 

The eldest child, Teana, aged 9 years, was a well formed, 
well developed child Bright and intelligent, eyes without 
blemish The teeth and jaws of the two older ones were 
well formed and normal No history of skin disease was 
elicited 

The father, Fritz H aged SO years of German parentage, 
about five feet, live , health good Had never exposed him- 
jself out of wedlock so as to acquire syphilis Physical ex¬ 
amination revealed no signs of it 

I Mother, Annie L H , aged SO, medium size, well formed, 

I health good, (German parentage Pregnant three times only, 
and three children as above Never had falling of hair,skin 
disease, nor cutaneous discolorations Says net husband 
does not drink, and 18 attentive to his'family They are a 
neat, clean and tidy family, farmers, living in small town 

Dr C W Johnson, of Litchfield, Ill, a well-in¬ 
formed physician, graduate of Jefferson Medical Col¬ 
lege, in active general practice, saw the patient and 
after hearing the history said, that it was a great 
curiosity The merest tentative treatment was pre¬ 
scribed aqua pura, 2i, acid carbolic, gts i, acid 
boracic, gr xv Mix with collyna 
Sig , put a fev/drops in each eye three times daily 
In the meantime, I addressed a letter to Dr 
Thomas, B S , the family physician, a physician 
personally known to me, of good reputation, in active 
general practice for ten or more years, who wrote 
under date of Dec 12, 1893 ‘ I have investigated 

the matter The child has not had inflamed or sore 
eyes since its birth I am satisfied it was born ns 
you see it Nor have the parents had syphilis I 
know them well ” 

December 16 Mother thinks the eyes are improved, cliild 
iB developing well in every way, other tlian condition of 
eyes Slight lateral nystagmus Treatment same 
Jan 19, 1895 Condition of eyes perceptibly improved 
Pupil can be seen through apex of cornea in L E and 
through lower and inner part of cornea of R E cliild en¬ 
joys looking at light of lamp or window Nystagmus pres¬ 
ent Child developing nicely Thickest part of nebula 
above and to outer side both eyes Ordered collyria con 
tinued and a little Pagenstecher oint w ell but lightly rubbed 
on outside of lids daily 

March 2, 1694 Child doing nicely Developing well, cor 
neal opatity clearing up more perceptibly in both eyes 
Nystagmus Continued medicine as before 
April 13, 1894 Improvement marked, yet not so rapid 
apparently Treatment same 
May 25,1894 Much improved L E cornea clear except 
a small area Child developing well Follows objects wllli 
eyes and uses its hands with fair accuracy to grasp at objects 
apparently seen Omt and collyria as before continued 
July 20 1894 Corneal opacity improving Pupil of R E 
clearly seen through apex of cornea Nystagmus less 
Sept 7 IS94 Corneal condition improving Sligiit -igns 
of internal strabismus of R E , continued treatment 
Dec 14 1894 Now one year and fourteen days under oh 
servotion, and child one year and two montlis old Condi¬ 
tion of eyes much improved f E, nearly entirely clear 
R E slight haze below apex of cornea and almost imper 
ceptible over apex of cornea Sliglitly more decided opacity 
above as if sclera was slightly advanced on to contour of 
cornea Nystagmus still perceptible P E strabismic Di 
vergeut power normal when E F 1 “ covered Ilna four 
incisor teeth above and below and two bicuspid* just cm' rg 
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* i)tiN‘ otrtnimf. n«nrf *if rorni'ji on innnrnmi louor portion 
•^OMif J nun n 1 , 1 . lo‘:<; (.f opit!i,«|Mifn nml lin, or oxtonsion 

or t 'iptll'irr Mo nl 1« from ronjonotmi on to tht cornen 
to till I lit of tlo tilth of tho hMiiI 1 ho cornon \\a<i nor 
‘itlo ruo* hn-j, mpn otf, rlt'nr I’lipil not alitf'Ri‘!|i, nor 
''* t" ♦ ml, no*' (lint in*, nna imohotl riiotopliobin ninrkoil 
' t r I nntl pun nnil tomb rn,“'‘< compinintd of, mostly >n 

I 1 flu • \<'un*. cm nmi/i il nml tin bnnil t'xnnnntxl nitli 
probe It bbd fr.’. Ij on b.'itip vltfrlitU toiiclicd The ovoa 

'■< «n^fit,l fr,, Ij v^,tli born nuil aubition I’lipil of 

II 1 (hint, <1 VMtb ntropin, jnllou oxid oint v\itb ntropm 
npph< d mpbtlv it, tb" iifiml «n) nnd botb ojos ■nn«hed out 

it’i born n< id volotion tuo nnd tliri’c ttnuidniL 

Nn\ S'' 1'-'’.' No impnu, mi'tu Tbo bnnd Imd oxtonded 
» nttr. ly nroiind tb, oornon nnd un-* v idoncd I’upi! well 
dibit, d nnd tJtb* r jndtcntion*i of tbo inodic'ino bn\mb'been 
proji .flj tiM d Conpuu 1 1 \ n of 1 I uuteb more li j peremic 
I*itolopbobin imr,>T>, d 1’, inj; anmowbnt iistoniabcd nl tbc 
oonditjon, I mriiiin d nioro rlo^idv into (be conetitutionnl 
I'.iiditmn of tb(> pntient I found no cine to n ‘•pecific dis¬ 
order, but not kno^Moc \^ bnl oIpo to do I auspondt'd the oint 
nnd prescribed pot soi md , bjdrnrb' cblor corros Tnke n 
teaspoonful four iiim ■« dnilj 

Pec !»', I*,?-’ Condition nuicb the anme, cortninly not 
iinpnned U borons she lind before been scrcemnR eyes with 
lyondon anioked cotjuelles I ordtred K L kept bnndnpcd, 
nnd ID addition to ttie abote, ordered quinia pra xxx, taken 
m next tuentj four liours and <|uinia prr iij taken otcry 
mornuip at 9 o’clock 

Inn 2d. No improtement The band had widened 

in II E to rn nr J mni and aanie condition had inxohed 
lu nrlj till* (irciiniforonco of I. I. The non-in\ol\od surface 
of both cornea clear, and none of llie white infiltration of 
cornea that usunllj accompanies kcrnlitip The marbliiBof 
tlie band on tlie cornea were markedly eieii on both eyes 
\s inj nstonislunent bad in nowise abated I ordered tbc po- 
tassio mercuric aolution alternated c\er 3 four hours with 
(IficttQrtspoonfuls of clixir of pj ropbosplinto of iron nnd cnli- 
sajn bark, stopped the qumin nnd bandage left olT, co 
quellos as before , . 

Tan 2S JS03 Much impro\od, spirits much more hope¬ 
ful Keratitis imicli abated Hyperemia of conjunctJxn 
less Photophobia less , appetite good , sleep good Ordered 
tlie potnssio mercuric solution discontinued and etixir of 
proplios()hate of iron and cnlisaja bark m dessertspoonfuls 
regularly G\ery four hours Pleasured rofniction, anti or¬ 
dered full correction of ‘j D hyperopia,worn nil the time 

Job 27, 1803 Patlont about well, only sligiit traces of 
trouble left. photophobia gone , doing all her work mr fam- 
ih nnd lias continued to nurse child all the time Ordered 
dose of elixir three times daily nnd collyria discontinued 

March lo, 1893 Patient apparently quite well Almost 
no signs of past kerntitic trouble Ordered elixir taken twice 
daily, ns long ns nursing continued April and May saw the 

^’^SepTb, fsS Patie"nMigain presented herself for treatment 
of exes Nursing third child, which was born m Hay. 1804 
Fves became sore in August, two months earlier than be- 
rIf ‘ of eves exactly as before in the beginning 

!S7„\„S"™anr Snd par,l/.,.rro„„d,nB the E corn.j 
Bnit. Pontunctivic hyperemie, w’lth the addition ot « slig t 


materni This latter confirmed my notion that led to th^ 

ravKlJl-k pyrophosphate of iron and cSi- 

sayn bark, that it was a keratitis caused by the conditionR. 
that gave rise to the nursing sore mouth that I had treated. 
!" purity while in general practice 

Ilmt sterling remedy which has proved more nearlv a sne- 
tMnr efJ'p materni under my observation than any- 

thing else, the elixir, ns before, was at once ordered in des 

of 1 ® '' occasional washout 

®^A’‘f^°’'^y"°tiv'ilculde sacs with the boric acid collyria 

October 15 The patient seemed about well The disease 
had not extended and began to abate within a week after 
the remedi was taken 

iNoxembcr 10 Patient wrote she was well I ordered her 
tocontimio the elixir in doses ns before, tw'ice daily while 
nursing I am satisfied she is well of her eye trouble to 
(late 

Now }ou may nsk why do I call it keratitis ma- 
ternt'’ Beenuso it ongiuated as a part of the assem- 
hlago of symptoms that characterize that maternal 
disease of stomatitis and not amenable to ordinary 
treatment of the local eye disease, but readily and 
liorfocti} amenable to the constitutional and general 
trentmont useful in the disease known in general and 
olistetrical practice as stomatitis materni 

CiMt ■)—/’lire of Orbital Boiil Lncapsiilrd in the Globe, two- 
rntd n half i/eam C/ioioid not Tofalhj Dtnorgantzed July 
15. JS02, Mr C Jt B, presented himself for consultation in 
rofertnc.e to the future sight of his right eye which was in¬ 
jured on Tulj 4. by n rocket that did not sky He said hfr 
was sitting bomo distance—forty yards—from tbe stand 
where the fire-works were being exhibited and that one 
rocket,after the fuse was lighted, fell so it flew ofiT horizon- 
tally nnd struck him in tlie eye There was a deep lacer¬ 
ated wound of the skin just at lower margin of orbit, and tis¬ 
sues genornll} bruised and discolored The tension of tbe 
globe was minus Cornea normal and clear Anterior 
chamber well formed Pupil slightly dilated Lens normal 
with a pink reflex No reflex from fundus Eye sightless 
These facts together with the evident severity of the contu¬ 
sion led me to send the attending physician a note that the- 
eye would bo sightless and would better be removed 

I saw no more of tbe case till I was called Jan 8,1895, to 
romoxo the eye At this time there was a deeply sunken and 
adherent cicatrix at the middle and margin of the lower or¬ 
bit, lower lid everted, nnd slight whitish secretion in lower 
conjiinctnnl cul de-sac Globe shrunken about one-third 
and only slightly tender Tension minus But little of cor¬ 
nea MSiblo, sclerotic nearly normal in appearance Patient 
said the globe bad been tender by spells, and he had some- 
discomfort about the orbit Bitsof bone had been discharged 
through the skin w ound and the nostril bad discharged more 
or Ices secretion all the time The globe was removed in tbe 
ordinary way and without any incident worthy of note Iim 
mediately after its removal,! incised the globe and found 
inside a shrunken opaque lens and some fluid contents,, 
rather clear than opaque, choroid only partially disinte¬ 
grated nnd adherent to sclera m places At posterior and 
lower part near the disk, a hard lump of dense tissue wafr 
noted, which rattled under the knife when cut and, bj close 
work, I dissected out the bone you see in tbe hardened, 
specimen It is about three eighths of an inch long, little 
more than one sixteenth of an inch in lateral dimensions^ 
slichtly irregular in shape and has a smooth notch near it^ 
middle as if n margin of a foramen—probably the infra 
orbital—and had been evidently encapsuled in the interior 
of the globe since the wound by the rocket, July 4,1892, two 
and a half years ago _ 

Gate 4 —IIemvrihaqc of the Iri», as a 
dcclomy in Cataract Eitractwn July 20,1894, Mrs M A , 
a lady 65 years old, took her place on the ebam for cataract 
extraction on R E She was prepared in the usual way 
The first incision was made wholly in the corneal tissue^ 
An iridectomy was decided upon because the pupil dii 
not dilate round, but rather oval, vertically, au^ the 
cataract was of long standing The iridectomy forcePS 
was introduced and the inner edge of tbe mis^grasped. 
nnr. nnd snioned with the 
the lens 


TaVn ouFand “snrpped with the^cissors so as to ^ust 
allow of the passage of the lens Not 
half of the width of the ins was cut out pe instant rne- 
iris was cut, the anterior and posterior chambers were filled 
with blood which could be plainly seen, issuing from the 
iiotb coniunctivic hyperemie, witn tne nuumo.. o. « ''Rh Mooa co |joth chambers of the- 
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1)0 made till the blood V)a8 washed out The corneal flap 
was made to gap, and a moderate jet of mildly berated 
■water was made to enter the chambers from a dental bulb 
syringe until all blood stains were out of the way, when the 
operation was terminated and the chambers again cleansed 
by detergent force of the jet as before No untoward effect 
followed the hemorrhage, except that there was more of the 
inflammatory exudate in the gap in the ins This, however, 
was all absorbed, and after a secondary operation, a month 
later, the tision was fairly satisfactory Of course such 
hemorrhage was unexpected, unprepared for, embarrassing 
and somewhat astonishing The only thing unusual in the 
appearance of the eye was that one of the superficial con¬ 
junctival vessels dipped into the sclera within 2 mm of the 
sclero-corneal junction just opposite to where the iridec¬ 
tomy was made 1 do not remember having seen an account 
of but one such case in the ophthalmic literature that has 
come under my observation 

Case 5—Calcarcom Lnu, Occluding ihe Pupil, Becoming 
Detached, Dislocated and rioatuig — Intis—Rcguiring Rimoral 
Nov 21,1894 T R H , a gentleman about 26 years of age, a 
mechanic, presented himself for consultation and treatment 
of right eye He said the white in his eye had gone, and 
was moving around I recognized the gentleman as one 1 
had observed some time before having the pupil of the right 
eye occluded as a result of plastic iritis caused by being 
struck in the eye with a ball when about 10 years old, since 
which time he had had the ordinary white and undilatable 
pupil which characterizes an occluded pupil The ins was 
somewhat discblored as compared with its fellow At this 
time the ‘white” in his eye was gone and was moving 
around The tension of the globe was minus, but not mark¬ 
edly so, within the past few days the patient had sustained 
some slight stroke on the eye, so slight as not to attract 
attention only that be accidentally learned that the “white” 
in the pupil had been dislocated On close examination of 
the eye, now, I found a white floating body about three- 
sixteenths of an mob in dimensions behind the ins, that was 
sometimes in the anterior and sometimes in the posterior 
chamber At this date the eye did not show signs of 
irritation 

November 28 Patient presented himself with marked 
circumcorneal hyperemia and the eye tender I advised no 
longer hesitation about its removal, to which patient readily 
acceded, but at this time I could not get the lens dislocated 
into the anterior chamber So I at once produced homatro 
pm mydriasis and had the patient lean far over with face on 
hands till the lens came forward into the anterior chamber 
when eserin was instilled, until the mydriasis was overcome 
and sufficient myosis was produced to retain it there and 
the operation was proceeded with But, alas' not with the 
perfection I had anticipated After the corneal incision the 
fens would not deliver easily It seemed to hang to the ms 
I introduced the ordinary iris forceps and grasped the lens a 
little too far back, being deluded by the media I was look¬ 
ing through, and the unexpected hardness of the body, and 
it slipped and went over into the posterior chamber So an 
iridectomy was made and the operation completed in the 
ordinary way 

The result brought a good appearing eye and looks 
better than it did before when the pupil was oc 
eluded with a white spot The eye has no percep¬ 
tion of light, and no reflex obtainable from the fundus 

I meant to exhibit to you the pure specimen, but 
am obliged to present it crushed by the postoflSce 
stamp The crushed condition may be better for 
examination 


NOTES ON TWO CASES OP LARYNGEAL 
NEUROSES 

Read In the Section on Lan-npolofrr and Otology at the Forty eixth 
Annual Meetfnp of tbe Amerlcnn Meolcnl Association 
nt Baltimore Md May 7-10 1693 

BYS K. JJERRICK:, MD 

rrje^fSOK or DISEASES or TUE M SK TIIEOAT AND CUEET nAETl'IOEE 
5IEDICAL COLLEGE BALTIMOEE MD 

I —Mrs O H, widow tall and rather slender age 
about bS to 65, native of Baltimore was referred to me by 
Dr Samuel T Earle of this city is a woman of culture and 
refinement and has lived in affluence and ease most of ber 


life, but had met with some reverses of fortune some years 
before, and her physician told me that for years past she had 
been in poor health and was somewhat of a neurasthenic, 
but was never hysterical 

About three weeks before she came under my care she 
was seized with an acute laryngitis with aphonia Dr Earle 
applied the usual remedies, but finding the patient got no 
better, sent the case to me On examination, the pharynx 
was highly congested, reddened and byperesthetic It was 
with great difficulty after several visits that I got a view of 
the larynx partly owing to the overhanging epiglottis, but 
principally on account of the morbid irritability of the 
pharynx Cocain in this case seemed to have little effect 
A good view, however, of the larynx about the fourth visit 
was secured and laryngitis was seen to be present, yet not 
reddening the cords throughout their entire extent but an 
image was revealed, showing that I bad to deal with a par¬ 
alysis of the arytenoideuB muscle The cords from the thy¬ 
roid angle to the vocal processes were properly approxi¬ 
mated on attempts at phonation, but tne characteristic 
triangular space between this point and the posterior com- 
tniBBure left no room for doubt as to the diagnosis The 
phonative waste which Von Ziemssem first appropriately 
called this loss of air in this form of laryngeal paralysis on 
phonation, was well marked 

The treatment at first was directed to the cure of the lar¬ 
yngeal inflammation by means of the usual local sprays, 
and later, strychnia in increasing doses and electricity were 
used—the faradic current locally and occasionally generally 
—for the cure of the neurosis, or stimulation of the recur¬ 
rent nerve 

From February 6 to April 20, the patient came to see me on 
alternate days, generally, and by this latter date the normal 
I color of the pharynx and larynx had apparently returned 
[and yet the characteristic triangular space,the aphonia and 
phonative waste were all unchanged I decided now to send 
the patient to the seaside, she accordingly went to Atlantic 
City, and remained there several weeks, when she returned 
and again reported at my office—‘ no better ” The laryn¬ 
geal ima^e was in statu quo 

As the inflammation, as far as I oonld determine was gone 
from the larynx and not the least improvement in phonation 
had taken place I was inclined to give an unfavorable 
prognosis In the meantime local treatment, strychnia and 
electricity were resumed, and on June 14, six months after 
the beginning of her aphonia, I sent her to the country for 
the summer with no better voice than when she came under 
my care I told her family I feared she would never fully 
regain the use of her voice In this I was mistaken , about 
the middle of August she suddenly regained it and it has 
remained unimpaired up to this time 

Was this a case of paresis from acute laryngitis, 
penetrating into the deeper structures causing pressure 
on a branch of the recurrent laryngeal (the most 
usually assigned cause of this neurosis) or was there 
an hysterical element present also? That the acute 
cold was the exciting cause there is no doubt what¬ 
ever, and it IB not impossible that continual pressure 
on the nerve-twig supplying innervation to the aryte- 
noideus, had left the nervous energy so weakened, 
even after the entire disappearance of the inflamma¬ 
tory thickening, that a prolonged stay in the country 
was necessary to buildup the tone of the entire nerv¬ 
ous system before the twig could be excited into 
activity 

Sajons says this form of paraljsis occnsionallj 
results from hysteria Ingals says it most frequently 
results from acute or subacute laryngitis 

Lennox Browne says this form of paralysis may¬ 
be seen in acute catarrh and it is a question’whether 
this and some of the temporary paraly ses may not 
be due to inflammation of the small glands which arr 
situated around the terminal branches of the recur¬ 
rent nerve 

Bosworth cites three cases reported by Proust—on*' 
due to incipient phthisis, one to hysteria one to 
catarrhal larvngitis and one by Johnson due to 
diphtheria He further says that In'^tena was tin 
assigned cause in cases reported liy '\lack'-iizir I upga, 
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nnd Uuiiciin and \ on '/k'Hippou Ihip ol)P('rv()d a ciirc 
followed duel tl\ upon ( old 
riup ea'ii '18 oil, of onh tiin inontionod in Ins 
(lloHWorth p) Work a^ IniMii^ acule larMij'ilip ns the 
I au'-' In lookinj: o\ nr 8i\autliorp 1 found tliiR to ho 
tlu' nio-t noimuonK a^ui^nnd cauhi' Rut I did not 
lind am rnfnroiH n made to tlm pop^ihility of tliiB 
dll d < aii'-ation both lantoip artinj' at tlio paino tiiuo 
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as it had disappeared, ^ .i,„ fniiphe enmt 
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aee me, and a ni 
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(the same ehord now came close enough 


coiiBultod an eminent specialist of this city, who had 
dingnoBiBod paralysis of the chord and told her she 
would never get well This had preyed on her mind 
and she confessed it w'as the chief cause of her incre¬ 
dulity to all my promises of cure During the seven 
years and up to November, 1892, (when her voice 
suddenly loft her entirely) she had simply impair¬ 
ment of the voice, but could always use it in ordinary 
coiivereation—it had neither gotten better nor worse 
The case was now clear—I had to do with a case of 
In stoncal paraly SIS, engrafted upon a long-standing 
case of unilateral adductor paralysis As soon as the 
Instencnl olciiient had spent its force, a restoration 
lo tlm condition induced by unilateral adductor paral¬ 
ysis was elToctod I had a view of her larynx recently 
and the lary ngeal image is still unchanged Her voice 
IB fairly good for coinorsational purposes, but when 
she talks much slie feels a tired sense in the muscles 
of the loft side, due to strain on the adductors in car¬ 
ry mg the loft chord beyond the median line 

II may lie interesting to cite the opinion of several 
prominent authors ns to the etiology of unilateral 
adductor paraly sis before closing the notes on the 
case 

l-ajous, p 866, says “ That adductor paralysis, 
bilateral or unilateral, can be due to pressure on the 
r(‘( urrciit lar\iigoal none, without involving the 
other muscles of the larynx supplied by that nerve, 
seems to ho \ery doubtful” M bile Ingals, p 503, 
sn\s “Unilateral adductor paralysis is caused m 
most cases by pressure upon the recurrent laryngeal 
iior\o, by niieur\sm, tumor of the neck, cancer of the 
osophngue, etc , and not infrequently by hysteria 
Rosworth, p 6()L says “ I have never seen a case 
in whith 1 felt warrrnnted in making a diagnosis ot 
tins form of parnh ‘'is ’’ He thinks it extremely drf- 
ticull to dillerentiate the aftection from unilateral 
recurrent paralesis 

Reunox Rrowno, quoting Mackenzie, says of unilat¬ 
eral adductor parah “This r ire condition may 

lie due to chrome toxemia, lead, aisenic, diphtheria, 
(tc , mn\ result from ceiebral disease or ^e 

uuiscd 1.1 cold, 01 muscular Blraiu , and is “ct yth 
nfler sniallpox, in constitutional syphilis and in 

'’''iVlcj"‘rido'» edition of 1892, says ‘'PareBes con- 
lined to the muscles which close the glottis 
K if not always, due to functional changes in the 
enous svstem^^ may consider hysteria 

Ivnfi ' In support of this opimou he cites 

•^nmoii and Horsleys experiments, where iinilatera 

' I ii -.n nf the corticular area in the brain, of ad- 
dno-r bilateral 
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Semou and norsley’s experimentB, ns interpreted by 
McBride, and rather supports the older etioloj!y 

A singular and interesting fact in connection with 
the recovery of the voice in this case, I learned re 
cently, and I mention it because I have never seen 
any reference to (ho like in literature 

hen she regained her voice it surprised her as 
much as it did her auditors As she expected to 
speak in a whisper as had been her wont for eight 
months, she was greatly frightened at the sound ot 
her own voice, sent for her husband and in the midst 
of tears told him that she knew she was going to 
die—that this vas a token Her hnsband laughed 
her fears away, telling her the doctor had told her 
she would again be able to talk Now comes the 
interesting phenomenon after having conversed in 
a whisper for eight months, on recovery of her 
voice, it was impossible for her to whisper She tried 
repeatedly, but each effort to whisper resulted in 
distinct phonation and clearly articulate speech 

The conclusions which, I think, clearly follow from 
the notes on the above cases are 

1 That we may have a paralysis of the arytenoid- 
•eus muscle, due to the most usual cause, viz , acute 
cold, recover suddenly—just as hysterical cases 
recover—hysteria being a probable factor delaying 
recovery 

2 That we may have hysterical aphonia supervene 
upon an old case of unilateral adductor paralysis, 
vhere only weakness of the voice was present, leav¬ 
ing the voice only slightly impaired from the old le¬ 
sion, the latter being still m force and unaltered as 
shown by the larvngeal image 

3 That authors differ widely as to the etiology 
and even existence of unilateral adductor paralysis, 
and that this field is a legitimate one for investi¬ 
gation, if for no other reason for the sake of rational 
and in consequence more successful therapeusis 

4 That as long as diametrically opposite views 
are held by such authors as I have quoted, concern¬ 
ing its etiology, students will be confused rather 
than taught by the multitude of contradictory 
statements 

5 That the greatest care should be taken before 
making a positive diagnosis in all cases of neuroses 
of the larynx, as the chances of error are numer¬ 
ous, and downright mistakes harmful in many ways 
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HISTORY OF A CASE OP RECURRENT 
NASAL FIBROMA 

Bend In the Section on Laryngology and Otology at the Forty sixth 
Annual Meeting of the American Medical Aasoclatlon at 
Baltimore Md May 7-10 180o 

BY PRICE BROWN, MD 

TORONTO 

I must request your forbearance with me, for tnk 
ing up your valuable time with the report of a single 
case We all know how little weight can be attached 
to individual histones, and that it is only hv accu¬ 
mulated evidence that we can be guided to a proper 
estimate of the value of clinical research If this 
18 true m reference to surgical practice, it is equally 
true of a wide range of subjects pertaining to our 
ewn special field Still, there are lesions in which 
the individual histones are so fev. and the few so 
V idely spread over time as well as territory that it 
would seem to behoove every observer to chronicle 
each instance as it occurs with the hope of adding a 


fraction, however minute, to the information already 
possessed This I am inclined to think is true of 
nasal fibroma, and as the case I have to report pre¬ 
sents several interesting features I trust you will 
bear with me while I briefly detail its history 

On Nov 80,1804, Mr A V P .aged 22years,stenographer, 
consulted me about a growth located in the posterior half 
of the right nasal passage He was a hemophilia , had had 
no specific disease Family history good Parents both liv¬ 
ing and healthy No relatives, so far ns he could remember, 
had been ailbcted with malignancy or tuberculosis hive 
years ago he discovered a somewhat hard dark colored 
growth in the right nasal passage just within the choana 
His voice at'the time was nasal and It was almost impossible 
to breathe through the right nans He consulted a special¬ 
ist, who snared off apiece This produced profuse hemor¬ 
rhage, which, however, soon ceased At different sittings 
during the next few weeks the snaring operation was re¬ 
peated SIX or seven times, each time the bleeding was 
severe 

As the tumor seemed to grow almost as rapidly as it was 
snared away, a microscopic examination was made and the 
disease was pronounced to be sarcoma On further consulta¬ 
tion with general surgeons, it was advised that a portion of 
the right maxilla be removed and a silver plate inserted the 
case being considered one of malignant disease This, hovr- 
ever, his people declined to consent to and he was sent to 
Boston and placed under the care of Drs Packard and Mc¬ 
Donald, of the Homeopathic Hospital He remained there 
two months and during that time had several operations 
performed under ether The nature of these he could not 
tell, except that they were intra-nasal, attended by exhaust¬ 
ing hemorrhages, and that the nostril after each operation 
was tightly plugged At the expiration of the period men¬ 
tioned he was well enough to return home The dbotors 
told him that they had removed the whole of the tumor, 
with the exception of a little piece at the back end of the 
passage, upon which they did not think it advisable to oper¬ 
ate at the time During the following summer he had for 
months slight daily hemorrhages, but be spent the season in 
the country and they eventually ceased For the next three 
years he had so little nasal trouble that he did not think 
professional advice necessary About a year ago however, 
occlusion of the posterior end of the right nasal passage 
began to return , crusts would form which he found it diffi¬ 
cult to void and slight hemorrhages would also sometimes 
occur In November the physician he consulted referred 
him to me 

The entrance to the right nasal passage was somewhat 
narrow, but immediately behind it was a wide, open cavity 
for about one half the normal depth of the passage There 
seemed to be complete absence of the inferior turbinated 
bone , probably removed by surgical operation in Boston, as 
already related About an inch and a quarter from the 
anterior naris the passage was completely filled by a bright 
reddish growth springing from the septum, the vault above 
and the middle turbinated The attachment on the septal 
side extended down to the bottom of the inferior meatus 
The uiula was very long Posteriorly, the tumor filled the 
whole of the nasal cavity It extended behind the Septum 
which it seemed to have pressed to the left On the right it 
was attached all the way down to the floor of the nans and 
lay immediately anterior to and continuous with the Eusta¬ 
chian tube This tube occupied a plane considerably poste 
nor to the left Eustachian, no doubt owing to the pressure 
of the tumor 

In other respects the health of the patient was of an 'or¬ 
dinary character with the exception already mentioned, 
that he w-as a hemophilia He told me that the extraction 
of a tooth would be followed by bleeding for hours, as also 
would the slightest cut or scratch 

The question of the best method of operating in 
this case was difficult to decide With so extensive!} 
sessile a growth, with base concave from side to side, 
snaring would be impossible, except in small frag¬ 
ments and by following out Ingals’ method of gnl- 
vano-cautery notches prior to adjusting the snare 
His hemorrhagic tendenev also seemed to contra¬ 
indicate treatment by this plan Curetting, cuHiiu: 
awn} by knife or scissors also seemed out of tin 
question on the same ground, a^ well ac owing to the 
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From January 18 to March 151 operated with itat sixteen 
difTerent sittings, each time applying the cautery as exten¬ 
sively ns I tliought I could do with safety Sometimes there 
w ns no hemorrhage, at others it w as only slight, never severe 
enough to require plugging Little by little I got the growth 
ana} The first half of the operations were performed en- 
tirelj through the anterior nans, the vision of the parts 
being obtained tlirough the anterior rhinal speculum The 
latter half, also, were done through the anterior nans, while 
the operations were guided by the posterior rhinal mirror 
To complete the work, as the pharyngeal tonsil was some¬ 
what protuberant, I removed it with Gottstein’s curettes as 
a precautionary measure The bleeding from the cuts was 
severe, lint was checked without plugging 

In the cautery work, the parti found most diuicult to ac- 
coniplisli. and requiring the greatest care in manipulation 
was the dostrviction of the part of the fibroid attachea to 
the anterior margin of the llustachian tube 
The supplementary treatment consisted of daily cleansing 
vvitli alKalin spraj, followed immediately by removal of 
crusts sloughs, etc , vv ith the aid of cotton holders and finish¬ 
ing with spraj of nlbolene 

I had sections of tho tumor examined by a com- 
polenl microscopist, he pronounced it a dense close 
enuned fibroma 

lib regard to the physical condition of the 
the course of treatment was very satisfactory M 
tho exception of the time lost as the result of the 
oxcoBsive hemorrhage, he never lost a day from his 
professional duties The operations were always 
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obstruction, retained secretions, etc, were quite marked 
The grontli protruded from the naris and extended back- 
isard into the plinrjnx He was in a pitiable condition when 
he entered the hospital Dr Ward attacked the grow th with 
the snare and remosed it in toto The si/e of the tumor was 
fullj ns great as a hen’s egg Microscopic examination 
proied it Co be a fibrosarcoma The hemorrhage during 
the operation was very profuse, but as soon as the growth 
was remoied it ceased of itself A few months ago the 
growth began to develop again and he was sent back to the 
hospital What the result will be, it is impossible to say 

Dr H Fi etcher Ixoins, of Ohicago, said that he had 
never Ind any experience with fibrous tumors in the nasal 
cavities,but recalled a number of such growths in the naso 
pharynx which extended slightly forward into the nasal 
chambers He had removed some with the galvano cautery 
ecraseur On others, he had used electrolysis with good 
results, especially ni sessile grow ths where there was diffl 
culfy in getting the loop of wire around their base, and he 
found that they disappeared under electrolysis At present 
he has a little fellow under observation in whom a fibroid 
tumor began to grow in the naso pharynx and he had removed 
It with the gahano cautery It subsequently returned, and 
in SIX sittings he was able to destroy almost the whole of 
that winch appeared in the naso pharynx, but it had since 
extended downward to the malar bone and the nasal cham¬ 
bers This, he supposed, might be called a recurring fibroid 
of the nose It is difficult to decide how to treat these cases, 
but as he had obtained good results already from electrol 
ysis, he purposed continuing it after returning home 

Dr Logvx of St Louis, said that his experience had been 
in accord with the previous speaker with regard to the pre¬ 
vention of hemorrhage by the use of electricity in removal 
of naso-fibroma He employs both the electro-cautery snare 
and the electro-cautery knife and found them useful both in 
removing the growth and in checking hemorrhage 

Dr Cline, of Indianapolis referred to the case of a boy 
1(1 years of age who had been under his observation during 
the past year He had a pretty large growth occluding the 
nose and extending into the pharynx, perhaps the size of a 
small orange The side of the nose was pushed out and the 
eye was dislocated to some extent Witn the galvano cau 
tery snare he had cut off about one-third of the tumor, which 
on examination was pronounced a flbro sarcoma 

Dr E L Vansant, of Phiiadelphia said that in regard 
to the diagnosis of these cases of tumors occurring in the 
naso pharynx, as Dr Brown had raised the point in the dis¬ 
cussion, he would make the following observation He had 
made a number of histologic examinations in these cases 
and had come to the conclusion that the diagnosis depends 
very much on what part of the tumor the section comes from 
If it IS taken from the outer layer of the growth, you will 
probably get a very fair specimen of sarcoma, because of 
the proximity of the mucous membrane and the prolifera¬ 
tion of cells near the surface From a deeper layer you will 
probably get a very fair specimen of flbro-sarcoma or fibroma 
In these cases there are large venous channels which are 
likely to cause troublesome hemorrhage In some parts of 
the growth there may be spots of softening, and sections 
through them may give the appearance of myxema, myxo¬ 
fibroma These are due to a process of degeneration, the 
tumor being at first a fibroma, which undergoes sarcomatous 
change, subsequently myxomatous degeneration takes place, 
forming cysts in the growth The fact that these large ves 
sels are formed, explains the hemorrhage, unless the galvano 
cautery is used He declined to say whether the paper had 
the proper title or not 

Dr Price Brown in closing, said he was glad that his 
paper had brought out the history of so many cases In one 
respect his case differs from other cases reported, it was a 
sessile growth over the whole cavity of the nose, springing 
from the upper part of the septum the vault above and the 
middle turbinated body on the other side He was glad to 
have hiB experience with electrolysis confirmed both by Dr 
Ingals and Dr Logan, and especially in regard to its value 
in reducing hemorrhage He had some doubts about the 
correctness of the title of his paper The growth had been ] 
Bt first pronounced n fibroma by doctors who had seen the I 
patient, and it was regarded as sarcoma when it was re¬ 
moved in Boston Three years later it came to me and I 
considered it fibroma It would be of interest ^ know if it 
can be properly called a fibroma if the preceding growth 

me Chairman— Was the growth after both operations 
examined by the same men” 

Dr Brown— Ho, it was not 


I STATE MEDICINE vs FADS 

BY GKANVILLE P CONN, AM , M D 

CONCORD N n 

It 18 often interesting, as well as instructive, to 
take a retrospective glance over coniiitions that ap¬ 
parently have taken the lead in shaping popular 
opinion In professional work this is quite as fas- 
cinatiug as it is to follow the ordinary topics of the 
day In the present, matters that are non sensa¬ 
tional are relegated to the background, giving place 
to topics that can be made to excite the imagination, 
and help to create a sensation Out of this has been 
developed the fad of being interviewed by a represent¬ 
ative of the public press, in which, many times, the 
person being interviewed is shrewdly made to say 
what the publishers of the paper or journal believe 
will be graciously received by its patrons This 
seems to have extended to all classes of society until 
it has become a profession The ward politician 
discourses eloquently on the financial problems of the 
day, the wonld be statesman is represented to have 
decided views upon questions involving international 
law, ministers and lawyers do not hesitate to boldly 
proclaim to the world the necessary reforms to save 
the country, (yet it is rare that any two agree upon 
the plan of its salvation), the physician and surgeon 
allow professional work of the most sacred character 
to be heralded through the columns of the daily press 
as a consequence of reporters being present at opera¬ 
tions, or of bulletins being issued daily, describing 
the physical symptoms of some prominent patient 
In either case, by using the clinical phraseology of the 
surgeon or physician in charge, the language may be 
made so effusive as to leave the reader m doubt 
whether it is intended for the purposes of stock ex¬ 
change, or for complimentary allusions of a mutual 
admiration society 

These professional fads have been developed from 
time to time, and it has always been the province of 
rational medicine (which is only another name for 
State Medicme), to assist in showing up what is fal¬ 
lacious and promotihg the growth of what is good 
State or preventive medicine is doing the same to day, 
and to meet these questions successfully must adhere 
strictly to the truth, or to what can be satisfactorily 
demonstrated, without recourse to what may be justly 
denominated imagination and theory 

These conditions have been developing rapidly dur¬ 
ing the past decade Conservatism seems to have 
been lost in the desire to bring before the public 
matters that would allow a greater range of the sen¬ 
sational, and solid facts have been made to give 
place to results that have been illusionarj' in 
their character 

In our professional work, preventive medicine 
may not seem so brilliant as surgery, nor so seduc¬ 
tive to the general practitioner as the administrn 
tion of drugs, yet the fact that a life may be saved 
without the mtervention of either the knife or a 
drug, IB a most gratifying result to the average human 
being The advanced position that surgerv has 
taken since the close of the late war, has been almo=t 
entirely along the lines of hygiene The Armv sur¬ 
geon was oftentimes brought m contact with much 
that was suggestive, aud with the broad and brilliant 
mental capacity which he must necessarilv have in 
order to succeed, saw much appear that he would 
wish to improve The unfortunate 6urrounding=, the 
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a < on\. otion of tin (’ 

, ai \v4,.„ tatioii. I't 

Dr H D Dolton, ot Dratth hi'ro, who had armed 
l.onn within a W'l trotn a loin; \i‘-il in I upland, 
w h* V' h> h’ld p'o,- 'll , oji-nleralde tiinr in llie hoBpi- 
I d- He , nine hnrK inline d with the idea tliut 
I i‘-t> rn-m wn- tm all important adjunct to purper\ 
In -one wti.u 1, nplh\ aiui intereptuip remark^* heforo 
tto't udion, lie v*nt into detiulp of the work n« 

p‘rlornn d lo ^Ir I i-|, r, and dwelt particnlnrlj 
tn»ou the fa't that all tin "P'Tationp wire jierformod 
undi r "prej. 11* win pnrtnularh einpimtm m that 
(-ji'otil f n tor an lui\ n.p piu h woiiderfullj good re. 
eidt*'Vhetnoer an op< rntton was lietng {'erformod, 
niuie-ieMan\ in nlahmunul -urp'r\ 

I reiin ml" r \'r\ w,ll that at tin* close of Ins re 
mark'- the luP Prof'“for Tin Ips of Dartmouth Col- 
h pe who wa“ stttinp\(r\ near, nnd whopn\e him 
imdi\ide(l atPiition durum Ins whole diccourBO, 
ro“' up nnd taking him 1 )\ the hand finul “Brother 
Holton, %'Hi hii\( pot it Imd, hut tliank God, it isn’t 
,i fatal irn-ea^-e LiHlrn^-in is InniupitB din , hut we 
phull all Ine to fee that it is Pinijih u matter of kcop- 
inp the patn nt clean ’ Professor Phelps has passed 
nwa% Dr ]lolton m still doing pood work, nnd 
IP liot obliged to 11=0 the pprnj in order to keep Jus 
patient clean 

II jp iinnecessnrji to remark tlvat surgery has mado 
most wonderful strides within a few jenre, and wo 
nnturalh ask Die reason for this great nd%anco U e 
arc (old Dint it is due to the practical use of asepsis 
Now the term “asojitic” docs not mean near so much 
to me RB does the good old Anglo Sa\ou phrase of 

“being clean ” , r r 1 

The terms sepsis, nnlisopsis, disinfectant, disiniec- 

tion and a host of other such phrases have been 
sprung upon llio profession by the chemist and the 
pharinacisl who have had somothing to sell, and 
consequently were always ready to assist 
conservative momhors of the profession b) 
thorn down with various compounds, labeled witli 
umironouncoablo names These chomic compounds 
may have their use, and at certain times may have 

Se influence in overcoming what would otherwise 

be septic but to my mind true cleanliness which can 
be brought about with soap and water a^d a scrub 
bing brush, is necessary before we place our faith 

"Tn°'th^hypSr'eondi^ involving a Bnrgical 


immense I operation 01 a surgical dressing, we should always 
demand true innocence instead of repentance for 
1 openf unco of the evils done in this world does not 
lenotit the Mctim of a polluted water suppljv con- 

lenVnn’”" food, nor of the consequence of pre- 
u-ntublo septic poison Good may come to others 
from sucli ionchingB, but to the friends of the victim 
n life is saciriticed to ignorance or stupidity, for it 
might lime been dinerent had there been proper care 
exorcised ^ 

A few weeks since, under the head of “Up-to Dale 
in Siirgorji,’’ (ho BnUhk Medical dovrnal said in a 
rather sarcastic wuj “Modern surgery is heroic 
enough to jdensc the grim prophet of hero worship 
it seems to hnAo taken Danton’s motto, which in 
English would bo rendered, ‘audacity, audacity and 
Hlill again audacit} Tins calls to mind the lan¬ 
guage of (hat most estimable w ife of our distinguished 
compeer, Dr John G Blake, of Boston, who, when 

. ,||«'’elnig through the mountain passes and canons of 

I'linctn ut hu'W \nll(‘j Medi- Colorado and New Mexico, nnd asked her impres- 
.“How. Inlls, \t, uul meeting Isions of (ho scenery, replied “I don’t know which 

to admire tlio most—(he royal grandeur of nature, or 
the audacity of man ns exhibited in the extraordinary 
feats of engineering skill ’ So, with the surgical 
woik of to-dax, wo are sometimes at a loss to de- 
scribi* our feelings ns to which we admire the most, 
the physical beauty of God’s creation, or the audacity 
of man in his defense of the phj'sical body against 
disease 

Continuing the quotation from the Biihsh Medical 
Journal, the writer snjs “Almost every week one 
hears of some surgical Alexander cutting his way to 
fresh coii'iucBts Is it not unnatural, therefore, that 
nonrlj exorv ambitious surgeon should see in the 
knife his ‘/a hoc siqno iiacffi’ In the hands of a 
skillful operator the knife doubtless can work greater 
woiulcis than the fabled wand of the magician, but it 
should bo resorxod for difficulties worthy of so noble 
a weapon As Falstaff says of the English nation, 
it mn} bo said that it was nlwaxe the trick of our 
profession, if they hn\e a good thing, to make it too 
common We can not help thinking that the knife 
IB made a trifle too common ” 

Again he snj s “This is quite in the spirit of ‘ad¬ 
vanced surgery, which, in the words of one of its 
chief professors, thinks no more of opening a patient’s 
abdomen than a man does of putting his hand into 
his pocket Is the day coming when a cold in the nose 
will be dealt with by Rouge’s operation, and bron¬ 
chitis treated on ‘surgical principles’ after prelimi- 
unrj^ opening of the windpipe?” 

This 18 strong language, and yet to some extent it 
18 worthy of our consideration, ns at the present time 
there is a great predisposition for some people to be¬ 
come wedded to fads, and just now surgery, eepe- 
cially that of the cranial and abdominal cavities, 
seems to take the lead in the profession With the 
improvement and advancement made in the hygiene 
of such w'ork, the opening of these cavities has be¬ 
come nearly or quite without any expectation of 
harmful results It is a matter of congratulation 
that every member of the profession should be al- 
low'ed to have the ambition to go forward and per¬ 
form all manner of operatiouB, yet, on second 
thought, w'e must admit that only a comparatively 
few, m a sparsely-settled country, can become ex¬ 
perts Continued and daily practice becomes a 
necessity for good work, especially where delicacy of 
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touch nna mnnipiilatioii are required The eame le 
true in regard to the hjgieno of an operation, in 
order to preient coiitaniinalion or eepsiB It appears 
to mo Bometinies, that i\e are prone to give our at¬ 
tention almost entirely to the opening of cavities, 
especinlly so far as the prevention of sepsis Onr 
books and our journals are full of mstructioiiB, es 
pecially in the opening of the cranial and abdominal 
cavities, and while they give you some general in¬ 
structions regarding the minor operations, yet they 
are comparatively silent on such matters as are of 
daily occurrence to the profession at large 
It IS only recently that I have observed in text¬ 
books or in journals any allusion whatever to the 
preparation of a patient for so simple an operation 
as vaccination as it is generally understood that 
everj body must know how to vaccinate In fact, it 
has become so common that the laitv themselves 
think they can do it just as well as physicians, and all 
of us have had experience with that class of people 
I believe the time is coming when by the use of pre 
ventive measures the operation for vaccination will 
be made one of importance, in which the arm, cloth¬ 
ing and the surroundings will be made as nearly 
perfectly clean as it is possible I have remarked to 
medical men and others that if we would approach a 
child who was to be vaccinated, and prepare the arm 
and the clothing and all the surroundings with the 
same care that we would if we were going to open the 
abdominal cavity, we should have far less trouble, 
there would be far less complaint of sore arms, and 
the possibility of other troubles, aside from the vac 
cine virus taking hold of the system of the patient 
It IB not my purpose to speak particularly of medi¬ 
cine or those auxiliaries of surgery beyond that of 
preventive means relative to surgical operations I 
have great respect for the pharmacist who has been of 
value to the profession m bringing certain things to 
our notice, but I object to his assuming that we can 
not get along without him The truth is, this work 
of advancement began and was made possible by our 
professional knowledge of hygiene For some years 
before 1861 there had been but little advancement in 
surgery, which at that period was almost entirely con¬ 
fined to the extremities Suppuration was the rule, 
and although the text books taught that we might 
get union by first intention, yet they signally failed 
to teach ns how it could be achieved A good story 
is told of a surgeon and house ofiicer of the period of 
1870, and the same again in 1894, which runs asj 
follows 

In the year of our Lord, A D 1870 Scene surgi¬ 
cal ward j 

Surgeon How is Jones doing? I 

House Surgeon Extremely well, sir, the wound ] 

IB suppurating nicely 

Surgeon That’s all right 

Time In the year of our Lord, A D 1894 Scene 

same surgical ward i 

Surgeon How ib ttifl-t £iinpiit£ition. of tiio broast? 
House Surgeon I’m sorry to say, sir, the wound 
IB suppurating 

Surgeon What! Suppurating! Do you say sup 

purating? Well I’ll be .i. u j 

It is true that McDowell and some others had 
opened the abdominal cavity, but in doing this won¬ 
derful operation they had brought down upon their 
heads the scorn and the abuse of the majontv of the 
profession, for they had utterly failed to give any 


reason i\ hy such operations could be safely performed 
While hygiene was known to be as old as the world 
itself, its simplicity was so universal that it had 
fallen from its high estate and had become one of 
the lost arts It is to be remembered that in Holy 
Writ, we find in the law of Moses, much that pertains 
to hygiene and sanitation, and I sometimes wonder if 
it IB because we find those matters in the Bible that 
so few seem to know that they ever existed But 
whenever we look this matter over and come down to 
the vital principle, we are always confronted with 
the same thing, viz , that cleanliness is the founda¬ 
tion of all good surgical work No matter how 
much we may have of carbolic acid and various other 
drugs and chemicals which are put upon the market 
and advertised largely, without cleanliness, without 
soap and water and the scrubbing brush, we shall 
utterly fail of doing good work These are the hy¬ 
gienic measures on which surgery depends, and with¬ 
out which surgery would soon fall back to the low 
estate which it had prior to 1860 The most of the 
compounds which are placed upon the market are 
empirical in their character, and cost out of all pro¬ 
portion to the good work which they may be expected 
to perform I am always suspicious of any man or 
physician who indulges in rhapsodies over some new 
medicine or compound We should look out for him 
He will bear watching carefully, for he may be but an 
advance agent, and is talking for the money in it, the 
same^as the advance agent of a circus, or any other 
advertising agent Many drugs and surgical supplies 
are advertised in our medical journals in which we 
have no confidence, and while there may be members 
in the profession who use them, yet it is generally 
expected that the public will purchase, rather than 
the profession The advertising which some of these 
compounds get is simply ridiculous, and should not 
be tolerated by any member of the profession, or 
even any person of common sense 

The following item regarding a wonderful medi¬ 
cine IB taken from the New Idea, and is presented you 
as an illustration of an extravagance in language 
that none but a mountebank or charlatan would as¬ 
sume, and yet it is only in a line with the exalted 
conditions the commercial traveler, representing 
manufacturing firms, would have us believe, and 
should we venture to express doubts regarding the 
infallibility of their compounds being as efficacious 
as their expression of confidence would lead one to 
expect, they seemed pained at our ignorance, and 
sometimes actually intimate or insinuate thatjou 
are but a back number The item was as follows 

“ Chetterback’s Balsam of Balsams Nature’s 
Palladium Should you chance to have your brains 
knocked out, or your head chopped off, two drops of 
this seasonably applied will recall the fleeting spirit, 
reenthrone the deposed arch, cement the discontin¬ 
uity of the parts, and in six minutes’ time restore 
the lifeless trunk to all its pristine functions, vital, 
rational and animal ” 

To which the editor comments ns follows 

“A full bottle of this will also make a sausage wag 
its tail and bark, and a jar of extract of beef, bellow 
or give milk ” 

Barnum once made the remark that the public 
loved to be humbugged and the suggestion hao bren 
acted upon by the maker and vender of patent m'^di- 
cine for many years 

Fortunes have been made, human beings havcb'cn 
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rofonn.T .hmihl lit Icn.l rlnpp t)npo\il \wfli flml of 

nitniiipt-riuK 0 ' 

(I 1. not .truin'^ tlml llio innmifncturor of plmr- 
JinioMitn pr.-piirationp •uul Pur;,M(’iil Pupplicp, m (ho 

^Iiiirp ( nmpntitton of l.iiPm.>«p, phnuld fall jjito (ho 
Mim.*hn-.'in(l «hrou<ll\ nuiKin^ upo of (ho profoppion 
■' ('run; out lu*. prmliict.. ho nhio to Imild up Inreo 
plant., aiul trnni Imp protit. n\nl lliodoalor 
Vi III*'., in (ho oloifam o of hi. inanpiotiH 

I In-l<lu-uI'ln and nirt:oon Phould alum, (hink for 
him*. It riio pr*>fo..ion phoiild diroi I puldic opin- 
t-m on ill tn<i!t< r. of profcsional iidoro.l, niplond of 
ha\ iin^ it hronuht rontid in (ho itnp nl a ooniniorcinl 
tr.n<!'r I'ho ‘-iirpoon phmild no\or (onfidingl} 

! low tfi.' n.,, ,,f .onit' lompnimd uhon he ip not 
th’irouchh tnforuK d of it.<honu( f ou.fituonip Wo 
I tool, thif nh.ii(u{t olfinlint'.., \\itli iilmndanco of 
nr -.ino ntad» nh.ulnt»'|\ am.ptn' h\ tin croal ('loan.- 
t It! p tu <.r oi !i« .t u ill pr* \ t nt infi’i lion froriMi ithout, 

u’lU Oi\t' our patnud <0"r\ i liaru o from the po^mhil- 
•>, auto znt»'it:oii trom within 
i)n> oth»r mutt* r I would Itlo' to hrin^ (o }oiir 
iii'tji h >. iru' it ha. not thu. far hacn intriidod 
np'ti till’ .uri:'oil to tho o\tont that it ha. hoon upon 
th* ph\-t* t'ln, hnt ] antn ipiito that oro long pomo 
5 '*hl di*.'npl« of th" I omnu ri ml tnuolor. union will 
(t>;n‘ round to our ollu o with a qrip«ack full of phiu- 
ph tor lh» r*’}n f and 0110* of piith a variotj of piir 
qua’ <h...'ll.“that,' nsinq la. ow n limqiinqo, “no 
r putahh *-nrq< on would omt ho witlmul a Inrqostock 
r* nd;. for annn dint* u." ' The follow iiiq from the pon 
of oil" of our ppof".*.i<)n, f \or road) to moot impoBi* 
t'oa in t M n form with rnluulo and punqonl wit, 
will *■> r\* to in\it*’ noup thouqhl and iinestipation 
Mil't n cha*. of rt'tm’diop that ip la'iiiq lioraldod to the 
World with all tin-hra/on fOrontor) of ompincism 
I qiM it to )ou HP onh 0 partial list of oxtratlp 

* \ii (•\lrac't of iiiiiM to for rtiPinnntic pnins, 

\ qraj-matti r extract to nouri.li oar hrnins, 

Vii oxtriu-t of tooili for a rnna ttint can’t ctiaw, 

\ mnxdlnrj oxlrrut to t-iiro lockjaw, 

\n f xtrai t of otoaii to cure laat-ile ini'r, 

V tiir.iito extract for iIhho williout liiiir, 

\ (Itiotloiml extract to cor\o a good turn, 

In lioalitiK ttio ulLorP tliat follow a burn, 

\ri extract made out of a wliotc population, 

'1 o rescue roine hoiipouifo from Htcrihratioa ’ 

Medical jonrnnlfi wielding consulerahle innuence 
in the profePRion, unhlushinqly open thoir advortis 
inq pagop and w itli pciiFiitional liead lineB intimate 
(hat any one whorendfi can ho raiBcd from the depths 
of dcFiiondonc), if they will only send for these 
fiiiecificp To the rotlocling mind it seems as “ 
educated iierfion would at once distrust such dog¬ 
matic assertions, )otiii the present, it is becoming 
a fad to follow the liuctoriologist and the biologist 
tlirough the devious pathways of the laboratory, and 
accept tbc diagnosis of the culture tube without 

^ True scientific investigation and its deductions 
should be the admiration of every member of the pro¬ 
fession, but do not be in such hot haste to accept 
conclusions as to overthrow and trample 
common sense opinions ns have been set forth by 
State Medicine, as well as the axioms and aphorisms 
of the sLnee and art of medicine and Burgery that 
have been in the past and must be in the 
bLcon lights to guide professional opinion, thereby 


avoKliiig the dangerous shoals of dogmatic assertion 
and empirical insinuation 

T he bacteriologist and biologist are doing good 
ork, hut many of those performing the most labor 
in tins department are not practical physicians and 
surgeons, and tlmrefore do not test the results of 
their o\ui stud)' Should such students become en- 
Ihusuistic and fascinated over the secret processes re- 
Mm ed through the culture tube and the microscope, 
will il be always safe to follow in their lead without 
something more tlinii theoretical assurance? I have 
great respect for newspapers and medical journals, as 
well ns for (ho en(erpnsing men who serve as the 
medium of communication between the people of 
difleront ^pctions of the or]cl,yet they oftentimes de- 
feat a good nlijcct by prematurely bringing before the 
public the Work of the scientist Less haste and more 
consenntism would develop less fads, but more real 
.cicnct* riio sensational niiglit be far less prominent, 
biif real worth would bea^olace to theprofession 
A suniiniir) ol this paper may be concisely stated 
in a few words 

\lwa\s investigate for yourself Do not allow 
“ isms’ nor fads to become a part of your daily pre¬ 
scriptions Hold fast to that which is good, and 
prompt!) discard all that will not bear a searching 
scientific itn ostigation, under a light as strong as the 
noonday sun 

And lastly with a thorough knowledge of hygiene, 
therefor full) realizing the powerful influence of 
State Medicine in counteracting the deleterious 
etlects of fads and theories that are but a figment of 
the imagination (fostered by minds already dazed by 
an nll-nbsorbing desire for pecuniary gam), we should 
not forgot that in surgery we have in absolute clean¬ 
liness the true foundation of practical success 

THE NATURE OF A DELUSION 
I'.Y T SA^'DEHSO^’ CHRISTISOK, M D 

cniCAro 

My article entitled, “ The Essential of Insanity,” 
winch appeared in the Journal of October 19 con¬ 
tained an argument supporting the proposition that 
“ where there is no delusion there is no insanity, for 
the mind that is competent to comprehend facts and 
their bearings within the Bcope of its education and 
the limits of ordinary surroundings is a mind capable 
of correction on any error, and conversely, a mind 
that IS not thus competent must of necessity beget 
delusion of one form or another which it is as incom¬ 
petent to discharge, no matter what the evidence 
combating ” 

Since the presentation of that article for publication 
(last spring) I find in the present autumn number of 
Jhain, p 32S, the following wmrds of Prof C Mercier, 
of London, m his discussion of a paper by Dr Batty 
Take Dr Mercior expresses his gratification at Dr 
Tuko’s complete acceptance of the doctrine, wLich, 
says lie “I have long held and preached but w'hich 
ha's never before, as far as I kllOw^ had any adherent, 
that insanity and disorder of mind are not convert¬ 
ible terms and that disorder of mind—grave and 
prominent disorder of mind may exist in a sane per¬ 
son and without the question of insanity being even 

raised ” . t ii i t 

’When two such authorities so enunciate, I tUinK i 

am very nearly cleared of heresy in my proposition 
and believe the day is dawning when doctors on the 
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stand be lees confused and confusing on thesub- 
3 ect of insanity 

In the same article, 1 also asserted that a delusion 
had three components or elements of aberration, viz , 
1, error of fact, 2, error of inference, and 3,illogical 
tenacity 

1 The basis data or premises of a delusion are not 
all true and Ihej are not necessarily all false, but must 
contain some error or illusional feature or hallucina 
tion in any case This is evident from the law of 
association which requires at least one quality or idea 
for a leader to bring others into a particular relation¬ 
ship, fitting or false, otherii ise an inference or delusion 
could have no attachment and therefore no existence 
The error may be supplied by the senses or the im¬ 
agination or may exist subconsciously, as when the 
delusion takes the form of a feeling or emotion or 
impulse 

If the lav of the association of ideas were inoper¬ 
ative chaos would result, and if only partially oper 
atne as in the delusional state, the same result would 
take place, viz , error of fact, as we would have jum¬ 
bled facts—or facts in malposition giving erroneous 
perceptions A part truth is an untruth But the 
law' of association more or less prevails except in 
recollection which is a voluntary act and is necessarily 
affected owing to reduction of will power Memory, 
which IS technically the term for the conservative 
faculty, but is also used to mean the involuntary re¬ 
turn of ideas to consciousness through natural or 
habitual association (as in the lower animals), con¬ 
tinues comparatively unaffected as it is operative in 
all passive states of mind, not preoccupied 

Again, as the mind is a unit (its faculties being but 
interdependent modes of activity) and as it is the 
same faulty mind which perceives the basis data that 
conceives their relationship, it is evident that to sup¬ 
pose it correct in the one case and not in the other is 
to assume that an insane mind can be sound and un¬ 
sound almost simultaneously 

Everyday things and things that are common, 
habits that are automatic or almost so from repeti¬ 
tion, and arguments or reasonings that have become 
habitual or familiar, are less likely to be affected than 
those requiring consideration or of recent acquisition 
and thus much of an insane person's behavior and 
talk may be quite normal or even smart Accordingly 
much of the basis data of a delusion may be true 
with one or more of the less familiar facts distorted 
through imperfect attention, or an entirely false one 
may be obtruded bv hallucination 

2 That a delusion also contains an error of infer¬ 
ence_an illogical deduction from the data as they 

appear to the subject, is evident from the last reason 

for error of data If the mind is accurate in 
perception there can be no basis for a delusion and 
therefore no delusion, and conversely, if it is accu¬ 
rate m inference, it is capable of being accurate in 
perception and the delusion would dissolve as is the 
case in restoration from insanities 

3 By illogical tenacity I mean the irrational per 
sistence of the delusion in the face of positive and 
contradictory evidence sufficient to refute, so that the 
delusion is maintained, not because of ignorance 
which IS chiefly the case in common or simple delu¬ 
sions—but because of volitional inabilit> to direct 
the mental operations beyond the ideas as they ap¬ 
pear to the subject In other words, the attentne 
power of the mind has become subjective to elemen¬ 


tary details rather than the associating principles 
and, as a consequence, the last conception is retained 
simply from the lack of the cerebral energy requisite 
for a progressive mentation which would give the 
correction A patient may argue rationallv along 
lines of previouslj' established habit on common 
knowledge even with reference to a delusion, the 
birth of which may only be accounted for in the 
same way that we account for an intuition—a sub¬ 
conscious action of previously acquired ideas true 
or false 

CONFUSION, EMOTION, IMPULSE, FEELING 

Psychologically, I do not distinguish any essential 
difference between what are called insanity of con¬ 
duct (a form of hysteria), insanity of feeling (im¬ 
pulse) , moral insanity and such a distinctive form 
as homicidal mania The subjects all, to a certain 
extent, know what they do at the moment of com¬ 
mitting a crime But when not shamming they are 
impelled to their acts by the domination of a delu¬ 
sion which they can not overcome Whatever is not 
purely automatic is more or less a conscious act (even 
including somnambulism and hypnotism to a lim¬ 
ited extent with forgetfulness following) and as such, 
i^ust be the product of an idea, right or wrong, dis¬ 
tinct or confused If all intellection ceases, what is 
to direct or move the hand and foot? The will can 
Inot act without an idea, no matter how perverted the 
mind may be The nervous individual who ascends 
to a giddy height and experiences an impulse to jump 
from it, should he jump is impelled by the delusion 
that he must do so, which is insanity, as the facts 
facing him confute the necessity for the act 

That a correct minded person should become pos 
sessed (as many allege) with such a feeling, notion or 
impulse, whichever you choose to call it, and be act¬ 
uated by it, 18 simply inconceivable In cases of 
such extraordinary morbid feeling there must be an 
existing cerebral perversion—a delusional basis which 
breaks from its last thread of reason by the strain of 
the situation which may focus the ideational confu¬ 
sion into a delusional impulse, but which may have 
had a previous conscious existence I have never 
heard of any one jumping under such circumstances 
except suicides But we occasionally meet with per¬ 
sons who have experienced such alarming neuras¬ 
thenic feelings but managed to control them as the 
normal will still ruled 

Confusion, feeling, emotion and impulse are sim¬ 
ply degrees of ideational activity without a corre¬ 
sponding degree of self control, and thus the delusion 
existing may be indistinct 

The moral crook (kleptomaniac, pyromaniac, etc ) 
who keenly appreciates his unenviable predicaments, 

IB another neurotic who may have a dominating delu¬ 
sion, although in some cases acquired as a habit and 
only at times or periodically in action Like the 
hysteric or epileptic, his conduct has a motive idea or 
cause that is often obscure and perhaps immedi-iteh 
forgotten after the act, but none the less insanelj de 
lusional for the time being 


A Sure TesHmonial.—!■ rom the >ew York 1loW</ Patent 
Atedicine Agent “Madam, did your husband use the liottk 
of Professor De Fakir’s Animal Extract 1 left him"’ 

Wife ‘Yes It took immediate elTect ” 

■Igent ‘ Good' Then you can conEClentlou^Iy say tint h 
will u'e no other"’ ’ 

A\ idow “ I’m quite sure I can He n dead ' 
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\N Al t{ \L MASSlOliH 
J'.'i IJMNJv \}A,rOHT MP 


’ t ' fA ! til 1 (tS 

I lu' <(Ui ^tioi) o( Uif l.i.ncliiq tlori\ahl(> fm/i) nurn) 
u\ tuuUUt I ar jiOm tjoim hpll {{(ihcJtlcd, 
Imh jH'itn nfl ('( n{<i i(« f’inplin mt'H< IJBproNt'nu'nl 
ii<nii'tIc'-'. <H'( ur*-til uotu‘> (iH iiilliUMico, 
anti tlf for !i contl. i.fiK tout, chf.ap mui 

h’ltiilv rntit' ut i*- apjmrt’jit 'I’iu'ut' niprits oiiti all 
l'> ttbi'iiji' (1 ui tlx' apphnni a Imri' tlx^i rjl»'fl, Iho priii- 
t'lplx »>} uhuh u!5*i (I if ttt<* ii^ fu\ frtctui Dr 

33 % I’ttrt' oti- i»i till" I it\ 



1 h< iii^irttm"tit t tif a pan x »if tluflv nilil'xr 

on*’ jafti in 1* ni'Di. of dark i opir, t'l provoiit 
" ^thm: 'll" tnl'iu': ta winon’d m ilu' middle, and 
*•0511' vtlxi"" tnlnm: itH<'rt»'tl to <onn>'i't tlm two ('ml« 
I'l ’hi" irl'i*-" lnl‘tm> i- loo-oh phiod "onif* fotton 
7 h‘ if HI thti" at" TCum tlioBla"" lulio atnl tolton 
1 " 5>* ni-itr*'t It Htilin*'"" to i'otli "iirt: on and patient, 
>- 1 * pfi Mta nn\ tlnnt; {laa^inu from the patient •^ear 
lO ill* "Uri:* 111 " moulh, or " <'< '< A" the cotton 
" 'jfx i>i p>iv^ n«t of fh' till**'diinni; tin mn*! 

*'* tr*!’((uent it votild i" lietf* r for the ‘.urefoii to 
Hi*-!'n it in til' tut" (t\ a drop of iiuu linin’ On one 
•' tr< m[t\ oi th*' tiili' I" imjin -^ced tlieword “Mouth,” 
-iiowsnti ih'it till" Mid 1*1 for (he ‘-uru;* on " nnnith 
'na- -'tr<mit\ i- ii!"o titl'd with a hard ruhber 
niouth-pt'f* '1 It*' oth* r mkI if impre-teil mtJi the 
M)r»l ‘ liur, ‘-liouiui'it i" f'»r the patient eear 'J'lie 
rid'l" r 1" h' T> l*'ft fr*" .uul ‘•oft, u** it i an thii« he be^t 
lilt'd into (in im'dit- and it« insertion is uiiticcom- 
p inn (1 b\ jean 

33 In Ii It 1 " <1( -ir* d to use the nislniment, om end }<=■ 
"'i^uri K jdui ed 111 tiie paln’iit f inoatus and Indd there 
b\ tin "nr*'*‘on 7 heotln’rend is jiut in IhoPurgcoiiB 

mouth and "in lion apjihc’d as weak or Btrong as is 
di “ir* d ]h sntking in and out, as it wore, a viliraton 
moienieiitof liie drum-Jioad and OKSicies may boob- 
tamed, which ean bo continued us long as is llioughl 
pj-njicr—buiii minute or bo will jirobiihiy iiesufiicioiU 
Caro muBt bo taken not to jirocoed with this appli¬ 
cation too Mgnrousl}, as groat force may be obtained 
ninl tinfortunatc roBiills produced, Buch us a rupture 
of the drum-iiead, blood blisters in tlio moatiiB, etc 


SELECTIONS 


Report of 1,000 Goltro Operations —(Kocher, at the twenty- 
fourth Congress of the Gorman Society for Surgery, April, 
ISOo ) When Kocher presented to the Congress the repot 
of his first 100 operations twelve years ago, lie pictured 
larjy the strumous cachexia In the last 900. never has 
the strumous cachexia been presented, except in one case 
Ifter deducting the malignant cases, 

nlicated operations, out of 870 cases only 11 died, and this 
number nmludes such cases as were ta ertrerms on admission 


to 1 10 hospiinl ),,^e deaths were not directly chargeable 
oCio operation, three were cases of Basedow’s disease the 
latter showing the justice of .Ilikuhcs’s decision that the 
operation is more dangerous in Basedow’s disease than m 
uniple slriima Therelorc w such cases ICocber disregards 
coniplote excision and is satisfied with a ligature, and ties 
Old) three arteries In one case in which four arteries were 
tied, ietnii) set in immediately Of the simple, uncompli¬ 
cated cases Old) tliree died In the last 900, there was no 
doaDi from chloroform, in the first 300, one One case of 
bronchilm from other with fatal outcome is noted In gen¬ 
eral the anesthesm was started with chloroform and eon- 
tiniied with small doses of ether IVitli seiere dyspnea it 
is better to operate under cocain, which is well borne Only 
tu<i (lontlJK wore due to infechon, and both uere secondary 
Opi rations O’hore was one series of 272 operations without 
a death Altlioiigli iliese favorable results fill us with pride, 
yet the patients would he more thankful and it would be a 
Irhimph of science, if llie preiention and cure of goitre 
eotdil become mercl) a nnestion of rational nourishment 
The researches of koclicr’s assistants, Lang and v Trachev- 
sky. ha\e now shown that long-continued thyroid feeding 
I will dimmish the sire of a goitre and even bring on a condi¬ 
tion of alroiilij.so that the danger lies in abolishing the 
function of the tlijroid Though these experiments \Yere 
earned out on animals, yet they are important Kocher has, 
in connection with v Tracheisky, extirpated the thyroid in 
pregnant nnmials with the Mew of ascertaining whether 
fetal cretinism can he produced And in fact rachitic young 
blue been horn 1 tirUicr, \ Trnchcisky has demonstrated 
that atrophy of Uiethjroid can be induced by administra¬ 
tion of phosphates And already Kocher has shoirn that a 
rapid iiupriwement In Basedow’s disease follows treatment 
with sodunii phosphate v Trnclievsky draws the conclusion 
from tins (lint the condition of tliethjroid stands in close 
rclntion to the amount of phosphate in the human body 
And the assumption is not tar removed that the growth of a 
goitre CRM be inllucnced definitcl) by suitable feeding In 
proof of thi" Kocher has shown two photographs of a man 
(before and after trealinenl with thyroid juice) in whom a 
colossal stniiim completel) disappeared in one and one half 
years under imrel) dietetic treatment —CcntraiiUiU fftr Cln~ 
riti'ii' fill) •> 

Thyroid Feeding lor Syphilis—1 rom the military hospital 
at B ursiiw comes the account of the internal use of fresh 
thyroid gland from an o\ in a se\ ere case of secondary syph¬ 
ilis wliicl) had not iinproied under mercury and lodid ofpot- 
a-li The thyroid was cut into small pieces reduced to a 
pulp and fed to i he p it lent w ith bread butter and salt Im- 
proiemeiit began on the third day The deep ulceration of 
the nose intl ear soon healed Temperature fell, appetite 
impro\ed, and wciglit increased There bad been great 
eiuncintion Tlie patient complained at first of nausea, pal¬ 
pitation, and trembling of extremities, and the pulse rose to 
120, but these sj niptoms disappeared The dose at first w as 
2grams, with a daily increase of 2 gm until 14 was given, 
and the treatment was omitted e\ery third day—lVieacr 
Unif'Clic lluiidfchnu, Sept lo, 1S95 

Autoscopy of Larynx and Trachea (examination without mir¬ 
ror) —Kirstein applies this title to a method of direct inspec¬ 
tion of larynx and trachea by the eye alone, and be insists 
that It IS possible in many cases even as far as the bifurca¬ 
tion After application of cocain to pharynx and epiglottis, 
the patient 18 placed in the horizontal position with head 
hanging over the edge of the table The nutoscope is a short, 
thick semi-oylindricnl instrument, joined at a right angle 
with a Casper’s electroscope Tins is introduced into the 
mouth, moved along the posterior wall of pharynx to the 
level of cartilages of Santorini, then pushed forward by a 
quick upward movement, by which the tongue is pressed for¬ 
ward and the epiglottis raised Now under favorable elec¬ 
tric lighting the larynx and trachea can be directly m 
spected, and the autoscopic picture is far superior to that 
with mirror—IKicncr Jhimche Rundschau, July 21,1S95 
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THE PASSING OF HYPNOTISM 

Hypnotism as a therapentic agent is now having its 
day in regular medicine, but it is a day that is prob¬ 
ably well past its meridian The belief that it has 
its dangers and that these overbalance its possible 
benefits has grown within the past few years, and the 
number of regular physicians who use it in their 
practice is probably very markedly on the decrease 
It IB legitimate to utilize pathologic conditions and 
■even to produce them m therapeutics, but it must be 
demonstrated as of utility on reasonable a pnon 
grounds, or, at least, have the best of clinical and ex-' 
penmental evidence in its favor to make it expedient 
or justifiable When, with a better knowledge or 
theory of the condition the a pnon deductions tend to 
its disfavor as a healing agency, only the most decided 
clinical proofs of its value, applying not only to im¬ 
mediate but also to remote results, should be required 
before its use in the treatment of disease is counte¬ 
nanced to any extent 

The revival within the past sixteen years of interest 
in hypnotism, the claims of the Nancy school and the 
published accounts of the experiences and practice of 
numerous physicians and scientific men of repute 
such as Forel, Voisin, Bensw anger, Bbamwtill, and 
others, have given it a certain status in legitimate 
therapeutics, considerably beyond what it possessed j 
in its former period of cultivation some fifty years 
ago 

It IS probably not known to the general medical 
public of to-day, or if known is forgotten, that at that 
time it had its popular pseudo scientific standing and | 
was investigated by men of science, who came to verj j 
much the same conclusions as those of the present 
day This fact has been well shown by Dr J G 


Kieenan m a paper published in the Amcncan Jour¬ 
nal of Insanity at the beginning of the present year, 
he shows that the earlier alienists of this country 
recognized the dangers of hypnotism, its psychologic 
basis, and the element of morbidity that is required 
to predispose to susceptibility The outcome of the 
whole at that time was to relegate it back among 
the pathologic curiosities of little practical value, 
and it slumbered, in a medical point of view for over 
thirty years 

It seems probable that we are to see history repeat 
itself, and that before many years the medical profes¬ 
sion will drop hypnotism as a therapeutic agent, at 
least, that will be the general if not the universal 
rule, and that its use will be mostly confined, as it 
was during the years between 1848 and 1880, to the 
irregulars outside of the recognized schools of medi¬ 
cine That 18 its tendency at the present time, and 
while some unquestionably able men are still experi¬ 
menting with it, a too great credulity as to its value 
and powers has senonsly injured some high scientific 
reputations, that of Ldys of Pans, for example, 
among others We need not particularize here on 
what may be rightly called the thoroughly disreputa¬ 
ble therapeutics of hypnotism, as applied by certain 
prominent German physicians—they have before 
been editorially alluded to m the Journal 

The dangers of hypnotism are already indicated 
[When we consider its close relationship to hysteria 
I and to hysterical conditions which has been shown by 
Chaecot,Gille8De laTourette and others in Prance, 
Germany, and elsewhere Of all pathologic condi¬ 
tions hysteria would seem to be one of the least likely 
to be therapeutically useful, and the utilizing of hjs- 
teroid anesthesias and other disturbances of con- 
scionsnesB, going so far, even, as to the production of 
what may perhaps be properly called epileptoid con¬ 
ditions of double conscionsnesB and amnesia, with¬ 
out regard to the after effects of such disordered corti¬ 
cal functioning, is not a procedure that ought, it 
would seem, to be counteuanced as a legitimate 
method of treatment of any condition , a condition, 
moreover, in which the will is in abeyance is not a 
normal one and its tendency must be to weaken the 
inhibitory power of the brain and change its functions, 
possibly even to the extent, in some cases, of produc¬ 
ing serious mental disorder As Hack Tube men¬ 
tioned, some thirty years ago, hypnotic conditions 
have in a fashion something of the character of an 
induced temporary insanity, and their too frequent 
repetition may make the derangement a permanent 
one Such has undoubtedly been the case in not a 
few instances, to say nothing of the aggravations of 
hysteria and even the production of epiIop=v m ponir 
cases The dangers of hjpnotism arc real, and the 
fact that the majontv of the victims escape tbf worst 
of them, does not in any wav excuse the reckh '=‘= 










,s70 


i li*' »lif^i'o\pr\ of (1„> acr(ilM(' nuidifiunlion of Unctl- 
f’' n, mixo.l <ultur<- m not ongumlnith Cau- 

I '‘M niul I’l tftu I o. Hint •' (in' fill { nok'fl h\ 

Hue K.. ..I ....... 1 _. .. J 


adicnomas of the liver 
Jf 


Hi 11 am,, S\n, / Tnu „o, 
itui \ttioN. ami fh.« Munn sannlio,) ))a‘t Iiooii ol»- 
\\,fh (h,. laii'illu^ tif ninliiriuiul ('d<>jna h\ 
I’l ^ << Ntorc ilu^i \('r\ inlorof'linp; 

-MutoMt,. r. lattoi,*.}i,p()f 111. a'Tohn and ohlmafo nn- 

V r.dor haclMna In'^ ia-n <'\H(‘rnni ntailj ntudiM In 
KI I't i>V\-.Kt (/(Hi (!t> /•'<'// nifriK/i iij }infn irthhru 

' ' ( itticK III I f ti iiiiu It m ( ion '^niift'tUip 

' '•/.!' /-(f n>if( h. //v'lfiu. Hd w.IIofi 

l>’''.),ul,o lin^ i-tiown (Inf (hr I'daiui*’Inu ilhia and 
.ni niia* rnin* "}» > n oUt-uni'd fron\ l'ut\ ru farnionta- 
0 '>.n i.r(n\ r> ni thr atino^pln rx airulirnaam) 
''\rt.iU itl, a innnS 'r nf v.pm'-nhotln^f ntrirt norohc'? 
'Uid »'l (at u)f'il,\»> ana* nda 


\r»! ^0^( <it IHI I,l\ I’U 
Vnii'n” tht ,r w eronfln ot i iirruiq ,n tlu li\rr, (hr 
1 ( 1 , noin’iv. ‘.Ijnuld Jim* n j» u nhi'r n)trrr^t f(>r tlir pa- 
5 nnd I hnu irn. ln>'h on a, < ourit of tin ir rr)a 

fr 'lU n* . in (hn \,-( m, a'-U(’ll !!*• llirir intrrr‘<t- 
iOU nt< *uri’ ’Uu" liitt'ir lia*' un(-n rnr (<i< otmdrrahlo 
tio-t n-'-ion, "tid it pn •>. nt Or < omrf «ii‘, of opuuon 
nntoi'ifhnt th* ttunors UP* fo intimateh alhrd 
' ith th‘ « nr- itr'mtn on on* hand, and (hr r\stomas 
i> i Ih* otii'ir, (iu’t no “harp lui" of dieCinction can hr 
dri’M n 

Ink** ino“t (pr-tion*- ((oumnd with p!itholop\ nnd 
piOioIorji Jii“{oIoi:%, j( i^; onl\ in thr jirrcrnt < rntur) 
that ink nuimi'; h'i\r h* rn r* i oi'iu/'hI ac n distincl 
patholocir rn(it\ 'I’iir n i opnition of (ho jinrr de- 
tail*- !*■ a fpK-tion of tlr* Inst few decades First 
nottetd in tin mammar\ {^land, Ok*} Innolircn suc- 
o<=in(-l\ destnlnd from odirr f,dnndulfir structures, 
until thrN are kno\sn to occur in the hreast, kidnejs, 
Iner, sah\ar\, sweat and !atr> mal glands, the glands 
of thr stomach and intG«tinr, etc 

In IBJO the famous surgeon Pin AsTrf\ CoorFii, 
de-enhed a “clirouic mammary tumor’’ occurring 
jirincijialL in females from 1 / to 30 ^ cars of age, and 
dinorentinted it from regular Inpertrophy of the 
breast Ton }ear 8 later Vi i I’fau mentioned the oc¬ 
currence of “fibrinous tumors” winch he thought 
were caused “ b) the organi/ntion of a greater or less 
quantity of blood or other matter extravasnted into 
the breast, following a blow, contusion, etc ” In 1850 
Lr dfrt' dcBcnbed four tumors of the breast mark¬ 
edly dilToring externally but agreeing in presenting 
glandular cavities internally, lined with epithelium 
He considered ihom to bo the same as the chronic 
tumor of Cooper nnd the fibrinous variety of Vei>- 
].r\u From tins iimo on, our knowledge of the 
growths was rapidly extended by various investi¬ 
gators _ _____—-— 
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wo wore inspecting a liver containing adeno- 
|n«tn, we should find the organ enlarged as a rule 
10 surface generally nodulated, though sometimes 
Cio grow ths are hard to find, and the organ must be 
oh-lnoarlj “hushed,” ns one author expresses it, to dis- 
emor Iheni The hiniors are of various sizes, from a. 
gram of wheat up to a small orange They are mul¬ 
tiple, and ns a general rule the smaller they are, the 
more niimorous Tlie color is sometimes grayish 
>ollow, if infiltrated with blood reddish, but mostly 
of a decided golden yellow, contrasting strongly with 
tlie rest of the organ 

Microscopic examination shows tho growths to be 
made up of litfJe nth dc-sac of epithelial cells turned 
in larious directions nnd bearing a more or less close 
rescniblnnco to a gland, seeming ns if some one had 
‘'tarled to make a gland and then abandoned the ef¬ 
fort, Ica\ing the material strewn about’ As a rule, 
twogeiiornl patterns may be noticed—the tubular 
and the nhuolnr These epithelial deposits are sur¬ 
rounded and supported b} a stroma of [connective 
liPSUQ which mav be thick and abundant or thin and 
sparse 

\s already stated, oiir adenomas are closely related 
to carcinoma, lienee tliero is the usual diversity of 
opinion ns to their true nature MM ICelsu and 
Kii M if claim an adenoma is merely a form of special 
irrilalno hepatitis, a special epithelial cirrhosis. 
Saudi iun^ sees in adenomata a true epithelioma, but 
of «pecific nature, a reaction of the liver cell from 
the infiuence of some unknown cause of irritation. 
(JtiXiH looks upon these growths as nothing but 
cylindrical epitheliomas Brissauu'^ claims an ade¬ 
noma IB an epithelial tumor which may he trans¬ 
formed into a cancer at any moment Finally, MM. 
Haxot and Gn m ux'' in their classic treatise look upon 
adenoma as only a name given by the earlier writers 
to a \ariety of primitive cancer of the liver 
Tins diversity of opinion is found also when the 
origin of the comiectne tissue stroma is explained. 
Sarourix remarks "While the walls of the capil¬ 
laries are not modified by cirrhosis, the adenomatous 
cylinders are destitute of proper walls like the hepatic 
trabcciilrc w Inch they replace ” Thus adenoma seems 
to be only a complication or an accident in the cir¬ 
rhosis According to Lancereaux’ the cirrhosis is 
secondary nnd is a result of the neoplasms develop¬ 
ing in the liver Kelsh and ICiener as well as Ha¬ 
not nnd Gilbert think the cirrhosis and the adenomas 
develop simultaneously under the influence of the 
same irritating agent 

The pathogeny is still obscure As regards age 
they are an appanage of early life, those of the rec¬ 
tum are especially frequent in children Broca’’ 


AtoW do I’hysiolofcte 1 S 7 C 
8 ThCBO do I'nrls 1881 
I Trlbnno Modlcftlo, 1875 
t* Arch Oen de Mtd 1885 

f TraltC dos Mai du Foie, ISSG . ur 

7 Union Med 18 SG « TrnltiJ des Tnmenrs i, p 416 



1S96 ] 


CORRESPONDENCE 


871 


gives a table of ninety cases in various glands, in 
forty-two, the ages were less than 30,in twentj^ eight, 
from 31 to 40, and in only twenty was the age over 
40 As LA^CFnEAU\ remarks ° “This shows the genesis 
of these tumors to be related to the period of forma¬ 
tion or development of glands ’’ 

The symptomatology recalls both that of cirrhosis 
and that of cancer The onset is often made and 
ushered in by divers digestive troubles, disgust for 
food and especially meat Dull pains occupying all 
the abdomen, especially the right hypochondnum 
and increased by profuse meteorism, ascites and 
wasting follows rapidly The volume of the liver 
varies, if cirrhosis predominates it is small and re¬ 
tracted behind the ribs , most often it is increased in 
size, the surface hard and nodular, the subcutaneous 
veins of the abdomen are dilated 

The spleen is of but little importance from a diag¬ 
nostic standpoint, for according to Haaot and Gin- 
BEET, it IS as often small as hypertrophied Icterus 
IS present nearly constantly, while vomiting, intense 
from the onset as a general thing begins slowly and 
progresses steadily until the end Contrary to what 
we see in other forms of cirrhosis, hematemesis, 
melena and albuminuria are exceptional Lance- 
EEAUX has observed an anemic cardiac murmur in 
some cases 

As regards duration of the disease, after it has 
'uxisted a few weeks or months the phenomena are 
^aggravated, vomiting is frequent, dyspnea is contin¬ 
uous and the patient dies comatose or after syncopic 
attacks In most cases this fatal termination occurs 
in two to four months, and the extreme limits 
assigned by Hanot and Gilbert are five weeks and 
sixteen months 

Unhappily, as Thebese" remarks, “when the diag 
noBis IS established there is but one prognosis, and 
treatment so far has been palliative only ” 
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Medical Esumlners’ Fees 

Chicago III Nov 12,1896 

To the Editor —I perused with much gratification the in¬ 
structive paper entitled, ‘ Practical Life Insurance Examina¬ 
tions,” by Dr John L Davis (Journal, September 28), and 
more recently enjoyed the discussion upon this topic by Dr 
W W Vinnedge, of Lafayette, Ind , (Journal October 12 and 
28) and lastly, the views set forth in your editorial on this 
subject 

One of the most important questions perhaps that arises 
in my mind is this, What are Dr Vinnedge, and all his 
confreres throughout the country going to do about it? Sup¬ 
pose the li'e insurance companies named (and others are 
likely to adopt the same course) have reduced the fee for 
medical examinations, shall they — these companies who 
have accumulated and owm millions of dollars worth of as 
sets and in hundreds and thousands of instances have re- 
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lieved the distressed and unfortunate, be boycotted? Shall 
abler and more experienced physicians stand aside to make 
room for the younger members of our profession, that they 
may receive appointments as local medical examiners, med¬ 
ical directors, e/al? Or shall we accept what is offered us 
by these wealthy life insurance companies—the reduced fee 
of $3, and be content? 

The editorial in the Journal of October 26 certainly has 
voiced the senti ment of the great majority of the profession, 
especially the members of the American Medical Associa¬ 
tion, on this important subject,and, so far as it goes, with¬ 
out having entered into minute details is sound But there 
18 something else to be considered beside money making, in 
a careful physical examination of an applicant for life insur¬ 
ance, which 1 shall refer to before closing this letter 

Eegarding the reduced fee, as I understand it, this reduc 
tion was substantially agreed upon, at the meeting of medi¬ 
cal directors of various life insurance companies held last 
May in New York after adjournment of the Baltimore meet¬ 
ing It was decided then to reduce the fees of the local medi¬ 
cal examiners of some of the oldest and best known companies 
in the United States At the aforesaid meeting however, 
nothing was said as to these rich and powerful corporations 
reducing the amount of premiums for the policies they sell, 
nothing was said about pruning salaries or devising ways 
and means to reduce salaries of higher-priced officers, neither 
was there anything stated or done as to the said companies 
reducing their rate of interest when they loan money upon 
desirable “gilt edged” security Nor was there any dis 
cussion upon the matter of lessening rents to tenants of 
buildings owned by these magnificent corporations, for it 
was not the business of these gentlemen to discuss any of 
those material topics, nor is it known that retrenchment 
and economy in other departments were considered or advo¬ 
cated Solely the reduction of fees of their medical exam¬ 
iners was decided upon, etc 

Apropos to this question perhaps your correspondent, Dr 
Vinnedge, and n few thousand other able practitioners have 
felt this indignity Physicians who for years perhaps, or 
during their time of appointment as medical examiners have 
extolled the advantages of ‘ their” life insurance company 
over all competitors, for which they received no emolument, 
are now obliged to accept reduced pay or resign In all 
sincerity, may I ask, is this fair treatment on the part of 
these immensely rich corporations? 

But suppose the reduction does not stop at ^3? I under¬ 
stand from the most reliable source that a certain life insur¬ 
ance company which is rated to be one of the largest and 
strongest companies financially doing business in our coun¬ 
try, has gone farther and proposes hereafter to pay sometliing 
like 833^ cents to their medical examiners for each examina¬ 
tion made In Chicago the company mentioned has agreed 
to pay each of ts medical examiners a salary of $1,000 per 
annum—and the company guarantees to give to each of its 
examiners 1,200 examinations during the year Or, rather 
the examiner is obligated by contract to do this amount of 
work if needs be for his company If the foregoing state¬ 
ment can be disproved, I should like to have some one know - 
ing It to be otherwise, pro\e the contrary 

bevernl life insurance companies doing business in Chicago 
have appointed as their medical director or chief medical 
referee, a specialist Again I may be pardoned for ventur¬ 
ing to inquire, Is this fair and honest to the men wlio do 
general practice, particularly when our “ specialist” friends 
—most of them, at least, announce and invite our attention 
to the fact that their practice is limited to the treatment of 
a special line of disease? Therefore to my mind, 't dees not 
seem quite consistent for an oculist, aurist, gynecologiot 
dermatologist alienist, neurologist or an expert in mental 
or nervous diseases, or one whose practice is limited to dis¬ 
eases of the nose and throat or other special brandies in 
medicine, to accept a position as medical director, medical 
referee or medical examiner of a life insurance company 
On the other hand, it might appear also that the sagacity o' 
a company would induce it to select some other than a 
specialist for its chief medical advi'er 
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tlio eufiposed leper cases, nncl for 


/vinti ( ‘ 1 ---- article ^vhich you nere 

J o rm ^ o ? T r to Dr 

not c l ' P'>otograph of the cases Ido 

no cons. Icr them lepers Oollee law, I think, proves them 

tto Id l they uere lepers, the mother 

would have i,een infected too Yours truly, 

AiviirnT S iAsrmeao, M D 

( or Oj,i ic- Xei ^ c Ati opliy of Oliscure Ovlgcin 
„ ,,, Atlanta, Ga, Nov 2,1895 

/« fhr LdUrn -In Uo issues of the Tourmai, Dr Wurde- 
nian Ra\c an account of tlic Ophthalmic Section at the last 
meeting of the Amikuas Mfoicm Association In that 
accmiiit III Ruing (lie (al)n\e) committees as appointed, he 
rnie mj address as 5(,J, Whitehall Street The mistake has 
< niiMul sei oral of my letters to bo missent Please make tne 
correction and put ini name, 

C DumiakRo^, 

Grand Opera House, Atlanta 
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I r iK, If foreratuod tint alt companuM as n rule tn to 
’ "r. itudienl ponih-nien of profess„uial skill am Alnhtv 
it" I of M.uiul iud(Mut<ut, and who are t Imroiighh versed hi' 





, nnd skillt d dmi'no-,{u uin R 

, V ! >V’V "i/r "’Annies (hat the < xamiiter 

1 i> hu, to, ill twi.i or .v.n thrice upon (|„. applicant at 

r. ■..d. m-or pt'uo of huMni mil) to Itml him a»iM-nl 
c, to 'uIt , d {(„ „ |,,j^ {,, reliirit to his oilii CIO 

V « np .'e fto report of Ins t tamiriaftmi all of which re- 
;utr. s v'iuntd, fitn.. and patience In mndi iiHtniic es the 
c t It I i'« * !iav u>)) , arm d a ? I fei and fr. ((in till) tin ecu 
''•! verav. o' i v ,r, not unlike ili(> nhme li) pothetical! 
' * < rv r, spt (tfnll) ionrs, 

^ l.isroN It '•losToOMi in, M D 

O sf j., ,, 


T lu< 1*1 Dtoiiiu h'Jii'^ 

(losni', Isii. Ncn s In*),*, 

/ ,f,, - _i ,j^.c Dr Siiinmi rV nlile and Interi-sfing 
paj *■, p*iiit> il in tin toe I' \i last June, on (ln> subject of 
the inn b titv \nd bemj mti redded in tiu' stud) 1 ennclmler 
t,iinnV* ih* iin In'" d imperfc c’t mites of n case treated with 
t* > protouucb m 
n,.i I lN*t', I wa< c atlf d to ?•'!'achild aged J )oars,pon of 
^lr U Imiu, in tin cmintr) Tin child had bten sick one 
w(iA undt r He* < arc cd citln r pli)sirians On examination,] 
found the follow utg sifiiptoins of ceti'hro S[,tnnl ineriingitis 
Mr high f> II r irr,’gu) ir pulse, uneasy, with apparent pain 
uni-c h s of m < k rigid, In ad drawn back could not bo rai«ed 
without lifting till boJy. eyes staring, complete paralysis of 
both leg- Knowing full well the fnilurC'C of all the old time 
ireatnn nl-> in •-o grave a cu'^e 1 dote rmiiicd on a m w depart- 
ur>‘ I ordered J grains of the powdered protonuclcm to be 
given eve ry tbn e nonr« 'i'lits course was continued for one 
week night and dnv Tlie medicine was given at longer in¬ 
tervals for two wee Ks longrr No other medicine was given 
during this time, excejil a small docc of calomel on the sec 
mid day 

1 he protoniielein bad not been taken one day before the 
ctulcl til gnu to show marked improvement in every bad 
py inptmn—except the paralysis It began to move the right 
leg live day*, iiflc'r the beginning of treatment—the left leg n 
few days later It was brought to my ollice ten days ago 
apparently in perfect henUh I consider this case and recov¬ 
ery more noteworthy, from the tad ihcra were other cases 
of cerebro spinal meningitis in various parts of the county 
about the same time—nil fatal so fur ns I have learned 
Not far distant, tliere wore two or three fatal cases in one 

^^Aboiitsix rnontlis ago, I was fortunate in getting a supply 
of protonuclein At first I was slow to rely upon it alone, 
to the evelnfium of other medicines but my’ conndonce nas 
increased with my experience, and I now prescribe it in all 
nroner cases, with the full assurance that I lose no vatviable 
time in doing so I could report many cases of tonsillitis, 
diphtheria and la grippe in which 

mont. both ns curative and prophylactic, has acted like a 
Respectfully, A C Jackson, M D 
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The 


Ohio Cases not Tjopiosy 

Npw'Y oiiK, Nov 7,1895 
To I In Fdiloi —You published m the Jonas vi,, November 
2 an article in which Dr McDougnl asks, after describing 
two cases,'‘lathis leprosy?" In my opimon they are not 
lejiers I inclose you a letter I wrote to Dr McDougal 
I)uir J)r 3/cDowyiil —Thanks for your information about 


Dcpai tinenr of Public Health 

K VST Las Yeg vs, N H , Nov 5,1895 
/o tin Lihtur —\\ ill you please inform me where I can get 
a copy of the hill drawn up by a committee of the American 
Ml nu VI Associ vtion for the establishment of adepartment 
of public hcTlth'’ Yours very truly, 

Y Id Smito, Sec’y N M Med Soc 
Vnvwiii —IVrito tlie Chairman of the Committee Dr 
Tercimo Cochran, State Health OJhcer, Montgomery, Ala 


BOOK NOTICES 


TwenUolh ConlnryPractice An Inteunational Encvclopedia 
o) Mom UN MniiiAi, Scifncv By Leading Authorities of 
Liiroiii* and America Edited by Thomas L Stedman, M D , 
New Vorkcity In Twenty Volumes Yolumeiv Diseasesof 
the Vascular System and Thyroid Gland New York Will¬ 
iam Y'ood A Company 1S95 

The contributors to this volume are Drs Bertrand Dawson, 
of London , Murray of Newcastle on-Tyne, SanBom,of Lon¬ 
don and Whittaker, of Cincinnati 
The volume opens with a scholarly article by Dr IVhitta- 
ker, oil Diseases of the Heart and Pericardium, winch occu¬ 
pies half of the book It is a complete work on the subject 
Diseases of the Blood Vessels, by Arthur Ernest Sansom, of 
London, is next taken up and occupies eigbty-three pages, 
Dr Bertrand Dawson contributes an instructive article on 
Diseases of the Lymphatic Vessels, and the book is con¬ 
cluded by Dr George R Murray, with an exhaustive article 
on Diseases of the Thyroid Gland, including myxedema, 
cretinism exophthalmic goitre, and goitre On these sub¬ 
jects no authority stands higher than Jfurray 
The book is fully up to the high standard of its predeces¬ 
sors, and with one-fifth of the work already accomplished,it 
IS entirely safe to say that the “Twentieth Century Prac¬ 
tice” will be a faithful exponent of the existing state of the 
practice of medicine at the beginning of the new century 

Mannal oI Gynecology Bv Henbv T Bvpoud, M D Contain¬ 
ing J34 iIlustracioiiB, many of which are original 8vo, cl 
pp 4Sb, price $2 50 Philadelphia P Blakiston, Son A Co 
Chicago The W T Keener Co 1895 

Tins book is intended ns a reference book for students at 
college, and ns well for tlie general practitioner 
Not quite thirty years have elapsed since the “Clinical 
Notes on Uterine Surgery " by Marion Sims ushered into the 
world a distinct surgical specialty, and what a flood of gyne¬ 
cologic literature has since been produced! The mere 
enumeration of authors’ names would unduly crowd this 

page 
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Trained by hi8 lather, tbe late Prof Wm H Byford, one 
of the pioneers in gynecologic surgery, and with educational 
advantages the elder Byford did not possess, we might 
reasonably expect a carefully prepared manual, giving 
clearly and definitely the present tenets and practice In 
this v\e are not disappointed, and we can cheerfully com¬ 
mend the book 

A Practical TreatlBe on Materia Meflica and Therapeutics, with 
Especial Reference to the Clinical Application ot Drugs 
By Joux V SnoEM VKER, M D , LL D Third Edition, thor- 
oughl^ revised Slip 8vo, pp 1108 Philadelphia The 
r A Davis Company London The E J Rebman Co 
1895 

In this edition, the author has revised the test to conform 
to the nomenclature of the U S Pharmaeopmia of 1890 and 
has added much new material Among the newer articles 
we notice mention of tolysal, tolpyrin, salocoll, salacetol, 
chlorphenol, bromphenol,ethylenediamine silver phosphate, 
tropacocaine, formaldehyde and formalin, dulcin and tanni- 
geii The antitoxins and serumtherapy, and the use of ani¬ 
mal extracts have received appropriate mention 
The author has made a careful revision, and has com 
pressed a vast amount of information in the book but he 
seems rather frequently to have kept his own opinion in the 
background, when giving at length the opinions of the mul¬ 
titudinous authorities cited We regret extremely that the 
revision has not extended to the dosage The obsolete British 
system, which has not only disappeared from the U S Phar- 
macopcEia, but which will not again appear in the British 
Pharmacopceia itself, still disfigures the pages of this other 
wise excellent work on materia medica Notwithstanding 
this serious defect the work will be found one of the most 
useful for reference,and altogether creditable to the author 
The observations on the more recent additions to the materia 
medica are conservative and judicious 
As regards pharmacologic remedies the author by no 
means restricts himself to those which are official Numer¬ 
ous substances, both of vegetable and mineral origin, not 
yet recognized by the pharmacopceia are discussed Some 
of these will no doubt bo made official hereafter, and it must 
be a pleasant reflection to the author that so many drugs, 
of which he was the first to recognize the value have already 
become official after demonstration of their usefulness 
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Hobeht Battet, M D , of Rome Ga , November 8 He was 
born Nov 26,1828, in Richmond Co , Ga , and was a son of 
Cephas Battey, a native of Peru, N Y His ancestors who 
were English, settled at Providence, R I He was educated 
at Augusta, Ga , and at Phillips’Academy Andover, Mass , 
and studied medicine at Booth’s laboratory, Philadelphia,the 
Philadelphia College of Pharmacy, the University of Penn¬ 
sylvania and Jefferson Medical College, graduating from the 
Philadelphia College of Pharmacy, March 17, 1856, and from 
Jefferson Medical College, March 7, 1857 He resided in 
Rome from December 1847, to tbe present time excepting 
tbe interval from November 1872, to October, 1876 during 
I which he was temporarily at Atlanta, Ga , as professor of 
obstetrics in the Atlanta Medical College and editor of tbe 
lllanta Mtdiral and 'surgical Journal He originated and 
I successfully performed, in August, 1872, an operation for tbe 
' removal ot the ovaries, with a view to effect the change of 
^ life in women and thereby effectually remedy certain other- 
' wise incurable maladies, an operation which has been many 
times repeated by himself and others He deviled and used 
snocessfully in 1859 an improved apparatus for vesico 
\agmal fistula, and in 1872 he discovered that water intro 
duced by the rectum, may be readily passed in the living 
body, the patient being etherized throughout tbe colon, the 
small intestines and stomach coming out at the mouth and 


he has repeatedly so passed it, as others after him have done, 
the entire practicability of doing it having been demon¬ 
strated upon tbe cadaver, at the Atlanta Medical College in 
December 1873, in the presence of the professor of anatomy 
and hiB class On June 8,1869, he performed successfully 
the operation of perineal section (suggested by Prof IVili- 
ard Parker, of New York), for chronic cystitis in a man 
of 02 In April, 1874, he successfully performed the new 
operation of vaginal ovariotomy, being the third instance of 
the operation In November, 1876, he removed from a man 
of 43 a fibro-cystic tumor of the carotid region, weighing 
four and a half pounds tbe patient making a good recovery 
in fourteen days He devised, in 1858, and has often prac¬ 
ticed a new method of treating club foot by the use of 
carved wooden splints and roller bandage He was a mem¬ 
ber of the Georgia Medical Association, of which he was 
elected president in April, 1876, and of whose board of cen¬ 
sors he had been chairman since April, 1873, the Atlanta 
Academy of Medicine , the American Gynecological Society , 
and Ambbican Medical Association, in which he was chosen 
a member of the Judicial Council in May, 1876, and secre 
tary of the Obstetric Section at the same time as also in 
June, 1876 He contributed numerous essays and reports of 
cases to the various medical journals of the country In 
July, 1861, he was commissioned surgeon in the Confeaerate 
Army, serving as surgeon of the 19th Georgia A'olunteers , 
OB senior surgeon of Hampton’s Brigade , as senior sur^on 
of Archer’s Brigade, as surgeon-in charge of the Fair 
Grounds Hospital, number 2 at Atlanta, Gn , as surgeon in- 
charge of Polk Hospital at Rome, Atlanta, and 'Sineville, 
Ga , and at Lauderdale, Miss , and subsequently at Macon, 
Ga , until the close of the war 

JosEpn C Gilbert, M D , a prominent physician of large 
practice in Philadelphia died October 26, of apoplexy He 
was a native of this city and was born in 1832 He graduated 
from the old Pennsylvania Medical College in 1863 He 
served for three months as assistant surgeon in the 24th 
Regiment Pennsylvania Volunteers, and at his death was a 
member of Ellis Post No 6, G A R He was greatly inter 
ested in the development of his portion of the city and for 
BIX years represented the Twenty second ward in Councils 

Joseph Daffbon Sohoales, M D , died m Philadelphia, 
October 24, of uremia He was born in Ireland Nov 27,1837, 
and when 6 years of age the family immigrated to this 
country and settled in this city His father was the late Dr 
Marcus A Sohoales Dr Joseph D Schoales was graduated 
by tbe Medical Department of the University of Pennsyl¬ 
vania in 1867 He served as surgeon to the Twelfth Penn¬ 
sylvania Cavalry, until it was mustered out in 1865, except 
for a short period when be was detached for special service 
He was surgeon in chief at Harper’s Ferry, under Colonel 
MoReynolds and also under General Sigelwhen the latter 
made nis raid through the-Valley of the Shenandoah He 
was captured at Winchester, but after being prisoner of 
war for a month made his escape and returned to his regi¬ 
ment He was mustered out with tbe rank of Major and 
at once resumed practice in Philadelphia About tliirteen 
years ago he was accidentally infected and afterward suf¬ 
fered with paralysis but continued In practice in spite of 
failing health until three years ago He was a member of 
the Philadelphia County Medical Society 

Basil Norris, M D , U S Army, retired, at San Francisco, 
Cal, November 11, aged 07 Dr Norris who was retired w ith 
the rank of Colonel, was born m Montgomery Co , Maryland, 
March 9, 1828 He was graduated at the University of Mary¬ 
land with the class of 1849 and entered the army as assistant 
I surgeon in 1852 He served with tbe troops in Texas until 
1857, m Utah until 1860 and in New Jleiico until 1862 He 
was promoted surgeon in April, 1SG2, was appointed inspecfor 
of hospitals in October 1862, and Medical Director of the 
left grand division of the Army of the Potomac in I ebruary, 
1S(>3 and subsequently aLtending surgeon atVashington 
lie was brevetted Lieutenant Colonel for faithful and men 
tonous service during the war and t-ub-cquently proiroti d 
to the rank of Lieutenant Colonel and Colonel Whin re 
tired he was '\Iedical Director of the dilitary Di\ isjon of the 
Pacific His writings were numerous and cho’arl'- ID 
was a genial companion an accompli-hed oliicer and a faith 
ful friend Few men connected with tin public si r\ie h d 
a wider circle of friends and acquaintance 
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from tho l.n,nkel coccus, through morpholog.c characters 
rho former does not have the elongated lanceolate form of 


il I n 


I’artrt. 1 rniK tola r Id 


y ime me pneumococcus, often takes the 

form of ^mall chains, but mry often also it is grouped in 


Mlrhlqin SlaloBonril oineillh-Ihc nriuhir of (he -Michi- ’'•‘e never seen in Pnmkel’s coccus, it is 

Mil vmio iP.nnl of Ihnlih oii the pnnention of tjphoid «‘c‘f«coccus th These differences 

//i L j..t ^11__»» . . .... ‘ oxii lul to tiicir biolocic charnf»tr»rjRtiA»B _ ^ 


dutii s ..f ho!)-, hi.tih'ri nml phvMi inns, dnfte^ „f local hoard nl’Tneger looks upon the intracellular 

'■ >■;.m».w..iwnr„.„„„ '".“TneLUrcLf 

1) iwi I iU«i hnri’i H of tin iick, disinfect ion of urine, clot lung, tnnrked role , to be sure it is found in some cases but we find 
tnv oN . bodies of the d. ml.disinfection of room*., tinvics ^•'‘'‘Plococci and other microbic agents in them also These 
, ire nearlj always isolated sporadic ones It is fair 

Jo P'lppoio that in the cases of epidemic meningitis where 
niphlhcria nt bewark, b J—r.j rcii»on of the groat "'f P''*^»">''coccus is found, we have to do with examples of 
privl.'iu' of this ill-.•n-i( at Newark, the I'otiitiiori coiiticil Tlie mode of transmission of tins epidemic 

tt!. -umof^. sm riii < itj Mo-pitnl also n ceives an addi- nnd its persistent \ irulence in the dried mucus throw some 
tioiiol grnni of ^Jo>>) j,, tide that inslitiition over the prts ^'Rht on the propagation of the disease The pathogenic 
. nt I n— \ protnt. ted and bitter di-pute has taken place ^10^0 nnd‘'cfon,cToMlL‘^ secretions soiling the 

I . ,1 . . . . / .1 . 1 .1 1 ... . •’f’cn and clothes of the patient, or by the sputum, and thus 

I. tw. n tin imjiir of the citj uiiil the !i(<nl(h aiitliorities produces the almost murderous epidemics 

ov rth. . xt'‘ndiriir. s of tb»'latii r ''ome jilijMCiaris n-sert ,, „ 

.In. . 1 ,. , 1 ... , , I.,. lr„.,l .„ ,l„. ,„c n( AB»>-ll”l)=l'»"omIorall.'.Mrj-TheP«W,ci;mM(Lopdon) 

..... rei'"l 01 .c persistent ng.nt,on ot tbe pure m,]k question 

... Ko'"!!“"“tml nud prirato circle. Loudon 

, T, ► 1 V t o » .cc ' rom a recent report of the Koval Commission appointed to 

.'’■mti.r Tht ri wt>'t nportul in Newark lu October l.^sS . , ,, Vr ^ rr jj , 

' / I, . .. . t . . uujuiro into the elTcct of food derived from tuberculous ani- 


t i'.' of iliplitliern,‘'S mort than in ''cptetnber 


tiials on the health of human beings, many lessons are to be 


Contagions Dlsciiie Hosplt.nl*: Compared to (ho Flro Departments itarned regarding the nicety and scientific precautions that 
of Cities—Hr William *-tiu((i, l*ri-uh »t of the recent Sam* obtain in some of the German and Danish dairies In one 

tarv » oiif n I-at Hull, I tiglnnd, in Ins nildress took occasion or more of the German dairies the milk is filtered through 

to I oiigratulat.’ that I’ltv upon tlie eHtahlislnncnt there of three layers of fine gravel, and it is impossible for the inex- 
att adimrable trifiituui- ili-* i-c ho-{ii(nl, tlie provision for poneticed person to realive how much dirt is collected by 
Miiallpox patn nt- and the-hip for the isolation of cases of this process A condensed statement taken from the Report 

I hol>‘ra It might 111 (iir to some of the ratepajersof Hull of the Royal Commission, concerning one of the leading 
til It if tinliospital-wore not ii-ed, (In re was something iJerlin cstnblislimenls is as follows 

of a ri is(in for alHiltshing the cholera and smallpox hospi- x},o l/i/tA Kur-attslalf ol Herr Oekonomieratb Grub, situ 
tals or at h .a-t making some other arrangement I 13 which ated at the \ ictoria Park, in the southwest of Berlin, is de- 

,, I , . . 1 ... If. hf. signed solely to provide milk of tbe first quality for children 

theixpiiiMMitteiidant on their maintenance were to be .Vo cream, batter, or cheese is made Stalls 

-omi wh It abntv d He hoiicd that If aii) such idea existed for JjO cows are provided, they are lofty and well-ventilated, 
in tin miml- of inj, that Hit') would oiici* for all get rid of the tloor is made of cement, and the walls, to a height of 

It Itiev reullv mu-t look upon them ns a provision made, eight feet, are covered with white glazed porcelain tiles 

II im J niuiv mo-i 10 n j Dried peat serves to absorb the excreta, and prevents any 

a- It ueriMii times of peace for war and for the trouble j,„pip„ 5 „nt smell Only such animals as come from tbe 
which might come upon Hum at any moment Thcprovi- jicnlHiiest breeds (chiefiy the Swiss) are bought, and, as a 
eion of tho-e hospitals was as necessary as fire stations It rule, they are not kept for more than one year No anitnal 

.1..1.I.I ... ■i,r™iu..ub,c..o«.,uo. ,u o.g»ui.u » liru -‘f; SC''','i;3”S,"„“,?r'uiT'i^ 

department anew, MI the face of each new coullagrntion in js placed in an observation stall for some days, 

our cities, ns to he 111 the attitude of some coiiuminities that u^aer the control of the company’s own veterinary surgeon. 

mitofftheorgani/ationof their hospital for infectious dis- who regularly examines all animals in the institution As 
put oil lilt urMin./atiu. . stulTs.only hay from the Jura Alps and wheat meal are 

eases ' until the iictiinl demand for tlu m allowed Brevvers' gram, various oil cakes, and even grass 

Etioloay of Epldoraic Corobro-Splnal Meningitis—In 1887 are excluded Before milking, the udder is carefully washed, 
Wc,cli«.|l,.iiiii, .lo.cnl.tii a ,.ar«..l,o ...,cro,.a.a..,«m iihicU rdCfte 

he claimed was pathogenic for cerobro-spinnl meningitis of as quickly as possible from the cow 

and which from Ms habitat be called ihplocwtm m. miiyMn/is ,g drawn, and therefore, as soon as fiv 6 

n}ir>t >rllular>» His observations wliicli were confirmed by or pads are full tf‘ey are removed, and the milk is coolea 

Maro,.,nfav..Ce„. n„d o.iier bnotenolo^i.,.. 

have been energetically discussed since, both in I< ranee and ((.[jg latter operation being materially assisted by 

Tinlv A number of authors,and among them Bordoni-Uffre- jntroducing a little sand), are then filled, stoppered by a 
di.. 7 ..claim tlio ....oro..rBam.m dconbod by We.ol...lbnbmPatent ^ 'S',“"7da,ly ' A “argo baVnSS als. 

imtii.i.g blit a vnnely ot ll.o pneinnoaocoiis In order toseb „r .ter’ibaed niTlk, lor nbich the 

tie this question Taeger,' during a small epidemic of tins dis jjj.^^pggu,ent 8 are exceedingly good 
ease in Stuttgart, made some anatomic and bactenologic i^jg of holding bOO bottles at a and these, w^n^^^^ 

researclieB He separates the W’eichselbaum d.plococcus are placed with the porcelain cap, wit hit 3 _iPd^^ 
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lar loosely fixed, in the apparntns The temperature in the 
interior is iiiaintained for an hour to an hour and a half at 
between 00 and 100 degrees Cent This Vi/r/i A'lir amtalt no 
■doubt owes much of the success it has attained to the way 
in which it IS supported by the medical profession, some of 
the best known members of which hn\e allowed their names 
to appear as references ” 

Sanitation In India —The following rules for combating epi 
demies of cholera in municipalities of the Madras Presidency 
were recently framed by a committee consisting of the Hon- 
-orable C S Crole, Surgeon Major-General C Sibthorpe and 
■Surgeon Lieutenant-Colonel IV G King, appointed by the 
Government of iMadras These rules are not intended for 
introduction into Madras city, and w ill for the present apply 
only to the twenty-four mufassal municipal towns It is the 
-object of these rules to insure 1, that the earliest possible 
information of every attack of cholera should be conveyed 
to the authorities, so that the cholera microbes may be at 
once prevented from being conveyed into situations in which 
they might spread the infection , 2, that the microbes should 
be at once completely destroyed, and 3, that medical assist- 
nnee may be provided for those who, in spite of precautions, 
are attacked by the disease They accordingly follow these 
three divisions Municipal councils shall be responsible for 
the general carrying out of this scheme and district medical 
and sanitary officers for the detailed working of the rules 
The latter shall make their own arrangements both in their 
headquarters and elsewhere in the district, except in mum 
cipalities where there are civil surgeons In these,civil sur¬ 
geons shall be responsible For the purpose of these rules, 
■every municipality to which they apply sh^l be dividedinto 
■“circles” comprising from 2,000 to 3,000 houses containing 
from 7,600 to 10 000 inhabitants These circles should, as far 
as possible, follow ward divisions or other local limits so that 
they may be readily comprehended Three circles shall 
form a ‘division " Chairmen will at once map out their 
towns into ‘circles” and ‘divisions,” and after approval by 
the collector, record the maps in their offices, and send a 
-copy to the senior medical offaoer of the municipality For 
each division of 22,600 to 30,000 inhabitants, the chairman 
ahall at once procure and retain in the municipal stores the 
following apparatus and disinfectants 

Es a p 

12 portable tin canisters for disinfectants 
at Ks 1-8 18 0 0 

9 lb percblorid of mercury at 3 annas an oz 27 0 0 

0 lb commercial hydrochloric acid at 2 
annas per oz 18 0 0 

601b carbolic acid at 4 annas per lb 16 0 0 

600 lb of sawdust and 000 lb of unslaked 
lime at 1^ pies per lb 8 6 4 

, Total 86 6 4 

He will be responsible that these stores are always mam 
tamed and in good condition Should it appear to the col 
lector of the district that cholera imminently threatens to 
attack any municipality to which these rules apply, he shall 
warn the chairman of the council and the district medical and 
sanitary officer and the senior medical officer of the town ac¬ 
cordingly Upon receipt of such warning the chairman shall 
immediately appoint in each circle of the tow n an observa¬ 
tion staff consisting of 

Es 

One inspector on 16 ) 

One peon on 8 > per mensem 

One toty on a maximum of 7 ) 

and in each division a divisional inspector on Es 35-1-16 
jutka or horse allowance with an orderly on Es 8 The 
orderly should be allowed a jutka or pony to enable him to 
•carry without delay such orders to circle inspectors as may 
be given The chairman shall without delay report to the 
collector the date on which these appointments were made 
This staff should be drawn from the existing sanitary estab 
lishment of the municipality, as their local knowledge will 
be valuable, and the vacancies so caused should be filled by 
temporary hands who should be paid at the rates sanctioned 
for that establishment It will be the duty of the members 
of the observation staff to constantly and systematically 
patrol the whole of their circle in order to gain intelligence 
cf the first case of cholera or severe diarrhea in it so that 
immediate action may be taken At such times cases of 
severe diarrhea should be regarded as equally dangerous 
with cholera The members of the observation staff should 


also be employed in removing with the aid of the ordinary 
conservancy establishment, all defects in sanitation which 
would favor the multiplication of the cholera microbe, such 
ns decaying rubbish or stagnant sewage, and should report 
their action to the chairman They should further warn the 
inhabitants of the circle to adopt the precautions against 
cholera prescribed in the extract from Surgeon Lieutenant 
Colonel King’s “ Simple Sanitary Eules” which is printed as 
an appendix to these rules, and should distribute copies of 
this, which the chairman will keep ready printed in the ver¬ 
nacular, gratis, and as widely as possible The chairman and 
councilors and municipal servants of all ranks should assist 
the observation staff in everyway possible, and the police 
in every way compatible with their other duties, both in 
getting information of the first attack and in removing sani¬ 
tary defects in the circle 

On receipt of information under the above system of the 
first attack of cholera, the chairman shall at once employ in 
the circle in which it has occurred (but not in other circles) 
the following additional staff three peons on Es 8 each 
three toties on a maximum of Es 7 each and shall report to 
the collector and the district medical and sanitary officer the 
date on which he did so This staff, like the observation 
staff, shall be selected from the ordinary existing municipal 
establishment, the vacancies so caused being filled by tem¬ 
porary men on the sanctioned rates, and it shall be combined 
with the observation staff of the circle so that the whole may 
thenceforth form ‘ a preventive staff ” to carry out the duties 
set forth below The preventive staff shall visit every house 
in which cholera has occurred and shall use the greatest care 
in seeing that all choleraic vomit and excreta are at once 
collected in separate vessels, mixed with carbolic sawdust,' 
paddy husk or other combustible matter, and where neces¬ 
sary with kerosene oil, and thoroughly, completely and im¬ 
mediately burnt on or near the premises The burning shall 
invariably be earned out m the sanitary inspector’s pres¬ 
ence and he shall be responsible that it is thoroughly done 
The chairman shall delegate to the senior medical officer of 
the town his powers under section 231 (i) of Act iv of 1884 of 
entering and inspecting houses Eags, clothes and bedding 
stained with vomit or excreta should similarly be burnt 
upon the spot under the same precautions, the danger of 
keeping such articles being fully explained to the owners 
and full compensation in money or kind being offered in the 
case of the very poor Floors and furniture stained with 
the vomit or excreta should be disinfected by being thor-. 
oughly sprinkled with a solution of perchlorid of mercury 
made up as shown in the note" The burning of tar and 
sulphur in houses and streets should be discontinued as it is 
inefficient as a disinfectant, but street drains outside the 
houses attacked should be flushed with the given solution ■' 
The greatest courtesy and consideration should be used by 
the preventive staff to all classes in carrying out these in¬ 
structions, as the exercise of extreme tact is essential to the 
success of the scheme After a patient has recovered, the 
bouse and especially the room which he occupied during tlie 
attack, should be thoroughly disinfected The floors should 
be dug up wherever stained with choleraic matter and the 
earth burnt The floor and the house drains and the furni¬ 
ture should also be liberally sprinkled with the solution 
above described * The chairman shall provide the medical 
officers responsible for working the rules with a permanent * 
advance of Ks 60 per division, which shall be recouped from 
time to time by bills supported by vouchers wliere possible 
The preventive staff shall continue to be maintained in an 
affected circle for ten days after the last attack of cholera in 
it and the observation staff in all circles for twenty-one 
days after the last attack in the tow n During this time they 
should be employed in remedying sanitary defects There 
shall be a headquarters in each division at which a medical 
subordinate shall reside who shall be supplied with medi¬ 
cines, and medical comforts from the municipal hospital for 
the treatment of tho=e attacked and who sliall be available 
for attendance gratis on the sick in their own houses This 

1 One pnrt of carhollc acid to ten parts of oandnst 
1- oz perchlorid of mercury 
1 oz liTdrochlorlc ncld 

Three jrallons (one «tnaU rhattv foil) of \vn, r wlthu pln( h of red 
ink powder to color It to ] revent ncclaent* 

3 Wooden bucket® or earth, n joti* pbould nlon, la-n fdfornrreln 
about till® solution a® It de trov® metal\e o 1 and th, p,eke o* t , 
solid perchlorid should be Ihl , 1, d Poison 1 i 1 null li nn,l th t r 
nucular and onlv lntm®t, d to the Iu®peetor® them Ive 

♦ It Is mo®t de-Intble that the ever 1 1 of n t ,tl nt for n I r 11 n 
das-after he ha recoTere-,1 front nn nlfirk-houhl b ran'nil, , dl ^ * 

and carried aw ay Th, , -till contain cholera mlcroL 1 ,tr l^tl i r 
poac n lUndlcnl bnlbKik lorrle co ilnir K- -o ud air t'cl Iro-i i r -t 
dmm? CO tine P .-e-Oench innv t*c p-o\ld--d Tie; trehn r , t' - - 
■will however In. lel totheoj lou ofconnclI® 
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The Chicago Draliutgo Cinnl —Final Report of Sanitary In¬ 
spector— \t till imitmg of the I’oard of 1 rustces of the 
saniiarj Di-tnct of tlhuago, the t h rk /ire-ented a report 
from l)r illinrn Marlin sanitarj Inspector, witii reference 
I’l siinitnrj conditions along tin main cl\imncl,and tender¬ 
ing hi- re-ignnf ion of liis olhee and tlie report was rend and 
reft rr< d to tlie Committee on I’uhlh Health and Order Ihe 
following IS thecommuiiiciUioii 

Ciiii \<<o, Oct JP, ISP'i 

Uon',rn}>U th lltHtnl ») Int'tU.fn! tin '^nnUnni JhMrnl 
Ilf f’liirin/i 

(null Ill'll —In making this, which I intend shall be nij 
Inst report, I slml! take occasion to re\iew the work done m 
this department, and state tlie conditions existing at the 
lime of iis-uinlng cliurgc, winch necessitated tlie appoint¬ 
ment of a Saiiitarj Inspector , , n i „ 

Soon ifter the Inauguration of tlio work in the fall and win¬ 
ter of lsD_’,it was discovi red that a greatdoal of sickness was 
proMilent in the carious quarters along the chaiiiiel where the 
men were housed and fed Tins arose eiitirelj from the 
wretched sanitnrj conditions surrounding these places, and 

w as of such a threuleiung cliaraet or ns to ca 1 for prom pt action 

out he purl of the Trustees in order to guard agniust epidemics 
whieli were liable to occur at any moment unless a r^al 
improceineiit was secured in this respect 

places were located in low swamjij spots, abounding in mn- 
iariii. with no fnciliLies whnle^c>^ for proper drainage The 
hunk bouses ccere iioorly coiiBtrucled and cery muci 
c uded The water was eery impure mid no «^^c.quale pro- 
cirion was made for the proper disposition of 
Vs .? natural se<iuence sickness w-as quite fevaleiil, and s 
i hPrVccasnoorganiredsjstem for the medical care of (he 
liiborors tliev were in a most wretched condition, were they 


iii'i n loiiu oi sixiceii c-.i-es omj riiis, w/ien w e consider tlie 
, fni t that the ninjoritj of flio laborers who came from the 
iitj ccerc nccnsionieti to li\o in the cheap lodging houses,. 
I cchich were regular hotbeds of contagion, was n \ ery natter- 
mg result, and was only achieved bj the most thorough sys 
temnlic cnccinntion of nil the workmen on the line, compell¬ 
ing them to submit to it or seek employment eJseirliere 
Vumeroiis anal}SOS hnce been made of the drinking water 
furnished the men, in order to insure the purity of nhat is- 
usually one of the most prolific causes of disease IVhere 
such impurities hn\o been detected, prompt measures bare 
been adopted to correct such e\ils which haie resulted in 
w nrding olT danger from this source The w ork of inspection 
has been materially aided bj the police force of the Sanitary 
Ihstnct, who arc under orders to report any negligence on 
the part of the contnetors pertaining to sgnitary matters 
That they do the work well is attested by numerous reports- 
made to me, winch arc on file in my olhee A great deal of 
misapprehension seems to exist in the community at large 
in regard to the powers of the Board of Trustees, as it relates- 
to the control of all matters pertaining to health and public 
order ns applied to the laborers on the canal It is gener¬ 
ally bolicxed tliat their power is absolute, whon the facts are 
thntitisxery limited The law gives them the power of 
controlling Ihe \arious camps in regard to keeping them in 
n proper sanitary condition, but they base no control wba^ 
oxer ns regards the care of the sick and injured men, which 
IS n inntteV resting entirely with the contractor who employs 
them Some undeserved criticism has been made of this 
Board as well as myself, in connection with this subject, 
probably tbrough misapprehension on the partof the critics, 
and not xxith any design of placing tins Board in a false por¬ 
tion for I think it can be truthfully said that in all matters 
Saining to the health, physical and 
the laborers employed on the channel, the Trustees have 
Ser been thoro^hly impressed with their duties and active 
fn thrdischarge of them In a, work so extensive ns this, 
ideal conditions can not be maintained in all things, but 
taken collectnely, there is a higher average of conditions 
fax'orable to the laborer than was ever known on any 
w ork of corresponding magnitude I had occasion during J 
of the World’s^i'air to meet trnx elers from various parts of the 

Jif? H bo had seen the other great canals during their 

isisplis! 

or on any of our ]^IAnTI^, M D , 

(cigneu; Sanitary Inspector 

Heaim Reports -The following health 
received by the Supervising Surgeon General, Marine 

Hospital Service 
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SMALLPOX—UNITED STATES 

■Irknnsas Mississippi Co , November 6,43 cases, 2 deaths^ 
Louisiana Nel^ Orleans, October 6 to No\ember 2,7 
deaths I 

Michigan Smallpox reported present at Detroit, Ham 
tramck Twp , Eocliester 

SMAI LPO\—rORPIQV 

Antwerp October 15 to 22 2 deaths 

Cairo October S to 14,1 death 

Dublin October 19 to 2(5, 4 cases, 1 death 

London October 19 to 20 1 death 

Moscow October 6 to 12,1 case, 1 death 

Nogales November 2,1 case 

Odessa October 12 to 19, 3 cases, 1 death 

St Petersburg October 1 to 19,13 cases, 5 deaths 

Prague Octooer 5 to 19, 6 cases 

Rio de Janeiro October 5 to 12, 3 deaths 

Rotterdam October 19 to 2(3,1 death 

Santos October 6 to 12,1 death 

Southampton October 19 to 2b, 1 case 

Tenenffe September 21 to October 5, 2 cases, 1 death 

Trieste October 18 to 26,1 case 

Tuxpan October 19 to 20,3 cases, 

Zurich October 12 to 19,1 case 

YELLOW FEVEK 

San Juan de Puerto Rico October 5 to 12, 10 cases, 1 
death 

Rio de Janeiro October 5 to 12, 3 deaths 

San Salvador , November 1, yellow fever reyorted 

CnOLEBA 

Bombay October 1 to 8, 2 deaths 
Osaka and Hiogo October 5 to 12, 7 oases, 7 deaths 
Japan total cholera statistics from date of outbreak to 
Oct 10,1895 cases 52,218, deaths, 36,075 During the week 
October 8 to 10 1,279 

Cases of cholera occurred on Japanese army transports 
occupied in the movement of troops from and in Formosa 
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Association of Assistant Physioians of Hospitals ior the Insane. 
—The second meeting of the Association of Assistant Physi¬ 
cians of Hospitals for the Insane was held at the Michigan 
Asylum lor the Insane, Kalamazoo, Mich , Oct 24,1895 The 
membership originally composed of medical officers of the 
staffs of asylums of Michigan, Illinois and Iowa, was ex 
tended to include the assistant superintendents and assist¬ 
ant physicians of all asylums The next meeting will be 
held at the asylum at Independence, Iowa, during May, 1896 

Mr Edison’s Definition of Eleotriclty —A New Jersey paper 
quotes “ the wizard" Edison as offering the following defini¬ 
tion “ Electricity is a mysterious fluid about which nothing 
IS known ” Certainly, if any one could tell what electricity 
IS, Mr Edison would seem to be the man He frankly ac¬ 
knowledges entire ignorance of it He knows undoubtedly 
a multitude of ways in which it manifests itself, and he has 
been marvelously successful in utilizing those manifesta¬ 
tions But of the force itself he knows nothing 

Horseless Vehicles for the Conntry Physician —The Popular 
St lencr News has the following note regarding a new form of 
horneless carriage 

‘ Self propelling carriages are being introduced from 
France where they make a speed of eight to fifteen miles an 
hour on the level The motive power is a gasoline engine, 
which occupies little space and carries sufficient petroleum 
spirit to last for a run of fifty miles, other kinds use elec¬ 
tricity etc There are hundreds of these carnages in France 
Country doctors find them useful, and ns the engines are 
noiseless horses are not frightened by them " 

But France has well drained, macadamized roads Deep 
mud, such ns we encounter in our country roads,fs too much 
of a hindrance to the operation of the vehicle 

Massafis an Occupation for the Blind —I rom Popular Scicnct 
‘ It IS stated that in Japan, massage is practiced al¬ 


most exclusively by blind persons The idea is that the 
sense of touch is so much more delicate and developed in 
those who have lost their vision, that the employment of 
them as masseurs and masseuses is quite in accord with the 
natural fitness of things Blind persons are largely used for 
this purpose in St Petersburg and at a massage school there 
the professor is also blind Doubtless, were our massage 
establishments oflicered by blind male and female persons 
the suspicion raised against them that they were used for 
improper purposes would soon be removed ” 

Tnbercnlar Disease of the Portlo Vaginalis —In the British 
Medical Journal, Dr J D Williams has reported two cases 
of the above named affection In the first of these cases, the 
patient was 08 years of age and the subject of phthisis from 
which she died a few weeks after being brought to the hospi¬ 
tal The genital organs, removed at the autopsy, showed a 
tuberculous affection of the cervix involving a portion of the 
adjacept vagina There was no tubercular disease of the 
body of the uterus nor of the appendages The second case 
was that of a patient 36 years of age She showed some dis¬ 
ease of both apices On the cervix an irregular ulcer was to 
be seen, which, on microscopic examination, proved to be of 
a tuberculous nature The cases are of interest from thelo 
cation of the lesion The cases bear out the observation 
made by others, that in cervical tuberculosis the body of the 
uterus and the appendages usually remain free of disease 

Practice of Veterinary Science made Amenable to Law In North 
Dakota —An act has been passed in North Dakota regulating 
the prai'tlce of veterinary medicine, surgery or dentistry in 
that State It provides for the appointment of a board of 
examiners, the issuance of certificates, and makes it a mis¬ 
demeanor punishable by a fine of not less than fifty dollars 
nor more than one hundred dollars, to practice in violation 
of this law But an exception is made where gratuitous 
services are'rendered in cases of emergency, dehorning of 
cattle, and castration of animals Ail persons beginning 
the practice of veterinary medicine, surgery or dentistry in 
the State, after the passage and approval of this act, must 
be graduates of a legally authorized veterinary school, col¬ 
lege or university, and they shall subject themselves to such 
examination as the board may require Any person comply¬ 
ing with the provisions of this act shall be entitled to expert 
fees as a witness in all cases relating to the veterinary pro 
fession in any court of law or equity 

A Case of DmbUlco Vesioal Hernia —According to La 
Sematne Medxcale, August 21, Dr Lannelongue reported to 
the Congress of Gynecology, Obstetrics and Pediatrics 
recently held at Bordeaux, the following interesting case 
some years ago a woman brought to him a male infant, aged 
three months, which passed water, both through an umbili¬ 
cal appendix resembling a penis, and by the natural organ, 
which was in its proper place The jet which came from the 
umbilical canal described a curve more than 30 centimeters 
in diameter On examination, it was found that the appar¬ 
ent abnormal pelvis was an umbilical hernia caused by the 
persistence of the urachus A urinary fistula had been pro¬ 
duced on the separation of the umbilical cord The child 
subsequently died and the author liad an opportunity to 
make a necropsy The bladder was injected and it was then 
seen that the viscus was prolonged by a channel as largo ac 
the forefinger, namely the urnclius, up to the umblllcu^ 
The channel extended into the external appendix where it 
opened by an oblique orifice resembling tlie meatus urin 
anus The contractions of the bladder in micturition cau‘:( d 
a stream in both directions, umbilical and uretliril h> nc 
the double jet of urine “een from time to time thir hoi 
e\pr, was exceptional as tlie muccuIo-eH'tic ring of the 
umbilicus fulfilled the function of a sphinctennd preienii d 
the escape of urine through that orifice The author siigt t- 
thal this cnee once more ehow^ the ntet--it-of tyin., tie 
umbilical cord only after having satiefitd ore - r'lf tin 
there is no hernia at the proximal end 
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DiirinR tlioir field service the lienltli of the troops- 
wns (-Vi ellerit 

The Army Plodlc.il School —The second session of this school 
u ill boRiii Moridnj, Nov IR, Colonel C II Alden, pres¬ 
ident of the faciiltj, delivering the opening address The 
regular course will consist ns heretofore of lectures on the 
iili.s of \rm 3 medical ofheers in pence and war, on mili- 
mcdicine, and military hygiene with 
ork in iiactenology and sanitary chem- 
-ill and first aid, horsemanship and the 
pcctions, parades and other ceremo 
js nave been made in the faculty recently 
retirement from active duty, at his own 
irtj jonrs of service, of Lieut-Colonel .John 
10 Iicld the professorship of military hygiene,, 
ic ti'-signinent to other duty of Captain J M Cabell,. 
..... assistant to tlie professor of military surgery and 
in'-triictor in hospital corps drill and company administra¬ 
tion Colonel C H Vlden, assistant surgeon-general, will 
rontimie to instruct the young ofheers in the duties of Army 
medical ofiicers Lieut-Colonen\ II Forwood, deputy sur- 
ccon irencral. professor of military surgery, is understood to- 
have made arrangements for practical work on the cadaver 
a feature which was not embodied in the program of the first 
Session of the Army .Medical School As the Examining 
t'nard had every facility for ascertaining the qualifications 
n u- dddcphd bj .1, tbe adf,t,o„ of th|s to the 

curr culum evidently means that it was not satisfied with 
U rsurgical skill displayed by the last graduates who came 
before it Lieiit -Colonel D L Huntington,deputy surgeon- 
genoral has been appointed professor of ^-btary medicine, 

relieving Major Charles Smart, surgeon,who succeeds Lieut- 

ante ! Colonel milings lu the chair of military hygiene and con- 
nnues to holiTposition as director of the chemic laboratory. 
Mnior M alter Uced, surgeon, has been announced as P^ofes- 
^ nnii cnnit.arv microscopy and director of the 


\,m<!iies7H 'i;^o[ clm'ical mcros^ r” K7efe7°in°com®- 


"'‘J ^ n Innnt ovornnthologic and bncteriologic microscopy ; 
lb to be spent P^ r j sanitary chemist with a 

tl,c ‘Arrangements have been made for 

lecture ggg by Major Geo B Davis, judge ad- 

h's’ a . on md.wrj la« . by Dr Godd.oB.8uper.n- 


TiAntnrfA rniirses by Major ueo xs xiavib, juugc 
siiccianccture courses Godding.supenn- 

vocatc, U S A , on m 1 tary > p q , on insanity, by 

tendent of thoSt Ehzabe^ of Agriculture on the 
I rofossorC }\ SDles evLpm.andbv Dr Robert Fletcher 


•vlhs.T, niie m Ill"* . , 

Sfom'f Sas°BaIra'^^^^ 

'“-SSbor-XCr'- 

on. medita o»rc .. f^r the purpose of 

lonth a sintistical and eaima i interest 

istnbiitmg a class o ^ pngls It is not intended 

„ |,.n, 8 el( nod tl.c ,„c„l etnu.t.c., .oto 

0 ...sl.tulo Clo.o ooml.nr. „,goc.ntc nil tho 

, d.lTorcnl l«or. <.( Bonernl coo- 

nedical ofheers in the P . ^ ^ rvnls with intelligence 

■ern. and to supplj ripo't ” The form used by 

Hiich IB novv a of each post, its mean streiigtl, 

s‘cSs^l‘nnt''.°.cK^ 5 oi 

L s orpS'^n^oE 

fn Tulv 13 80 and 11 in ° its admis- 

Soutl Dakota, has. been only 4 bO .PO^ oejlj 

iSiiiilli 


ibeth Hospital, LI U , on msauitj , uj 
, Department of Agriculture, on pe 
Profoesor C M btims, t Dr Eobert Fletcher 

parasites of the bnma y Army Medical Museum and 
U the present condition of The program 

Library and the , n Saturdays to the Oommand- 

Perot'S cavalry post of Fort Myer, Virginia, who 
ing Ofiicer 01 too oavw“ i > . pj. jj competent in- 

wili place Its members un tl alternate 

structor m tho riding hall „pof mgs of the Journal Club, 

!• ridnj s vv ill bo giv en 'JP ^ to giving the young 

uhich was o>-K^">\"^„ 7 gSrng in public a 7 d familiarizing 

•S’-S < SliMS aSliS 

cal Journal Club tbe Medical Officers of the Army 

2 It shall be composed of the Meaic^^ 

on duty m M invited by tbe Surgeon General of the 

pbysicians asmaybei^ent of the Club, to take part m it^ 

proceedings p, , ^ the mutual benefit and in- 

’ 3 The objects of the Uuo a of brief abstracts 

Btruction of its f mSical journals, the examination 

of important articles in meuio j ^ acquired for the 

of new books f paratu^specimens, 

Army Jiledical t-n time be determined on 

methods as may, ^qi ub ghall be a President and a Sec 

,J»r?EbTSeftedEtu“e tat u-e-f-S "■ 

meetings^oMMs^Olub^ be Fridays, 

from' October 1 . b^ha" 1 hi tailed upon in alpha- 

0 The members of the oiuu 
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beliLal order of their nnmes, for summaries of journal arti 
cles, It being understood that no one shall occupy more than 
fifteen minutes and that the total length of the meeting 
shall not exceed one hour and a halt It is supposed that 
from si'c to eight persons \m 11 be called on for journal ab 
Etracts at each meeting 

Tlie first meeting of the 4,rmy illedioal Tournal Club for 
the season of l‘S05 90, \m11 be held at the lecture room of the 
Vrmy Medical School cor 7th and B Streets, s\\ , on Fri¬ 
day, November 21, at 3 r m 

Hosi>Itttl Notes 

Till contract for the erection of the nei\ Moline, Ill, pub¬ 
lic hospital has been aiiarded The total cost of this insti¬ 
tution w ill be $20,000 By the Mill of Captain Lang, who 

with Ins wife was murdered in Ctardenville.Md , November 4, 
Ins estate, valued at ?200,000, is left to the St Joseph Hospi¬ 
tal at Baltimore-The Chicago Hospital was formally 

opened November 9-The regular annual meeting of the 

Waukegan, Ill, Hospital Association was held October 21 

-^The annual report of the Maine General Hospital at 

Portland, shows that 1,001 patients were treated during the 
year 

NVaslilngton Notes 

Health of the District —The report of the Health Officer 
for the week ended November 2, is as follows the number of 
deaths reported at the health department during last week 
was 116 In the nrevious week they numbered 118 The 
relative conditions in regard to general health were quite 
similar during the two weeks, the exceptions being diseases 
of the brain and typhoid fever The mortality from brain 
maladies rose from 10 to 19, and that from typhoid 10 to 17 
One death each from diphtheria and smallpox occurred 
Otherwise no deaths from any of the contagious diseases were 
reported The infant mortality declined from 39 to 22, 
while the total death rate declined from 22 27 to 2190 There 
were 93 births and 58 marriages reported, 26 deaths occurred 
in hospitals and 13 were reported by the coroner 
Election of Officers in the Post-Graduate School of 
Medioive —The board of incorporators of the Post-Graduate 
School of Medicine of the District of Columbia held a meet¬ 
ing at the office of Dr Samuel Busey on the 5th inst and 
elected officers for the ensuing year as follows President* 
Dr Samuel C Busey First Vice President, Dr J Ford 
Thompson , Second Vice-President, Dr W W Johnston , Sec¬ 
retary, Dr G Wythe Cook, and Treasurer, H L E Johnson 
The following committees were appointed Curriculum, 
Drs James Kerr, 8 8 Adams, Edward L Tompkins, W H 
WilmerandE M Parker, Executive, Drs H L E Johnson 
G N Acker and Thomas E McArdle The constitution and 
by laws as drafted by a committee consisting of Drs H L 
E Johnson, W H WitmerandE L Tompkins were adopted 
Medical Society OP THE District— At the meeting of the 
society held on the 6th inst, Dr T 0 Belt read an essay on 
‘ Consanguineous Marriage as a Factor in the Causation of 
Disease ” This valuable contribution to science brought out 
a discussion which occupied the entire evening and was par 
tioipated in by Drs Butler, Shoat, Ritcher,ljoriDg, Berman, 
Kleindschmidt, Chappell, W W Johnston, H L E Johnson, 
S S Adam and M'^ard 

Detaolt Notes 

The Board op Health has given notice to the profession 
that the following cases are to be reported and placarded 
for quarantine smallpox, varioloid, typhus fever, Asiatic 
cholera, diphtheria scarlet fever, measles, glanders or farcy 
in man and wherever known in horse, and membranous 
croup That typhoid fever,chickenpox and whooping cough 
are to be reported, not quarantined or placarded The 
Health Officer on account of the spread of diphtheria has 
asked the Board to appoint physicians to examine the throats 
of all children attending the publ c schools , and when one 
IB found suffering with sore throat, it is to be noted and the 
case followed to its home, so as to prevent as much as possi 
ble the spread of diphtheria 

The Health Office Report for week ending Nov 9, 1S95, 
shows deaths, total 140, under 6 years, 37 Births, male 55, 
female 45, total 100 The contagious diseases for same period 


diphtheria, last report 41 new cases 37, recovered 24, died 11, 
now sick 43 Scarlet fever, last report 9, new cases 6 recov¬ 
ered 2, died 1, now sick 11 Smallpox, last report 1, new 
cases 1, recovered 1, died none, now sick one The death 
list has been swelled by the awful disaster that befell the 
Detroit Liening Journal Building, in which several minor 
manufacturing concerns were established This building 
was entirely destroyed by the boilers exploding, and resulted 
in the death of thirty seven people, men, women, boys and 
girls, and a considerable number of injured and burnt Some 
idea of the nature of the ruins can be arrived at when it is 
known that the last body to be removed from the dSbns had 
lain where found for fifty-nine hours, and was buried under 
tons of brick, stone and iron, and nearly all this time, night 
and day, the city had many of its laborers with horses re¬ 
moving the rubbish This disaster has shown the public the 
advisability of having a physician for coroner The jury 
that will hold the inquest upon the unfortunates, is com¬ 
posed of representative business men 

The Wayne County Medical Society held its regular 
meeting on Thursday, November 7 at Dr J E Clark’s office 
Dr AVm A Hankett read a paper entitled, “ Points of Diag¬ 
nosis in Skin Disease ” 

The Detroit Medical Library Association had a paper 
by Dr E S Sherrill, entitled, “ The Tests and Ohemio Sig¬ 
nificance of Albuminuria ” 

The Medical Colleges have opened with an increased 
number of students, the Detroit College of Medicine having 
276 in its medical department, 69 in the dental, and 34 in the 
pharmacy, and the veterinary coming lost in number with 
10 The Michigan College of Medicine and Surgery has en¬ 
rolled in its senior class forty-one, junior twenty-five and 
freshman twenty The pharmaoeutio department to this 
sobool has been abolished this year 

St Iiouls Notes 

The Mortuary Reports for the week ending November 9 
give deaths, 167, preceding week, 218, corresponding 
week of 1894,163, death rate, 16 6 per 1,000 Deaths under 
1 year, 24, under 6 years, 41, over 60 years, 36 Births re¬ 
ported 167 

Contagious Diseases reported during the week ending 
November 9 diphtheria, cases 186, deaths, 16 croup, cases 
12, deaths 4, scarlatina, cases 9, typhoid, cases 6, deaths 1, 
measles, cases 12, cerebro-spinal fever, 1 case, 1 death, 
whooping cough 1 case, 1 death 

The St Louis Medical Society — At the meeting of 
November 9 the scientific program was made up of an ex¬ 
position of the methods of producing diphtheria antitoxin by 
Dr Ravold, bacteriologist of the City Board of Health, and 
a general discassion of the effects of antitoxin in the treat¬ 
ment of diphtheria Dr Ravold explained the method used 
by the Departments, emphasizing the care taken in eiery 
step of the process, and especially the necessity for a pains¬ 
taking selection of horses and proper care of them during 
their treatment with the toxin He stated that the Board 
was now in a position to furnish a considerable amount of 
antitoxin of a definite strength The dose of this product 
advised was 20 CO Upon application the Board furnishes 
the antitoxin free for use in cases that have been properly 
diagnosticated, requiring only that a careful history of the 
case and the result of treatment be reported on blanks fur¬ 
nished for that purpose The cases thus far treated had 
been too few to warrant any report but the results had been 
entirely favorable The Board of Ilealtli was anxious to 
meet every requirement in this service and invited criticism 
that the service might be made as highly efficient as jiosoi- 
ble The speaker was most cordially congratulated on the 
work done, and the favorable reception given his paper 
showed how generally the new treatment has won its \^ay 
into the favor of the profesbion Tlie general discussion w a« 
of special Interest from the fact that it brought out no unfav¬ 
orable experiences All those who had used tlie antitoxin 
spoke of its effects in the mo=t enthusiastic praise Dr 
l^ngan, who is using it daily, has not yet had a deatli from 
diphtheria since he began to administer it, and no unfavor 
able complications attributable to the antitoxin He u ss 
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no < iM' (nd ^(l.•3 of Horioiii iminirl rtn coiniilnii 

mill -* of thiyoriini Ollier timn fimt in.nijwhiih il« nnil- 
. \ir i.ouer (l",.enilMl . for tlie ^ernm of ‘lonie horm h 


j'roiUn ‘ it er\Ileiin elt 


[November 16, 

^^r>nFMA file 

InvAor Si m-fho profession of tins city is much crati 
iml at till, result of too suits for dnmnRes brought agminst 
U....urK,„,„ (or.lloBr,! m„lp„ct,co In tl„ CoLoS, 
u«, 0 " „„t. ,lno M HoaKi.r,,„cdBr w 0 lloberta lor ( 20 . 

.r owoi 

iin oinrn h /ieadlo lirouj^lit suit acainst Dr T 

Miiri n, for. ono. alleging that he had placed her imder the 

ei reof lui incompetent nurse. nJw nlloiied her leg to be 

burned 1,3 n hot iiater bottle The jury aiWrded Dr 

) rti ‘'dnim of '*;"00 for services rendered the 

pa lent riii re unM ijuite a little tilt between one of the 
w,tne«‘(‘ s for the defense, a prominent surgeon, and thelaw- 

tlml n''fe/‘’nr”"’* r ^’'®«"swer was made 

tlint a fii for such an oj,oration could range from $.500 to 


'.'ouie hors. H 

„,i,. .f., ri . " 1'' ‘dlieri was without 

MHhttI Its ih,’ pr.n itaes us, d < irhoiie lutd and 
rikr,-nl Wi re not without idijei ttoii on this «, ore. ns 

r.'e .Ti "f ''"ur redo, fiori of the immiinir 

nine of the serum, and he had alnndomd these 
troiiK. r pre-riatiu s for mmphor whuh was siiiheienth 
infis. ptie for til. sliort period i lapsm, hetw,ei Iht nrodue 
tmn and iippl,, itmii of the return PUjipUed 1,3 the Uonrd of 
11 . Tifli fe empha-in d (he m 11 SM|t3 of wnitin; for Iwo or 
Uir. u, > k- nft- r the Hst ImmuturuM' dom of tlie lorin had 

t. in Tlminist. nd to the hor < - h.'fore drawiiu’ thehh.od .. 

forti. nantioti of lb, s..rinn, aiid jioiuttd out hov this !'’7'!'"''* 1^1''’'’^'' 'id'ord’to pay,—and in the 

P" I lUtl M U 'IS ajit to |e tU t leet.'d W tier* < otiuiiereinJ fen-1 law3ers set the pace, and the sur 

ti r s ntt. ud. d tt,.' pr.nliii tion of tht anili.ttln g' oiis billowed siii. The witness was dismissed and the sum 

' • tj l>r \r'hitr 1 7 Jink. of the ht Louis t'o)le/-e of l'h3- 
.■ II s at <1 surj., on- j r\e a lei lure at the < ollege Novem 
h r u on 'rii* lr\ilutl>^3 and I'lulos iji’13 of Shakespeare* 
lid \\ If \su s, I It 11's — I lie annual meet 111/* lookplnie 
111 th s, ffi Hot, L So; IJ ls*r, 'ihi t.) {entilii jirogrnni 
In, Imh I th" folio Mup (lapi rs Helajed and Nonunion of 
In tor 1 ht Hr J \ ^\*iit/ Mout(iel(( r, (tliio, Le-ponsi. 
htli,’ f>.r Lailroad ^i(id<nts,h3 Hr Heorge It Highsmitli, 

• arroUt" i '^lo 11 . morrhai u Ihatliesis.its Itelation to Inju 
re - ht l*r I’m lu tt «,lasgov,Mo , Il(>u to t’r. at Wounds 


Ti iiTiT/oMiis On n —Vt a meeting of this society, held 
Notemlier ID, Dr Giuin Fulton read a paper upon “ Leu- 
< orrlicn " 
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of'hoini. hy Dr W I Inylor 'Inrliiishiirg.'NIo Twot’asc- 
o'dp n ounds of th* Vnkle Joints, Id Dr 1 W 'S oiing, 
rioo utedd, Iowa 1 ratture of the ^^.^tehr^ Dr l{iirrc«, 

•s dll. 3 III , I rnctiire of the I etiiur, 1,3 Dr fleardsley, I ii- 
(03.11. Ind , Irauiuatu, Insanit). Id Dr James \ Duncan, 

Toh do 'duo, Itijurt of (’ranium and C'oiitont- h} Dr lared 
•"pu .tier, l’« ru Iml DIsi nsos and Iiijiinos of (he I 30 pecu¬ 
liar to iiailroad 1 mpUD''r h3 Dr \ 1 ' I’onoe Sjinnglield, 
lit , Hu Irentmint of r3|)hoid I e\er. 113 Dr 15 en .S luii- 
coln.Mis -uiiriCil) Mo , liut-titialOhstriKtion Necessitating 
1 aparototiD Id l>r Liseph l’a3ne, 1 dwards\illc, HI , Color 
Itlindiiess, Ml ihods of Deti I ting It hy Dr I L Menuerbon, 

^t I.oin-, Tr..pinning the Npou* in Cases of I rnctiire of the 
Vertihri Id Hr C I’. Ntemen. I ort \Va3ne, Cranial and 
Intracranial Injuries, Id Hr M 11 Me3ers, I ort W n3no 
\ Niw CiT\ IIosiiTM —The old Cit3 Hospital is noton- 
otiblt iinlitted for Its purpose, hesido inadequate ui nccoin- ,, oiii.i.sb El (Oj Peney h J 

inodation.-, and the Hoard of Health is discussing n project t n-uum Jos, imiiimnpoiiB imi ,jilts n 
for till erection of a new building that shall meet all iiiod- 
f rn rt quin inonts 


\ Ni'w Ml OK \i Jot iiNM —7/ir .S/.miifid is llio name of a 


new niLilical journal tliul is to make its first appearance this 
month Tiie publication otlico i« at ‘JfllJ Washington A\e- 
nue The journal will ho do\otcd to diseases of tlieeyo.ear, 
nose and tliroat, and is intended to occiipj a middle ground 
between the loiirnal of goncral nicdicino and tlic purely 
special journal Tlio name does not fairlj coiney this notion 
of Its proposed function 

Tin I’ltccTiiroi Mini'tsi w itiiout \ Lictnsi — A corlain 
Mrs HiIlonKamp attended and treated a child ulltictcd with 
diphlheria. claiming to have a remedy lliat would cure the 
disease Tlie child died and the coroner’s inquest rcbultod 
m holding 7Irb Hillenkamp resiionsible for the child h death 
.SlirMiH prosecuUd on a charge of prnctieiiig medicine 
without a license Tlio judge discharged the pri8om>r 011 
the ground that slie had not appended t 10 letters M D.lo 
her name and tliercfore did not represent herself to be a phj- 
fiicinn This decision has boon given hero in similar cases 
and It points out the loophole for the escape of all 

ractlttoncrs Thequack has only toadvertise nhilitj to 
re disease, being careful to avoid the use of M D It 
^ riiilA he interesting to know* wlietlier the use of the abbre- 
rmtion Dr would be considered ns of general or special sig- 
n.r, nncemSiacase, whetlier its general sense migh 
nn^ he used as a defense for its use hy any one for a special j 
not be . should be framed to cover the spirit as 

Tcl! TAl,e "let^ 


Ni\\> tImnccM ClmtiRis In the Moaicnl Corps ol the U S Narvfot 

tilt iri,>t iiidirip Nottnilicrs, iso*, 

1 \ -'ilrtr. on li W ( nrtU, onlcrid to iliitv iit the Indlnn Bend I’roi Inc 
(•round “ 

r A stir^ioti tnm. - Stonchton dotaclied from the Puget Sound Nnral 
■-intl.>n luul ordirtil to ilnt> nitlicimMiI ho'tpltiil.'iokohflma, Japan 
1 \ stirpion ( h Stoki-. iltinchi il from tht na^al hospital at "ioko 
hnmn ord.ridl.om. and grnnttd two months knit 
\'St biirgionll n Wilson dctailicd from dulj at the Indian Head 
I roilne i.ronn.l, and ordered to duty at the naval hospital, Chelsea, 
^f/iss 

\s t -tircion C 1» Droll m 11, orderi-d lo diil\ nl Puget Sound Naval 
Station, on compktion of liD esamlnatlon for promotion 


\ltn Pharmin.al Co . St I onls Mo , A\er N \\ it Son Philadelphia 
Pa Aitlii-on.Wm B I hilndclpliln Pa Adams Express Co , I blladel 
I>iilii, Pa Alll'ttr V M Pliiladclphln, Pa 
llntti ruortli All. r, I hlcnpo, III Bnjer, J S Chlcngo.lll Benklev, 
t Iv, timn < enu r, W Is llrtedloNi., J W Fort Smith Ark Blpelotr 
J I Chlciuo 111 (J, lloici. J Wosk\ Washington,!) 0,(2) Both 
rlng.r CIA bulim Niw ^ ork N \ Brumder, Geo, 'lUhwiukee, 
W1- lioslulm (o Nil. \ork, N \ .Bates, t, a New \orfc N "i , 
lUlIwood, W s Alliance Noh 

Llnrk, The Rnhi lo Cliiclnuatl Ohio, (2) Chnlllo, S E, New Or 
ns la I imnditrs, J H A Co bt Louis Mo (J) 


Bort Los Angeles, Cal 

1-cnn C M .ban Diego Cal 1 cst F T B Plank Road Mich 
l Ihon \ 1 NDtv\ork, N \ <>ni nslcr, t J , Mndlson, Wts Gra 
ham J) W Ihlciigo, Ill Grlustcad, J h , Chicago 111 , (M Grothnn, 
- - " hin Pa 


l.ritUtli.J P Crorcr, Phlladelpli 


Gates L. M , 


llnildock, Wm J Iowa CIV 3 lovrn llayd, H E Buffalo N ^ 
Hank*-, It H New \ork N ) llorwltr, Onlll, PlilJiidelphIa Pa 
ll.rhurt, J Vrtderlik Philadelphia Pa , llnrrlman, W E , Ames,Iowa 
Instant ( ut OR Co Port Ilnroii, Mich In lap, F A ,RUhmond,^n , 
Irwin lalrfnx Washington D C 

J.nkliw J k Tuumseh Mich Jone-, Joseph, New Orleans, Ln , (2) 
Jndsoti C B.Niw lork.N 1 Johnson H L E , W nshington, H C 
Ki mper G W H.MnmlL.Ind KcIrutff.B F , Mnrshnlltow u, Iowa 
Kcimr n.oW T Co Chicago,111 m t 

lord A Thomas Chicago 111 , <2) Lange I. Chicago Ill Lea Bros 
A I o , Phlladilphla, Pa Icntr, Cha« A bous, Phllndolphln, Pa , 2), 

' MOlL^‘»rwgTo°’Tlu M louts MQ, ( 2 ) Ataltlne Mfg Co The 
\.,w Aork N A (Jl Miller D P. Huntingdon Pa AlcEnroe 
mhi, F sXneitads, N A AlanshLld Rook Binding Co Mansneld 
Oldo Mnuliorj B 'nrookhn.N A ManlowThos H . New Aork N 
A MiDongnl ' G New Lexington Ohio Mann.E C, New Aork A 
A Atoort.J W Atlantic Mine Mill! 
fllrwlnll Poutlno Mich 

"’"mug ImesLSan Francisco Cal Par 
ktr AA T, uroNcland, Ma-s Ptrtkhan, J S Chicago, 111 , Paqalw 

' p'^Chiuigo'^ ur'llV Imrdson A\ L , \outr03c Pn Keo\c-, 

\ L-hivnuuoocTH Iluu Rlncluiril C » MnA\nuLte,Mi., ■% 
s»Un\\Rkv n MUwtutkto is b( hiiniuol, Bnltimore 3I<1 

1 Scott cV Aurttrsou Bro^\m\oo^i Texas 

dor,Till 1 nnoM A\ Co St Louis Mo 

Tnvnbull. lanrcnco I hihuk P ^ San Frauclsc 0 . Cal 

tiolt Mil h W ard, Marghnll R . PIG "W- ^ " 



The Journal of the 

American Medical Association 


VoL XXV CHICAGO, NOVEMBER 23, 1896 No 21 


ADDRESSES 


CHAIRMAN’S ADDRESS 

CDelhcred before the Section on Nenrolofrv and Medical Jurisprudence, 
at Uie Forty sixth AnnnnI Meotlnp of the American Mealoal 
Vssoclatlou at Baltimore Md May 7-10 1895 

BY DANIEL R BROAVER, M D 
cnicaro 

Gcnllemen —Through the indefatigable exertions of 
our distinguished Secretary, we have before us the 
best program ever presented to the Section 

An effort has been made to arrange the work along 
■three importent neurologic lines, and you will have 
presented to you papers on these several topics from 
some of the most eminent physicians of the country, 
and I trust that we mil be equally favored in the 
learned discussions that will follow 

As you observe, the first symposium is on hypno¬ 
tism, a subject now very prominently before both the 
profession and the laity, and they earnestly desire 
ithat some such representative body as this, will make 
positive declarations as to its value in the cure of 
•disease and as to its place in criminal jurisprudence 
The papers that will be read and the discussion that 
I trust will follow, will at least bring us nearer to a 
■settlement of these important questions 

The symposium on electricity is timely This force 
so prominently before everybody, and because of its I 
varied and almost universal use, demands our careful 
consideration in order that we may assist, at least, in 
determining its true place in medicine The work of 
this Section will, I trust, not only aid in this impor¬ 
tant solution, but will develop new mechanical appli 
ances to facilitate the use of the energy and new 
methods of application that may yield better results 
in treatment 

The last symposium has for its subject epilepsy As' 
you are well aware, this disease known from the very I 
earliest times, accurately described by the most an¬ 
cient writers, is still the bete noir of the profession 
Only about 7 per cent of the cases are cured, and 
about one in every five hundred of the popula¬ 
tion IS so afflicted May we not hope that the papers 
and discussions that will emanate from this great 
array of talent may improve this record of curability 
and diminish this percentage of prevalence? 

It IB hardly necessary for me to take yonr time to 
review the work that has been done in the field cov¬ 
ered by this Section during the past year Every 
person here present is as familiar with this as I am, 
but there are certain things in the line of progress 
with which you may not be so familiar In the State 
of Illinois we are about to try the experiment of an 
andustrial epileptic colony, modeled somewhat after 
the Craig colony of New York and the famous Biel- 
■feld colony in Germany It is proposed to begin this 
colony with the epileptics, about eight hundred in 
Jill, now m the county almshouses and other public 


institutions This colony may in part aid in the 
more successful treatment, as well as dimmish the 
large proportion of these unfortunates now existing 
In Illinois we are also trying to improve the qual¬ 
ity of medical expert testimony Some recent trials 
m which much of the medical expert testimony was 
very discreditable, have aroused the profession to 
such a degree that the six prominent medical socie¬ 
ties of Chicago met by their joint committee and 
drafted a bill that "has been indorsed by all of these 
several societies, by the State medical society and 
several of the county and district societies, that may 
elevate the tone of this most important service It 
18 as follows 

A draft of a Bill for an Act authorizing the judges of crim¬ 
inal jurisdiction in the State of Dlinois to appoint persons 
to act as expert witnesses 

Be it enacted. By the People of the State of Illinois in the Hen 
eral Assembly represented, That the judges of the circuit and 
superior courts of the State of Illinois, be and the same are 
hereby authorized to appoint in the month of January of 
each year, persons who shall act as expert witnesses in the 
medical and other sciences in giving opinion upon the evi¬ 
dence, os presented in a hypothetical form, of criminal 
causes that may be on hearing in the courts presided over 
by the said judges Such expert witnesses shall hold their 
said appointments for one year or until their successors are 
appointed and qualified They shall be entered as expert 
witnesses upon a list of such witnesses kept by the circuit 
clerk, and the said clerk shall issue a certificate of appoint¬ 
ment as such expert witness to the person appointed as 
above 

Such expert witnesses shall be citizens of the State of Illi¬ 
nois and shall be known in the communities where they re¬ 
side for their professional competency and personal probity, 
and if physicians they shall have been at least five years in 
lawful and active practice When expert opinion is desired 
in any cause pending in a criminal court, the trial judge 
presiding in such cause may, at his discretion summon for 
duty under this Act,such expert witnesses to the number of 
three Such expert witnesses shall be paid for their services 
by the county in which the trial for which they are sum¬ 
moned IS held, in such sums as may be named by the judge 

It shall be the duty of such expert witnesses to give an 
opinion on the evidence as presented in hypothetical form 
in the case in which they are called Such experts shall be 
subject to cross examination by both prosecution and de¬ 
fense , but such cross examinations shall be limited entirely 
to the subjects embraced in their opinion 

In criminal cases previous to trial, if the State’s Attorney 
deems it advisable to have expert opinion, he shall so state 
to the court having jurisdiction of the cause and the judge 
receiving such statement may summon expert witnesses to 
serve under this Act 

This Act has been amended as follows 

A BILL 

[House Binn No 707 ] 

For an Act to regulate the taking of expert testimony in 
civil and criminal proceedings 

Section 1 —Be it enacted bv the People of the Stah of Jllinoie 
represented in the General -Issembly, That in any case on trial 
in a court of record in this State where expert testimony is 
to be introduced by both the prosecution and the defence 
and also in any other case in the discretion of the court the 
presiding judge shall, either of his own motion,or at the re¬ 
quest of either party to the suit subpn na one or more per 
sons who shall be known as court witnesses 

Sec 2 —Such court witnesses shall be citizen' o'’ f IiC ‘^tatf 
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of knowji pcrponnl probity, and only bucIi tin n.ro rocoRnlrcd 
iif ti>o communiliofl ulicro they rcpidc hb lm\lnp Bpoclnl 
knowlodpo nnd oxporlcnco portnininp to the PubjpclR upon 
winch they nre to tcBtlfj ; nnd if phypioiniiP, they phnll hn\e 
been not Ippp thnii tl\o ycfirp in ln«ful nnd ncti\o prnctico 
Srt n—The prppidinp court Phnll (lx llio focB of puch court 
o ilnc'p or \\itncppcp, but in no enpo phnll the fccR nllowcd 
PUch court uitnofp exceed fifty (?r>0) dollnrp per dnj 8uch 
wltne-^^ep phnll be pnld in the mnnuor uro\lded bj Inw for 
other witneppe-*,except tlmt in crlminnl enpop the fcoR of 
puch witneppcp phnll bo pnld bj the county 

Ill fhiP niiioiuled form, Ibo bill viH probnblj be¬ 
come n Inw 

111 cloBiiiK, 1 enn not rofrnin from mnking men¬ 
tion of the importnnt etiulien tbnt lm\e been tnndo 
on the mUuenco of mfeclioup prooepppp on the ner\oufl 
p\«fem. DrP MillP, rntnnm, Derciitn nndotherflhmc 

-iied n tlood of light iinnii thin imporlnnt mibject. nnd 
‘^ucco'-t methods of relief thnt mn} len«l to Milunble 

l'mil'll nlpo mention the ptudiep on the upo of the 
tlnri.id glnnd in tie- trenlment of Pi>orndic crotiniBm 
b\' DrP Telford hmith. R\rnn Itrnmnell nnd otlierp 
tlmt pci'in to ofler pome relief to the-o iinbocilpp, niitl 
tench nn relntinim of the thyroid plniid to gcnernl 
nutrition ne\er before known 
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M( DOWELL ” 


}• I O ; I*' » ^ 

UY 10*51 1*11 1 VbTM\''. 0 
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T,.'"- Kotor! d.<l ,to. 

(locdoil hc,,of,,cfors of tho liiimnn 

bDComoono ^ jj ^,0RcnerntionB commingled 

rnco lIiB r^^cp-’try fort iroogt‘ courBinc the nrtencB 
tlio boBt Scotch nnd 

nclorB-characterB red-coats, 1 

'"^F'sSrat.vrl, m.09k..g,i.usf..a..^ 

our valiant hero ^ nhvaicnl manhood, 

AtDanMllclio grow 

tall, vrell the country, to commune 

ndvantago it is to 8’^°" P boautieB of green fields in- 
with nature, to onjoy the boauUeB m 

stead of paved Btreot , g to see the 

elniB instead of Pj®® ^ dawn and the beauties 
radiant tints of the grow com- 

of the Betting Biiii , hodv w'here one can de- 

monsiirate with a l^oalUiy dy^^ faculties—that of 
velop and cultivate the g continuity of thought 

mte^rupterbyjthe ^atthoe sS 


lories only imitate, and while enraptured with the 
works of naturoand the created, become filled with 
tho roali/ation of the existence of a Creator And. 
then, too, to he roared under the influence of such 
parents ns our hero had The lasting impressions of 
pur lives are received beneath the cloudless sky of 
childhood, while our guiding star is the approving 
twinkle of tho paternal eye, the chief luminary of 
our pathway tho vitalizing sunshine of a mother’a 
counteiiniice, and every footstep guided by the sub¬ 
duing influonco of a mother’s love 

After obtaining liis literary education at George- 
town, Kj he wont ns a student of medicine to Dr. 
IIuniphfiOB, in Stanton, Vn History tells us little 
of this Dr Humphries except that he was educated 
nt tho University of Edinburgh, but surely he, too,, 
was a iiinu of great lutollectual endowment Dr. 
Saniuol Brown, of Kentucky, and Dr Hosack, of New 
York, wore also his pupils and arrived at a great dis¬ 
tinction ns practitioners and teachers of medicine 
nnd surgery In 1793-94 our hero attended lectures 
nttho Lnnorsity of Edinburgh Pause for a mo¬ 
ment, nnd think of a young American so ambitious 
that tho entire faculty of this great university could 
not satiate Ins thirst for knowledge, for goingoutside 
ho employed Dr John Bell, a 

raptured m teaching anatomy and supry l-hM; he 
filled hiB pupils to overflowing with professional zeal. 

In 1795 our hero returned to America and began th 
p^actmo of medicine at Danville, Ky . where he^oon 
had a largo clientage, often riding 60 and jnUes 

on horecLck Ho toced =/"“."S/be. 

nnnti in clouds uiid darkness at night, at times oe 

Som.ng lost m tho den,o forest He was aot^aated by 

hdk isiV tr/ed 

pregnant althongh he knew gb^as- 

the usual time Dr Eastman oe S ^ t^ent 
ter of all that was ^ 

I of our art, namelj, <^^”8 > g.,„„egted its removal 

[an ovarian tumor aud ^^f^h or kept back 

Had ho fu ehe would have known it, 

from her the ^ hole Hu , and would 

would have read ^ ^ j am billing and ready 

not have replied ° ^ as he knew the opera- 

Buthe stated to it would be an experi- 

tion had never ^no promise as to the 
ment, therefore he bosom of confidence 

outcome ^ nsnetism By his manly 

with the key of planted a new hope in 

presence and honest wor , P journey 

the heart of despair ihia woma ^ay m 

3 ,xty miles on and good 

compliance with the wis ^ critical 

mail, that she “J'Sht be nea^ h^ ^^g ap- 

moment he could wi^^ became known what be 
preaching danger found a mob was gather- 

was about to iinderta , <.jiat if the Patient 

mg about his house ^ gbe died 

recovered It ^o^ To be at ft® m®^oy of a 

from the operation h ^ ^ prayer and'pro- 
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oT v.omn.n Martyrs burned at the stake conld 
not escape the death if they nould This personifi¬ 
cation and crjstnlli/ation of heroism could not ahau 
don his principles, and escape the danger if he would 
Alorc than that, genuine heroism must be delicate, 
must be premeditated, must be actuated by a pure a 
high, a holy and beneficent motive It was not a 
maddening pseudo heroism stirred up by the rattle of 
drum and shriek of fife on battle fields, where man 
seeks to slay his fellow-man, 

I insist that the heroism of Napoleon or Grant can 
never be compared to that of this cool, calculating, 
thinking man I repeat the heroism that seeks to 
•destroy human livms is incomparable with that which 
seeks to save a human life and establish principles 
which shall not only save one life, but which shall 
continue to save human lives throughout all coming 
ages The operation was completed, and during 
nearly a century has not been improved upon, his 
technique was almost identical vith what we have 
to day The substitution of a gauze for the drainage 
tube still more nearly approaches the ligatures which 
ie allowed to hang out the lower angle of the wound— 
the best of capillary drainage Mrs Crawford lived 
thirty years Our hero made the operation thirteen 
times with eight recoveries, and at 60 years of age 
Teturned from visiting a patient, laid down his instru¬ 
ments for the last time and secured Jhat rest which 
he never could enjoy while a call to the bedside of a 
•suffering patient was pending Surely such a life of 
unselfish devotion to the cause of humanity would 
make him a fit companion for the eods 
“To such a life there is no death, 

What seems so is transition 
His life, his mortal breath, 

Was but a suburb of the life elysian 
Whose portals we call death ” 

He was an honest man, honest to his patients, hon¬ 
est to his God, and therefore honest to himself He 
was a great man with a large head, a large capacity 
for thinking, and a large, a true and a loving heart— 
•essential qualifications for a great surgeon 

He was a wise man With inborn wisdom he accu¬ 
mulated and applied knowledge He was a brave 
man No truer heroism has or ever will be recorded 
■on the immortal pages of never ending history He 
was a humane man He owned slaves, occasionally 
bought one to unite families—but never sold one He 
did not approve of traffic in human blood 
He was a handsome man 

‘Beautiful eyes are those that show, 

Like crystal panes where heart-fires glow. 

Beautiful thoughts that dwell below 
Beautiful lips are those whose words 
Spring from the heart like songs of birds— 

And yet whose utterance prudence girds 
Beautiful hands are those that do 
Work that IS noble and brave and true 
Moment by moment the long day through ” 

HiB was a beautiful life 

‘ Beautiful lives are those that bless, 

I Some silent river of happiness 

Whose secret fountains few can guess ” 

Virginia is justly proud of her statesmen, of her 
•orators and her soldiers, “but shall not the achieve¬ 
ments of her statesmen succumb, at last, to the piti 
less logic of events? Shall not the voice of her ora 
tors grow fainter with coming ages? Shall not the 
victories of her soldiers be found at last only in the 
libraries of students of military campaigns, while the 
fame of this village surgeon, like the ever-widening 


waves of the inviolate sea, shall be wafted to the 
utmost shores of time, hailed alike by all nations in 
all ages for having lessened the burden and pro¬ 
longed the span of human life ” A thousand years 
hence, if a student of medicine shall ask who first did 
ovariotomy the answer will be prompt and unequiv¬ 
ocal As a result of this self-sacrificing life and 
marvelous achievements there goes forth a benedic¬ 
tion to every home in the civilized world, from every 
hearthstone in Christendom there returns a blessing 
to the memory and the resting place of Ephraim 
McDowell All honor to this honest, great, wise, 
heroic, good, kind, gracious, loving and lovable man ' 
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A CASE OF CONGENITAL MUCOUS POLYPUS 
OP THE NOSE—WITH REMARKS 

Read in tbe Section on Laryngology and Otolo^ry at the Fortv sixth 
Annual Meeting of the American Medical Association 
at Baltimore Md , May 7-10,1S95 

BY DUNBAR ROY. M D 

PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY IN SODTHEBN MEDICAL 
COLLEGE. ATLANTA OA 

It IS not my intention in this short article to go into 
the minnte discnssion of that pathologic condition 
known as mucous polypi of the nasal cavities, nor to 
adduce any new and original method for their eradi¬ 
cation which has not already been brought before the 
profession at large, but with a few prefatory remarks 
I wish to report the history of a case of congenital 
nasal mucous polypus which is of snflicient rarity 
to render its report not entirely inappropriate for this 
Section The subject of nasal polypi is an old one 
and perhaps the first morbid condition of these cavi¬ 
ties which was undertaken to be rectified by the sur¬ 
geon and physician alike, since ils presence was 
perhaps the easiest recognized of all diseased states of 
the nasal cavities Our medical periodicals and so¬ 
ciety reports have for the last few years teemed with 
articles upon the etiology and best method of treat¬ 
ing polypi until, at the present date, one wonders that 
any physician should slip into the error of even men¬ 
tioning the subject unless he has, by original research, 
some new light to throw upon certain points ns yet 
disputed The two points which have especially vexed 
rhinologists and upon which there seems to be the 
greatest diversity of opinion, are the etiology of these 
mucous growths or outgrowths and the best and most 
satisfactory method of treatment 

As to tbe etiology, there is by no means a unanim¬ 
ity of opinion, but, in fact as would natural]} be 
expected, each rhiuologist holds his own views upon 
the subject The only point upon which they all 
agree is in recognizing this pathologic condition as 
one of adult or advanced life, and a condition of ex¬ 
treme rarity in the very yonng To the rhinologjst 
who has had any extended experience in the treat¬ 
ment of nasal polypi and has been a close observer 
the views of Woakes of London, or at least a modi¬ 
fied form of them, must certainly present the clear¬ 
est and most satisfactory explanation in regard to the 
etiology M McKenzie admits that the etiologv la 
unknown, while Sajous says that it is due to achronic 
inflammation of the Schneiderian membrane But 
why is it that the same character of inflammation 
certainly as far as we can observe, prodnceo polypi in 
one subject and not in another*’ I, m} self, am n 
strong believer in hereditary predisposition, especmlh 
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Sutler vne not able to find a single instance in 1 9fv> 
cases of nasal trouble carefully examined at his clinic 
nt ludinc a largo number of children as patients’ 

orlrl ^’r"\f ^ examination o/the rec-’^ 

ords of iMoure 6 clinic recorded only 5 cases of mucous- 
pol) pi in children among 10,520 cases He therefore 
‘^ido. Mine some ludd tbal ,1 atu av sh;:por(nMdni.d offnts nV 7^ niust have met with a senes 

^^lHio^.d.|ln.r.lbal atropl,^ ox.pIb ' o.X ,i /b^ 7® climate of the 

W oalo-’ th.'orN of oxnlanadon as I understand if the cro ib of ho ^ favorable to 

h\p''rlr<M>Ine\ariet\ I'jun.", tin' middle ftirbinnfe fo of ,n.wr«M,,ni , ^ -* furuary, lbJ2, reports a case 

. .■U .n t.,, r,",,,,,,. 0,1 “teo ens- o?“; 

tu 'I In'., bit. He blood Mipph no being siillicienf, under 5 j oars of ago, ten cases in chddren between 
rneimnou" meml'rane is noi tonne,I, but in its stead | the ages of 5 and 10 ^ears and sixteen hetupprtw 
nu \oinntou', sfrm lure a, Mimulates ahitli b> grad-, ages of 10 and 15 LeRov ’of Pans, has Tenorted f 


uul ' ulurp-'ment uu n n^> ^ the '.pate tliup formed and 
vbieh ui u*, tuml devetopment isn true intuons pol}- 
pn^' I bej" \iev.‘^ f»t \\ oahes uptui “neeromngefh 


oRoy of Pans, has reported a. 
case of eongenital polypus by finding that an infant 
had mucli difiiciilty in taking the breast, and on ex¬ 
amination a pol} pus Mas found in the left nasal fossa- 


moiditi- a nio'-tmitortunate term, lm\e been pe\ereh Cases of polypi removed from children under theage- 
< ritn i- d b\ some throughout tin nudteal world, and | of 7, ha\o been reported bvP Hermann andMichnel 


Heymann and Michael 


{!>', inIK has jt |t''«*n dori" in Rondoti In W nlsbum, [of Hamburg 
11 ill and le nn,>x Rrowne, a full dis, usvion of whiehj From tliesc few jirefatory remarks, one may judge- 
wn*'pul'lnh, d in the , 1 / A-ir,//u/ehi,/,/of August,;of the raritj of such cases of congenital poljpi, and 

J'-'M \*. , \er\ one know*-, Rrowne ha*, long antago ‘of those occurring in children under the age of 15 I 

ntr* d tin \ n w^ and his nb ns iifion the subject are, beliexc, howe\er,'that if a thorough examination was- 
ae<i»r,hng to him, in aiiord with the majoritx of made in cases of children sufiering with a chronic- 
rhinologi-l'-, beln \ mg that w lien '-lu b a Londition of discharge from, or an obstruction in, the nasal cavi- 
I's Wofil,*, d'-I nbi s, It i« nccidenial ties there would bo a greater number of such cases- 
r'llnr than unntr-nl lie tonlends tiint in such , reported than has heretofore been the case 
e't'-f*'. tin toidencs of tins imrosing toiulition arej The case to which I now wish to call your attention 
nb-<nl. biitli liistologu alh and ehmenlh, \i7 ub- presented some striking features in the caxity fronx 
s.'tn • oi odor, the si,ju,stnLof ncrostd bone undjwliich tiio growth was romoxed,and whicblsbalL 
»ith'r pnthognomoni, "Muidoins oakeo, on the I speak of m detailing the history 

In one of my routine visits to the Home for the 
FriondlesB, the matron brought in a young girl 14 
years of age, who complained of her inability to 
broatho through the left side of the nose On inquiry 
the following historj w-as elicited 
Her father was living, but mother dead Accord¬ 
ing to patient’s statement she has nexer been able to 
breathe througli the left side of her nose At the age- 
of 5 she was chloroformed three times when growths- 
wero romoxed from the left side of the nose, and in 
the last SIX years she has been operated on three- 
times, haxing had large pieces removed at each sit¬ 
ting—with the result, however, of never aflfording: 
her breathing space on that side At present she 
saj's her nose feels about as well as it ever did She- 
complains of marked asthenopia and photophobia of 
the eyes Is unable to read for any length of time- 
SutTers with headaches Otherwise the patient is 
well nourished and is of a large and healthy frame 
Upon examination, I found one immense mucous 
polj'puB which filled the whole left nasal cavitj’, from 
the anterior meatus back into the post-nasal space 
With a Jarvis snare, I removed what I thought a- 
good portion of the growth, but to my surprise on 
again inspecting the parts, no impression seemed to 
have been made upon its size As my surroundings 
for operating were very unsatisfactory, I i^tructed 
the matron to bring the young girl to my otBce In 
two weeks time I operated again, removing two pieces 
about the size of the first, and on my third attempt 
succeeded m invaginatiug the greater portion of the 
Dolyp with the wire loop, and in this manner finally 
removed the growth tn ioto Strange to say, there 
was no bleeding whatever, and on inspecting the cav- 


lUlu^r hand, n-plns that ho did not moan that nocro 
‘•IS was jiros'Mit in ,-\orj, ca“o, but that tho patliologic 
cuidition was such as to load to it wore tho parts not 
raduallx tnatod W hothor wo agroo fulh with these 
Mf'WP or not, I bclioxo over} rlmiologist must admit 
tho importance pla\cd In degonoratno changes in 
the ethmoid, o^pocialh tho middle turbinate, in tho 
production of pol\pi, chrome discharges, etc 

Dr K Cno^olberr} of Clucago, in a paper road 
before the American Laringological Association in 
Max la*,!, lias discussed the question of etiology and 
treatment in a most ndmiraldo manner, and has m 
stituted a classification which accords entirelj with 
mv own clinical xiews It is a jiaper well worthy of 
jirepcrxation and one tliat sliould bo in the hands of 
oxerx rhinologisl 

While nasal polypi in tlie adult is a common occur¬ 
rence and their pathologx has been minutely studied, 
tlic PuniG condition in cliildron is extremelj rare, and 
therefore by no means so clearly understood M 
McKen/ic, witli e\en his large experience,is reported 
to haxe said that bo never saw but one case in n sub¬ 
ject under IG years of age Tho rarity of those cases 
has been the ground for their being reported in tho 
medical literature .S Hopmann of re¬ 

ported that ho found nasal polypi m 8 children out 
if a total of 24G such cases operated upon Natier.in 
the Annnhs dc la Pohjdxmquc of July, 1^1, has pub¬ 
lished an elaborate study of mucous polypi m chil¬ 
dren up to the age of 15 He compares the general 
nnmion as to the extreme rarity of these growths dur- 
X the first years of life with that of Hopmann wHo 
ionsiderB them sufficiently frequent before the fif¬ 
teenth year to represent a proportion of 7 per cent 
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ity I found the following, conditions the mucous 
membrane was atrophic throughout, and there ap¬ 
peared nothing hut a large, open, glistening cavity 
The inferior turbinate was scarcely discernible as 
such, while the middle turbinate showed but the 
slightest rudimentary shelf The whole outer wall of 
the cavity showed one large depression in which the 
polypus had evidently lam The septum at its lower 
portion was perfectly straight while the upper part of 
it was very much deflected toward the right, showing 
the evidences of mechanical pressure No secretion 
whatever was present High up beneath the rudi 
mentary portion of the middld turbinate, the growth 
had its origin from a space not over one-quarter of 
an inch in length No distinct cleaving of the tur¬ 
binate was recognizable The point of origin could 
be thoroughly cauterized so that I fear no prospects 
of a return, as now evidenced after several months 

From the history of the case and the changes found 
in the nasal cavity after the removal of the growth, 
there is no ddubt as to its being congenital in origin 
The important features about the case were the de¬ 
structive changes which it produced through pressure 
upon both Bides of the cavity The right side shoved 
no marked pathologic changes save a distinct hyper¬ 
trophy of the inferior turbinate, which was so much 
in contrast to the atrophy existing m the left nasal 
cavity 

Dr Jarvis in the Journal of Respiratory Organs, 
April, 1890, in an article upon nasal polypi, insists 
upon the importance of the superior deflection of the 
septum as a cause for the growth of polypi and the 
necessity for its correction in order to effect a cure 
He, therefore, explains the etiology of congenital and 
hereditary cases by attributing them as due to this 
herditary septum 

Cord one of Italy, has reported a case of congenital 
polypus where he found the same superior deflection 
of the septum as referred to by Jarvis, and which 
thus supports the views of the latter 

In my own case this deflection was a very notice 
able feature, whether it was one of the causes or only 
a result of the polypus I am unable to say, but my 
firm opinion is that it was the latter, smce in the 
point of origin I could see no relationship between 
the two 

In regard to the treatment of polypi I have noth 
ing new to offer, only that I wish to add my testi¬ 
mony to the success of a treatment recommended by 
Dr E H Griffin of New York, and that is the spray¬ 
ing of the affected nasal cavity every night and morn¬ 
ing for a year with either hamamelis or pure alcohol 
Since the majority of polypi sprmg from the sulcus, 
up and behind the middle turbinate, I have found it 
best to saturate a piece of cotton with pure alcohol, 
pack it firmly in the sulcus and allow it to remain for 
half an hour at the time Such mild and prolonged 
treatment may be criticised by my more radical col¬ 
leagues, but in many patients who are so averse to any 
operative measures in their nasal cavities, I have 
found this mode of procedure of inestimable value 

DISCUSSION 

Dk Peice Brown, Toronto—Has only seen one case of con¬ 
genital nasal polypus This occurred in a child aged 2% 
years The polypus was pedunculated and presented in the 
naao-pharyni, being visible orally Dnder chloroform I re¬ 
moved it digitally, scratching off the polypus from this vault 
by the finger nail 

Dr S K Merrick, Baltimore—Touching the question of 
congenital polypi, I have never seen a case which I knew to 


be congenital,but I have had at least two cases under 2 years 
of age, when a history of obstruction had existed from birth, 
or shortly after, and I am willing to accept as an estab¬ 
lished fact that we do have congenital polypi As to the 
etiology, I believe in many cases Imperfect drainage, due to 
deflection or spurs of the septum is a contributing cause, and 
as to the question of site of origin being invariably from the 
turbinates, I am prepared to disprove I have a specimen 
removed from the nose of a man 48 years old, where a large 
spur, having a large mucous polyp attached, is suspended in 
alcohol, showing the polypus growing from that portion of 
the septum 

Dr Oabbedbekri —Some years ago I reported the occur¬ 
rence of a nasal polypus in a girl ag6d 9 years who had been 
previously affected for several years It must have origi¬ 
nated at a very early age, although I do not think it was con¬ 
genital At that time I expresseaan opinion that nasal poly¬ 
pus in young children was not so rare as had been generally 
supposed Concerning the etiology. Dr Jonathan Wright 
concludes from microscopic studies that they are inflamma¬ 
tory growths occurring in the course of chronic rhinitis, 
although why the minority only of cases of chronic rhinitis 
should suffer from this complication and the majority escape, 
IS not yet known I have elsewhere pointed out that deflec¬ 
tion or excrescence of the septum or other conditions which 
cause unusual narrowing or stenosis of the nostrils by im¬ 
pairing the natural drainage and causing the accumulation 
of decomposing muco-puruJent material might influence the 
transformation of the ordinary hypertrophic rhinitis into the 
myxomatous type All degrees of this transformation are 
observed clinically, especially on the middle turbinal from 
that which is best described as a polypoid degeneration of 
the hypertrophied turbinal to the typical pedunculated poly¬ 
pus which may occasionally be found attached to the mid¬ 
dle turbinal itself The more common point of attachment 
for polypus, however, is in the middle meatus, high up be¬ 
neath the middle turbinal, growing from and projecting 
through the hiatus semilunaris from the immediate vicin¬ 
ity of the ethmoid cells, and in these cases the underlying 
condition or cause is an ethmoiditis, not necessarily of a 
‘ necrosing” type, but that which is better termed a myxo 
matous ethmoiditis 

The treatment should consist of as thorough extirpation 
as possible by the cold wire snare, followed by curetting of 
the base The galvano-cautery experience has been shown 
to be objectionable, on account of the liability to the forma¬ 
tion of adhesions when insinuated into crevices In certain 
obstinate cases, in order to gain access to the seat of attach¬ 
ment in the middle meatus, I have resected the anterior end 
of the middle turbinal , 


THE IMPORTANCE OF AURAL ANATOMY IN 
ROUTINE CLINICAL WORK 

Bead In the Section on Laryngology and Otology at the Forty Blith 
AbhuhI Meeting of the American Medical Association held 
at Baltimore Md May 7 10 189B 

BY B ALEX RANDALL, M A , M D 

PHlI-ADELrHIA 

That the aural surgeon must have the topographj' 
of the ear and the surroundings clear m hia mind 
and ready at his finger ends, when operating on the 
mastoid or still more within the tympanum, is e\i- 
dent to all He must he thus posted, or wholly belie 
his status as a specialist Yet it is no less true that 
the practitioner who would well treat, topicalh, tlie 
routine cases, still more attempt paracentesis as most 
of the text-books advise, must know the variations 
in the configuration of the external auditorj canal, 
the size, depth and inclination of the drum-head and 
the Btructures which he beyond it within easy reach 
of damage by his manipulations Unfortunately, 
much experience in post-graduate teaching shows 
that the majority of men of some otologic experience 
reveal seriouB defects in this direction, and do some 
very bungling work, however posted in the theory 
not so much from inexpertness, as because of erroiie. 
OU6 anatomic impressions 

For this, many text-books of surgery, anatomy and 
even of otology are distinctly at fault Misstate- 
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nhnnnd nnd jbic*? curroiil without the brief 
< \!innnntu)ii ivr'dod to oorroct them Unrd nnd fnst 
‘-tntomMit*- vTf' mnde np to the moqt ^nrlnble points, 
nlternntini: vitli Micpie nnd inndeqiinto dntn on innt- 
ter? cnllinc for more e\j)Iicit description Fov\ o\en 
oi the nunil tre!iti<-e« deal ndeiiuatel_\ vitli the exter¬ 
nal mentup in its indi\idual \ariatioiiP and it 9 dc\o!- 
opim nt from the infant to the adult form I find a 
common nupapprehenpion, that because the drum¬ 
head of the infant is on the ])lano of the skull sur¬ 
face the auditor\ canal must be phallow The 
astonishment vith vhich physicians see a probe 
jmssi-d in an null and a (juarter, before touching the 
t\mp'inu numliranoof an infant is almost unuereal 
The usunl text-book statenient that the drum-bend is 
much more hon/ontnl in infant life than later, is 
ncc( pled, of courpo, and o\er3 demonstration of an 
uhmtical jHiPition «ith that of the adult is genernllv 
looked on as an exception and aiiomah That the 
drum-head, ossicles and lalnrinth are full sized 
before birth, fiur])asBes the credible to most medical 
men, vho naturally support common analogy by 
text-hook misstatements 

The Minable direction of the auditor) canal counts 
as much as its vidth and straightness in the question 
of nhat should be Msiblo at its bottom, but I know 
of no statistical niensureinents in this regard except 
tlioBO brought liy me before the American Otologicnl 
Society last year This is of extreme importance to 
the operator* but it greatly concerns every practi¬ 
tioner who undertakes to cleanse an ear Supposing 
a bulging inflamed drum-head oflers itself with ex 
ceptional clearnesB to the view of the practitioner 
and demands incision, how few are acquainted with 
what lies within it, all too easily damaged by any¬ 
thing but the most precise operation The inclina¬ 
tion of the drum-head to the axis of the canal is 


gonerallj fairly stated in the books, yet few prac¬ 
titioners adequately appreciate how much farther 
from the surface the anterior part of the membrane 
IB than the upper posterior In the narrow canal, 
little use can be made of parallax in estimating the 
distance of points, so one must generally depend on 
Ills anatomic knowledge of the position of known 
structures nnd, ns to the unknown, make tentative 
use of the probe 

The great importance of this combined emplov- 
nient of sight and touch in learning practical aural 
anatomy, inclines me to strongly advocate the use of 
the cotton carrier in cleansing, since it may be as 
gentle ns any other means, while far more instruc- 
tne nnd, at times, more efficient such practice 
the lieginner can sjieedily learn the relations and 
obtain a delicate confident touch, which will serve him 
c»|ually in successful routine work and in the most 
intricateoperatne procedures Bearing these drum¬ 
head details 111 mind, incision of the drum-head can 
doubtless be safely done by any one of fair skill, 
unless he undertakes it as a stab of the chosen point, 
because so taught or from the unsteadiness of the 
patient Then he always endangers the structures 
be) ond—the stapes, chorda and possibly the facial 
nerve, if operating up and back, the mucous mem¬ 
brane of the promontory below and the head of the 
jugular in the floor of the tympanum The reported 
cases where the jugular has been thus opened are 
probably far fewer than the occurrences of the acci¬ 
dent, for it must not be forgotten that the thinnest 
of bone, often dehiscent, alone intervenes As to the 
facial nerve, its bony canal is not infrequently incom¬ 
plete just above and behind the oval window, and 
aside from injury as the result of operation or even 
of mere probing or cleansing with cotton, this ana¬ 
tomic condition should not be forgotten in its rela 
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tion to Bell s palsy That authority to the contrary 
notwithstanding, I am sure that the large majority 
of cases of acute facial paralysis are due to inflam¬ 
matory aftection of the nerve and its sheath, not at 
the stjlo-mastoid exit, but as it passes through the 
tympanum The tympanic inflammation is gener¬ 
ally transient and sometimes painless, but prompt 
study will rarely fail to note the evidences of it The 
bearing of this upon prognosis and treatment is 
evident 

One farther instance ma}' be cited—the anatomy of 
the Eustachian tube in its relations to the physiology 
of the ear and the therapeutic matter of inflation 
Anatomists and physiologists have contended ns to 
whether the tube is normally in a closed condition 
Section shows its lumen reduced to a mere cleft by 
contact of the anterior and posterior walls, butRud- 
inger has pointed out the open “safety tube” above, 
in the holloa of the hook cartilage Clear as this is 
in the middle portion of the tube, it is not present 
throughout its length, and we are normally depen¬ 



dent upon the dilating action of the so called palate 
muscles (of which the outer portion of the tensor 
palati IS at times purely a dilator tubse) to render it 
patulous Of this, Politzer has furnished us a nice 
demonstration which is also a most useful test of the 
normality of the Eustachian tubes If the sounding 
tuning-fork is held before the nose, it will be faintly 
heard until the act of swallowing calls into action 
the tubal muscles, when it will be momentarily much 
more audible Without any needless inflation, we 
can thus at once test not only their physiologic con¬ 
dition, as could be only inferred from their ready 
penetration by the injected air, but can note even 
minor differences in the freedom on the two sides 
Another demonstration of the same normal closure 
of the tubes will be found in the contrast with the 
effort to exhaust the tympanum by a suction effort, 
with the completeness of the success of the Toynbee 
or negative Valsalva procedure, of swallowing with 
the nose closed 


Diar Doctor —PJea'^e direct t)ie attention of your friends 
to our JouRNAi, We will be pleased to send sample copies 
to any names you may sugRest 


RECURRING OR HABITUAL EPISTAXIS, WITH 
A CONSIDERATION OP THIRTY- 
SEVEN CASES 

Read In the Section on Laryngolo^ nnd Otologv at the Fort) 
Annual Meeting of the American Medical Association, 
nt Baltimore Md , May 7-10 ISDo 

BY E L YANSANT, M D 

[ APIUNCT PPOFESSOn OF DISEASES OP THE THROAT AND NOSE PHILAPEL 
I PIIJA POMCIJMC RDPOEON TO THE THROAT, NOSE AND EAR DE 
I PARTMENT OP THE HOWARD HOSPITAL OHE OF THE PHT 

I SICIANS TO THE PHILADELPHIA HOSPITAL 

' PHILADELPHIA 

The term recurring or habitual epistaxis designates 
a class of cases where nasal hemorrhage of varied de¬ 
grees of seventy recurs at intervale, during a greater 
I or less period of time The history given in some of 
the cases is that of a slight hemorrhage, perhaps only 
sufiicient to lightly stain the handkerchief after blow¬ 
ing or picking the nose Such slight oozing may re¬ 
cur several times daily or at comparatively long 
intervals In other cases, the history is that of a 
profuse hemorrhage lasting several minutes or longer, 
which may occur after blowing the nose, or follow 
any slight mental or physical excitement The fre¬ 
quency of the attacks may vary considerably 

Among the general causes of recurring epistaxis are 

1 Diseases affecting the blood vessels or associated 
with alteration of the constituent parts of the blood 
as in scorbutus, purpura hemorrhagica, simple and 
pernicious anemia, plethora, hemophilia, malaria, and 
exceptionally in septic diseases such as pyemia, sep¬ 
ticemia, etc 

2 Certain acute diseases, such as typhoid and re¬ 
lapsing fever, and occasionally in pneumonia, diph¬ 
theria, etc 

3 Diseases producing local or general vascular 
congestion, snch as valvular disease of the heart, pul¬ 
monary affection, cirrhosis of the liver, chronic ne¬ 
phritis, amyloid degeneration and mediastinal tumors 

4 It may be the expression of a vicarious menstru¬ 
ation, or, 

5 May accompany the course of a pregnancy 

Among the local causes may be assigned 

j Tumors such as flbroma, carcinoma and sarcoma, 
particularly angiosarcoma, fibroaud myxosarcoma 

2 Varicose enlargement of the veins, particular!} 
on the anterior portion of the septum 

3 Perforating ulcer of the septum 

4 Trauma 

5 Local ulcerations caused by syphilis, tubercu¬ 
losis and lupus, and, finally, 

6 Deformity of the septum, associated with ero¬ 
sion or ulceration of the mucous membrane of the 
septum 

The most frequent predisposing cause is some slight 
deformity of the septum affecting its anterior portion 
The abnormality maybe but a small or moderate 
sized enchondromo or exostosis, or it ma} be a slight 
deflection of the septum, the seat of some former 
fracture with marked thickening of the convexit} 

Accumulations of dust and mncus occur on tlit 
apex and anterior surfaces of the projecting portion, 
and as such accumulation is ver} difficult of removal 
by blowing the nose, the patient will endeavor to ob¬ 
tain relief by picking it away with the finger or the 
handkerchief, in so doing slight erosion of the 
mucous membrane occurs Thi« may excite a slight 
hemorrhage, which in turn forms a small trii'^t and 
the process of removal and bleeding is continu'd In 
some instances the process goes no furth'r th' pa¬ 
tient having a slight hemorrhage onh wli'n th* ui>-' 
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1'- )>\( Ivinl In otlior ciihoh fhi' nlrcration ^rntlnnlly 
I'Vti'Mil*- (It'i'jM'f into llic hhstii'‘j nnd tlio luMuorrhiif^oq 
Uf' tnoro profnsn. (ift'ni [»ro(hu'(’(l 1 )\ aitnplv blowing 
flu- utiun ^lr .im inonlnl or plnnn iil pvcib'inonl 

'rin' nliiTatioMH nro ino'^t linblo to oronr wlion the 
df'tonmU of till' fjn|)linn ih niodornlf, whi'ron'i in 
nmrki'd di'formitx, prodiu iim grciil ptonoiip, the 
ilriift of *^ 1 ' I'ot I'b itiiit \i'r\ little dnpl is 


commenced pickinR the nose A cure was again effected 
and oiiorntion again refused Since Uien I have had the 
same experience with her at intcnals If this patient could 
refrain from picking the nose or liaie the septal projection 
remoied tlicrc would he no further epistaxis 

Mr 0 1) , age 19 years, college student, gave a 
history of recurring cjnslnxis for n number of years, in fact 
ns far hack as he could remember The hemorrhages were 
iifiiially quite soiere and at times difficult to check They 
iisimilj lollowed blowing the nose or any unusual physical 
exercise sucli ns dancing, playing tennis or ball, ns well as 
mental or physical strain The bleeding would sometimes 
occur se\oral times daily, again intervals of weeks would be 
between the nttneks The patientsince early childhood had 
been under the professional attention of a very experienced 
ph j Bicinn w ho looked u pon the epistaxis as the local expression 
of some undeveloped cardiac lesion, and who informed the 
pat lent tiial the bleeding should be looked upon as a safety 
\nbt The patient lind therefore been subjected every six 
months to a careful examination of the heart and lungs 1 
first saw this patient in lanuary, 1893, he was tall, tmn and 
anemic lie declared liis nose felt free and unobstructed, 
that he never suffered from catarrhal symptoms,in fact,it it 
were not for the epistaxis would feel in the best of health 
On examination, a deviation to the left of the anterior por- 
linn of the septum was seen 

cular nrojcctmg about a quarter of an inch mto the left nos¬ 
tril ' Ov or the projection the membrane was adherent, pale 
nml scarred Vt the base of the projection the blood vessels 
were dilated On Its anterior surface 
nicer about one quarter of an inch m diameter ^ 

c us^ U iorremoval of this crust, bleeding occurred and 

"iqUClA absolute ^^ 

has been entirely free from general , 

"'irnfosTof' tTie 

( „„ y-Mr P on an average 

1804 , staled that since boyhood, be ha i j ^vere very 

Ihreo nasal hemorrhages daily He bad 

severe and lasted from picking or blow- 

nouced that the bleeding or %ysical excite- 

ing the nose Of ^ate year y^ patient was very anenne, 
ment would also oause jt that condition He 

and suffered from all 11 J P considered a 

stated that he had always ueei p gnp 

Upon examination the sep ria.npnmte forward, with con- 

ZvS s shaped deffection^^ surface 

Riderable thickening at the base , „g jp each nostril 

The blood vessels of and pharyngeal mucous 

RRotum were varicose The n . considerable 

I,, a life When requested, he 8 fincTor-oail scratching the 


Arnfi of nir ip ho ml iiH tlinl M'r\ liiUe iKial in 
vlrnwti mti'tlu' nlislnioteil nnslnl luul fewer crufiiR 
urc fornieil. 


I' fornien. 

Ill tlurlv•‘O'M'H eiipop of luvhiluul ejijpliixip occiir- 
rioii HI 111} ]>ri\i'tn o ret'entlv, I fniuul tlint twenly- 
■> u'lit were (hii* fo plight rlelorinitv of the nntorior 
portion of tho pepttnn ft« just deptnliod, with iilcern- 
tioii of the proji'otmg or i on\e\ pidoof the doforinit} 

1 hro” wire du*' to di'vintion of tiie septimi witli ulcer- 

.... it... tf\f* uifln ^I'uo WOTO 


’itioji on the di pri"'S(>d or ronenve side 'iwo were 
du" to uh’»riitiouP iipsoenited with ntrophic rhinitiP 
dill' wns n \ ii'iinou'. nu'nstruntioii '1 hreeoeeurred in 

tvphojd fe\er , 

'I'll' si'vontv and duriitnm of the nueition in the 
.,h->rv.d eiH"s varied gr-'iith. The innjontv of the 
nat»<'nts w. r-' not nwnreof tin\ evisting nnsal onstriic 
tion, nor wns t!i" detonmt) sulhcient to ]>roduco 
marked •.temisis In iputi u nmnlier. \nnoua nbnor- 
tnnlun's produi mq eutHrrtial coiiditioiip were presonl, 
m addition to tlu septum defonmlv . „ 

' 111 . ol.v .rvation of uheriitmn of the peptum ns n 
/ au- of epistuMP IS Ia no meuns n new one 
the nrln h^ < allniq tittentmn to it inn> 
ihn.e In (1 M letlerd,* K' 

KnuniLMrti ii ‘ The iimre rei ent t< st-liooksnlpo rccug- 
uul Its etiologic unportanee 1 he presence of alight 
^..ptnl deformitv has, however, not heon ^ 

ncognred, nor hu- the importance of corbeling 
voch deformit\ Ml order to oldnin iienimnont relief 

has not fullv apprcduted the fact of Ih , 

nn observation the lonil lesion had no ’ 

lU' dical cure I ar>f»wiinr nfloction, hut 

..ome latent enrdme ''^"{^"Yrue Pource of the 
local eMimmntion revealed lue 

hemorrhage menrds will iHns- 

The following capes from my records 

formed which she cod'd on J rem^ ^,^,,^ 0(1 „ slight 

niLkiiiu The removal of *'cao a j condition 

hemorrhage that lasted "rs and was better during 

lind continued for tlio past fmir J ^ j. ti,o nose always 

the summer and vvorse dnn^ ^rrlial 

felt free, except doy'dg„^*''' showed a slight defiec- 

r,CS,e ''"‘r uC'“Ca ,uK 

lir"arox orX Ao(l=c«.. ana ».“SSe oceorrad 

J rimt upon removing tins a " , tjje lower 

With’lhe^exception of a no^strils were fairly 

turbinated body of the opposit . . uy treatment, 

normSl The ulceration Operation for re- 

nnd the t'emorrhngo prompt y^ however, refused 
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1804, gave a history oi na e 


1896 J 


RECURRING OR HABITUAL EPISTAXIS 


889 


•of a Be\ ere type and frequent occurrence, ^vhicb condition 
had lasted fifteen years, and then about five years ago had 
censed According to her recollection the bleeding was 
usually from the right nostril About three months before 
consulting me the epistaxis returned, this time apparently 
from both nostrils The hemorrhages honever, were not so 
severe or frequent ns formerly Examination showed an 
S-shaped deviation of the septum, running nntero posteriorly 
The anterior projection of the S was well forward, to the 
Tight, while the posterior projection extended into the left 
nostril and further back Through the anterior curve a 
round perforation of about three eighths of an inch in diam¬ 
eter had occurred The presenting surface of the posterior 
projection to the left, was the seat of an ulcer, covered with 
a scab, the removal of which at once brought on a hemor 
Thage There was considerable liypertrophy of the lower 
'turbinated bodies, as well as advanced granular pharyngitis 

Tho patient confessed to the nose picking habit 
The hemorrhages ceased upon healing the ulcers, and 
stopping her bad habits In this case, I have no 
•doubt but that the perforation was due to chronic 
ulceration of the septum, and that the temporary 
•cessation of the hemorrhages came when the first 
ulcer had entirely perforated The renewed hemor- 
irhages were due to the ulceration on the left side 

Treatment for Conti ol of Hemorrhage —As the point 
of bleeding is usually at the anterior portion of the 
•septum, firm and continued pressure of the nostrils 
•with the fingers or a clamp may be quite sufficient 
to secure cessation The head of the patient at the 
same time should be held erect or slightly forward, 
the patient sitting in a chair or partly reclining on a 
lounge If such pressure is not successful, small 
pieces of ice thrust into the bleeding nostril, and 
•applied to the corresponding side of the nose, or cold 
■applied to the spine, aid in checking the hemorrhage 
Again, full strength peroxid of hydrogen dropped into 
the nostril, or a plug of cotton saturated with the same 
and inserted, will usually form a clot sufficiently 
strong to cheek the bleeding Alum, 30 grains to the 
■ounce of cold water, and sniffed up the nose, or 
-applied by means of an atomizer, dropper, or on 
pledgets of cotton can be recommended Cocain in 4 
per solution used in the same manner, and quickly 
followed by a 3 to 6 per cent freshly made solution 
-of nntipynn, at times is quite successful, although 
■care should be taken lest the depressing effect of the 
■drugs add to any existing prostration If the patient 
seeks medical assistance, the bleeding point should 
be sought for, and is usually very easily found It 
may then be touched with copper sulphate or silver 
nitrate These may be used in solid form or in solu- 
•tione A 5 to 10 per cent solution of silver nitrate 
applied on a small swab to the bleeding surface and 
lield in position is usually quite effective At times 
it may be necessary to resort to the cautery, using 
the galvano-cautery, or heating the end of a probe in 
the flame and touching the bleeding point Such 
■cauterization is quite successful, but renewed hemor¬ 
rhage may occur upon separation of the slough At 
times it may be necessary to plug the nostrils Cer¬ 
tain internal remedies may be used in addition to 
the local treatment Of these remedies ergot is the 
best, and may be given in repeated small doses, by 
tbe mouth or hypodermically Gallic and tannic 
acid, acetate of lead, sulphuric acid as well as tbe 
astringent preparations of iron may also aid in 
checking the hemorrhages 

Treatment to Prcicnt Recurrence —The patient 
should be strongly urged to avoid picking the nose, 
and to use warm washes and oils to remove crusts 
and accumulations of dust The surface of tbe ulcer 


should be coated over by applying copper sulphate, 
or silver nitrate, or a varnish of balsam of tolu dis 
solved in ether The local use of the ammoniated 
mercury ointment, one half strength, or carbolic acid 
(2 to 5 per cent ) in alboleneor cosmoline, and insuf¬ 
flations of acetanilid, or iodoform, with or without 
morphia, can be recommended 

With such treatment I have usually had but slight 
difficulty in healing the ulcerations and preventing 
epistaxis If the patient can abstain absolutely from 
picking the nose, this treatment may be all that is 
necessary The desire to pick the nose clear from the 
deposits of crusts that will form around the septal 
deformity from time to time is, however, almost 
irresistible and in my experience the recurrence of 
the hemorrhage is almost invariable It is therefore 
my usual custom to advise operative procedure for 
cure of the existing septal deformity and thus 
remove the offending cause Removal of the pro¬ 
jecting portion by means of the nasal saw, shave, 
gouge, etc, IS usually all that is necessary It the 
deviation is very marked, or if the hemorrhages come 
from the concavity of the deflection, it is advisable 
to fracture the septum and restore it to a normal 
position The permanent relief from epistaxis that 
I have invariably succeeded in obtaining from the 
performance of these slight operations has led me to 
strongly recommend such procedure, even when the 
hemorrhage is slight and of comparatively infrequent 
occurrence 

1929 Chestnut Street 

DISCUSSION 

Db J E H Nichols, of New York—The percentage of 
cases showing chronic atrophic rhinitis seems to me rather 
small as in my experience I have found it very large We 
almost always find the atrophic condition present with devia¬ 
tions of the septum, because of the patency of this non- 
occluded nostril Facial movements often cause hemor¬ 
rhages by reason of the patient’s effort to dislodge the crust 
formed in the vestibule and relieve himself of the feeling of 
tension caused by tbe dryness I have seen hemorrhages 
start from this cause A case under my observation at the 
Manhattan Eye and Ear Hospital exhibited this, she had 
been under treatment for two months at the Roosevelt Hos 
pital for systematic causes, the atrophic condition being 
entirely overlooked Treatment directed to softening the 
membrane relieved the hemorrhages, and she has had none 
for four months I use largely an ointment called the un 
guentum nasalis which is of 10 per cent ichthyol and 5 per 
cent-eucalyptol in vaselin This is used tnice or three times 
a day 

Dr Woolen —said nose picking nas not a habit and a bis 
muth vaselin salve applied at night stimulated healtliful 
secretions and ease of cleansing and therefore, freedom of 
accumulation of irritating causes After all, in controlling 
hemorrhage, the formation of clot is the matter of prime 
importance, and this is most admirably secured by insuflat- 
ing dermatol, and inserting a film of cotton along tlie infe¬ 
rior meatus, as foundation for clot, dermatol being both an 
hemostatic and antiseptic 

Db Loed —I desire to call attention to perforation of the 
septum as a cause of recurring epistaxis A patient came 
under my observation who presented a large perforation of 
the septum and vho suffered greatly from recurring nasal 
hemorrhages and from headache Treatment bearing upon 
a coincident cardiac condition had been used for some time 
by a practitioner in the hope of cure The use of nitrate of 
silver and oily spray entirely relieved her Another ca«e 
presented a very sharp projection which forced its way 
through the mucous membrane upon exertion and after 
piercing the nose Removal of the spur entirely cured the 
condition 

Da Howards SrnAiGirr of Cleveland—The importance of 
very careful examination of the cartilaginous septum in all 
cases of frequently recurring nasal hemorrhage ha" b^en im 
pressed on me during the last year I believe a slight ulc'r 
ation of the mucous membrane the cause of the he morrlng' 

IS often overlooked The connection between a slight df vi* 
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Mae in the hurry incident to the operation, not cau- 
torired In a few days a severe case of blood poison¬ 
ing roHuUed, but no aymptome of syphilitic infec¬ 
tion aero apparent Later, the question arose as to- 
whether tlicro might not also have been a specific iii- 
oculnfioti at this point His recovery was slow' and 
Ills phjBiral condition was never as it had been be- 
‘‘oro the attack 

Seicii years after, in 1891, he showed signs of phy¬ 
sical decline, allhougli ho continued his labors as 
lecturer nnd operator nt the medical college and hos- 
jiilal blit ins cflorls lacked that spontaneity so char¬ 
acteristic of him Ho spent that spring and summer 
in Europe and suffered so severely from frontal 
lundncho, that often it was impossible for him to 
carr> out his plans At times be would weep like a 
child and was generally depressed nnd very home¬ 
sick The principal physical symptom of which he 
complained nl tins time was a feeling of extreme 
(hillinevp After Ins return home he seemed to im- 
pnne and went about his work with some of bis old- 
tiino \ Igor, but that fall, symptoms of nasal rhinitis 
dn\< loped nnd he frequently sprayed his nose with a 
n hand atomi/or During the winter he had a severe 
attack of inllucn7a which left him weaker than Gver 
with se\cre frontal lionrinche nnd more aggraxated 
nasal rhinitis After this sickness his health alwaye 
\aried malnutrition progressed nnd the nasal aftec- 
tion and frontal headache continued At times he 
would complain of a lame hand, the result of the 
blood poisoning During the spring of 1892 de¬ 
bility frequently obliged him to rest and no amount 
of medicine and care altered his condition He how- 
ex cr, alttmded the mcfcinig of the 
Association at Boston, and consulted several physi¬ 
cians both there and in New York, whose 

was neuralgia and malnutrition of a probable mala¬ 
rial origin Later, ho went to the Cheat fountains 
r hopes that the outing would restore his health 
As the warm weather approached, his work became 
more laborious to him and frequently would xe- 
mnin in bed and refuse to see patients 

At this time, when I first saw him, an examination 
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Flercurinl treatment w as persevered in unremittingly, 
and lodids, though thoroughh tested, vere without 
■efTect, as he possessed an intolerance for them In 
September, tinnitus aurium, accompanied by severe 
pains in the right ear developed, though there was 
no change apparent m the tympanum, and there 
was also pain in the right frontal sinus This pain 
was so seiere and persistent that the patient insisted 
there must be suppuration An examination proved 
it to be healthy, but foul pus was being discharged 
from the sphenoid and the region of the ethmoid and 
it was evident that canes was progressing rapidly 
The swelling of the naso pharyngeal wall and the 
extreme sensitiveness of the throat rendered a full 
rhinoscopic view difficult, but an area of diseased 
bone 2 c m in length by 1 c m in breadth could be 
seen and it was evident that the body of the sphenoid 
and basilar process of the occipital bone were disin¬ 
tegrating At different times a quantity of carious 
bone was removed through the nostrils, with an in¬ 
strument devised for that purpose, with no appre- 
ijiable benefit Frequent cleansing of the nostrils 
a,nd throat now became necessary to remove the pus 
which was abundant Through the winter of 1892 
he became very feeble and occasionally morphin was 
necessary to relieve the pain On Jan 24,1893, he 
was induced to take a trip to Florida in the hope that 
the outdoor life might improve his condition Dr 
Tlmmerling accompanied him and they stopped at 
Baltimore to see Drs Osier and Halsted, who gave 
the opinion that he was suffering from necrosis of 
the base of the skull, and thought that an operation, 
while doubtful might be of benefit, and that a trip 
South would improve his physical condition 

During the first two weeks in Florida the patient 
improved markedly, the pus became greatly dimin- 
ished and he could spend the whole day fishing He 
ate well and was able to walk long distances On a 
•change of the weather, however, he contracted a 
slight cold and steadily declined in strength, suffer¬ 
ing severe pains and having some symptoms of ab¬ 
scess of the brain He was brought home on April 1, 
weryweak, appetite bad, constant headache, twitch¬ 
ing of the left trapezius and muscles of the back of 
the neck, with sensory disturbances of the face The 
lymphatic glands on the left side, at the angle of the 
jaw had suppurated and were lanced, the resulting 
wound was exceedingly mdolent, nearly closing at 
one time The canes had progressed steadily and 
there were smuses in the sphenoid and basilar pro¬ 
cess that admitted the entrance of a small probe for 
3 or 4 mm The pus was more abundant in the 
pharynx This flow was freer at times, giving relief 
trom the pain for a few hours Ordinarily one-third 
of a gram of morphin was necessary twice daily 
Finally, the bladder became inflamed and catheter¬ 
ization was required To help the headache, frequent 
applications of the faradic current were made Dur¬ 
ing this decline, his faculties were preserved to the 
last, the only mental aberrations being wild dreams 
under morphin 

May 28, he was taking one third gram of morphin, 
"two or three times a day, refused food on account of 
nausea when it was brought to him, and always vom¬ 
ited when lying on left side The gland that had sup¬ 
purated now exhibited the character of a fungating 
ulcer and a bed-sore over the sacral spine was lery 
painful and difficult to heal His eyes had a slightly 
crossed appearance, but he never complained of a 
ffiplopia 


June 2, the bed sore was nearly healed, but the 
cystitis was much aggravated and regular catheter¬ 
ization was necessary A proctitis had also devel¬ 
oped from use of the rectum for alimentation yet 
at this period he could walk to the lounge to have 
his nostrils cleaned or examined During the ne^’t 
ten days he failed much, until the early morning of 
June 13, uhen he was found trying to vomit and on 
questioning what had happened, he said the pus was 
running down his throat, some of it ran from the 
nose and he expectorated about an ounce His voice 
was peculiarly cavernous, having a nasal ring He 
was mentally clear for a time and had less pain, but 
was very pallid and the respirations increased Grad¬ 
ually he became comatose and died in a few hours 

Post moricm —The head only was examined On 
removing the calvarium, which was not thicker than 
the average, the dura was found very adherent, espe¬ 
cially to the frontal bones The adhesion was not 
uniform but in spots, elsewhere it was soft, thick 
and easily detached A pachymeningitis with pass 
ive congestion, was exhibited over the frontal and 
temporo-sphenoidal lobes of the brain On dividing 
the dura and falx cerebri transversely, the pia and 
arachnoid were found to be hyperemic on both sides 
with considerable edema of the right side Strip¬ 
ping the dura forward it was found adherent to the 
anterior pole of the cerebrum, by a lepto meningitis 
The left hemisphere was congested, but its consistency 
and color were normal, while the right was soft, 
putty-like and nearly diffluent As the brain was 
lifted out of the fossse the adhesion of the mem¬ 
branes to the frontal, and temporo sphenoidal lobes 
was seen, and an abscess cavity springing from the 
center of the right wing of the sphenoid entered the 
temporo sphenoidal lobe This abscess had dissected 
its way between the dura and the sphenoid back of the 
middle lacerated foramen, up over the petrous portion 
of the temporal bone as far back as the internal audi¬ 
tory meatus This abscess, which was of the size of a 
walnut, traced medially, dipped beneath the struc¬ 
tures which passed through the foramen rotundum 
and pierced the base of the right wing of the sphe¬ 
noid, entering the sphenoidal and spheno ethmoidal 
cells into the naval cavity The walls of this abscess 
in the brain were soft, without any resemblance to 
brain matter and the entire hemisphere was exceed¬ 
ingly soft 

By dividing the lesser wings of the sphenoid, the 
orbital and nasal cavities were exposed from above, 
pus was present in the orbit and it was found that a 
sinus led from the right side into the orbital cavitj 
and connected with the anterior ethmoidal cells, and 
the abscess of the brain The entire body of the 
sphenoid and basilar process of the occipital bone 
were riddled Vnth sinuses, exposing the external sur¬ 
face of the dura and leaving it as the oulj protection 
and support of that part of the base of the brain 
resting on the clivus blumenbachii The ptervgoid 
processes and ascending rami of the palatine bones 
were carious and loose The vomer was entirclj 
gone, as also the perpendicular plate of the ethmoid 
The cribriform plate of the ethmoid, the turbinated 
bones and lesser wings of the sphenoid were intact 
Both antmms, the frontal sinuses and the turbinatf s 
were free from disease, while the post-phanngpal 
wall was intensely congested and thickened to tho 
extent of half an inch, nearly closing the isthmu= of 
the naso-pharynx This thickening of the mucou' 
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ON THE LOCAL AND GENERAL CONDITIONS 
THAT CHANGE CORNEAL CURVATURES 

Utn.l In llio Section on Oplitlinimoloj,}’, nt tho Forty sixth Annual 
Micilnj, of the Amorlcnrt Medical Association 
naltlmoro, Aid , Jfnj 7 10 1803 

PY LOUIS T LAUTENBAOH.MD.PuB 

1 itff ADrr rufA 

riionretically, astigmatism may be occasioned by 
an} irregularity of curvature or of structure of any 
of tho (issue layers of the eye lying in the course of 
thoMBual axis, but practically, it is usually lentic¬ 
ular or corneal in its origin and is an irregularity of 
cun a Hire and not of structure Of these the corneal 
\anely is by far the most common, while the lenticu¬ 
lar form IB rnrol} sufliciently prominent to interfere- 
wifh vision 

In this paper I mil confine my attention to regular 
astigmatism developed in the cornea, and will but in¬ 
cidentally notice lenticular astigmatism Formerly,, 
regular astigmatism uas considered a congenital de- 
formit}, Bufliciently fixed and definite to remain ever 
in its origina] condition, excepting when modified by 
some Moionce, traumatic or inflammatory exerted 
upon tlie cornea, or b} some change in the Jens snb- 
fltnnce from degeneration or injury Later, when the- 
opinion began to bo expressed that perhaps the astig¬ 
matism vas a little more variable than had been sup¬ 
posed, these changes when admitted, were attributed 
to alterations in (he Jens substance or in its curva¬ 
tures, from distorted or spasmodic action of the- 
ciliar} muscle 

In my opinion, many and various are the causes 
of astigmatism and of its variation I will attempt 
to explain how normal astigmatism develops and the 
influences which determine its origin and extent, and 
will also attempt to show that while astigmatism la 
nearly always present congenitally, with its seat in 
tho cornea, this corneal astigmatism is not by any 
means constant throughout life, its degree and axea 
being subject to variations These variations may 
i)c many, frequent and even sudden, due to a great 
inriet} of causes,constitutional as well as local 

Burnett' speaking of reported cases of progressive- 
changes in tho degree of astigmatism and in the di¬ 
rection of the principal meridian says " We can not 
positnely exclude a change in corneal curvature, but 
it IB most probable that thOchauge is due to altera¬ 
tion in the shape of the lens, either from changes in, 
its substance or from a modified action of the ciliary 
muscle ” 

Fuchs- says that, “The cause of regular astig- 
niatisni in the great majority of cases is a congenital 
irregularity of the curvature of the cornea ” He also 
writes “Acquired astigmatism may have its cause- 
in the cornea or in the lens The former variety oc¬ 
curs when the curvature of the cornea has been 
altered, either because of disease affecting it or still 
more frequently because of operations The lens 
gives rise to a regular astigmatism when^it is obliquely 
placed, as for example, in subluxation ” 

Noyes says that regular astigmatism is chiefly 
dependent upon abnormal curve of lens or want ot 
homogenoousuesB in the lens" He acknowledged 
that “ some rare cases of astigmatism are acquired^ 
but us a rule the regular astigmatism of the cornea is 
congenital Acquired astigmatism m the cornea 
when no opacity exists, comes from comcity of th 
membrane or happens after tenotomy of the muscles. 
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or after wounds of the cornea, iridectomy and extrac¬ 
tion of cataract ” 

Schmidt-Rimpler'writes of regular astigmatism as 
follows “As a rule, the affection is congenital It is 
found OLcasionally in corneal opacity,” and “ from 
ulcerations and ectasiai, particularly keratoconus It 
IS especially frequent after cataract operation and may 
also occur after iridectomy ” 

A theory extensively advocated in the past, is ex¬ 
pressed by Javal'' as follows “The meridian of 
greatest refraction corresponds to the shortest diam¬ 
eter of the skull ” This theory places the burden of 
the formation of astigmatism entirely upon the devel¬ 
opment of the osseous structures and when these are 
fixed, no change of astigmatism can occur save from 
iu 3 ury or disease 

Corneal curvature, and, consequently, corneal as¬ 
tigmatism when present, is the result of a number of 
forces more or less antagonistic, exerting their 
powers upon the corneal texture The cornea, a dense 
elastic tissue, is inserted as a watch glass in the front 
of a softer spherical body, the eyeball which in turn 
rests upon a cushion of fat, being held in position by 
the recti and oblique muscles, aided by the orbicu¬ 
laris palpebrarum and, to some extent, by the optic 
nerve and orbital tissues The sphere is made suflB 
ciently tense to retain its normal shape by the rigid¬ 
ity of its walls, the pressure of its semi fluid contents, 
and a resistance and muscular plane situated imme¬ 
diately posterior to the insertion of the cornea—1 
refer to the ins and ciliary body with the lens and 
its capsule The corneal structure being denser than 
any other part of the sphere’s walls, offers more re¬ 
sistance to pressure changes 

The pre-natal cornea is subjected to pressure from 
within and without The corneal surface is the re 
suit of these opposing forces The pressure from 
within the eye, during the period of growth, stretches 
the tissues of the eyeball in all directions In conse¬ 
quence of this, the cornea being the densest and most 
rigid portion thereof, is subject to the least change in 
curvature, but having the radii of its curves increased, 
the support of the recti muscles and of the orbicularis 
still further opposes this flattening, the oblique mus¬ 
cles and to a limited extent the levator palpebrse aiding 
it Among the other influences working at this time, 
IB the resistance offered laterally and posteriorly, to 
the growth of the ball and to the play of the various 
forces indicated, by the walls and contents of the 
orbital cavity If the equatorial resistance of the 
orbit be greater than normal, the corneal curvatures 
will in consequence be mcreased, while, mce versa, if 
too much pressure be exerted from behind the eyeball, 
they will be decreased and the cornea flattened The 
corneal curvatures at birth are but the resultants of 
these conflicting forces, and through life these same 
factors play even as important a part in the reten¬ 
tion or in the alteration of its curves, except that the 
forces applied are apt to be more irregular in their 
action, while the cornea having become fairly rigid 
and having assumed a more fixed and definite form, 
more strenuously opposes changes of all kinds, 
whether applied from within or from without the 
globe All forms and varieties of astigmatism are 
the direct result of the action of these various influ 
ences and from the degree and axis of the astigma 
tism, we can, by careful study determme the exact 
location of the supra- and subnormal forces 

Presuming that the corneal resistance remains con¬ 


stant, if the internal pressure be above normal, the 
corneal curvatures become more flattened This flat¬ 
tening IS usually more marked in the vertical men 
dian, as in this meridian the recti muscles normally 
offer the least resistance, and the orbicularis palpe¬ 
brarum being at the same time by the increased 
bulging forward of the eyeball, thrown into a posi¬ 
tion to exert less than the normal pressure In con¬ 
ditions where the intra-ocular pressure is diminished, 
exactly the opposite conditions result, the corneal 
curvatures increase—the vertical meridian becoming 
usually the more convex—the orbicularis again play¬ 
ing an important part in this change 

If the orbicularis is more than usually powerful, 
or too active, the vertical meridian becomes more 
markedly curved than usual, if this muscle be too 
weak, it is lessened If the levator palpebrag are un¬ 
usually developed, the vertical meridian is prone to 
become flattened If the vertical recti muscles are 
more developed than usual, the normal astigmatism 
of an eye, namely, astigmatism with the rule, in 
which the curve in the vertical meridian is greater 
than in the horizontal, is apt to be increased, whereas 
if there is a want of development or any weakness in 
these muscles, the vertical meridian becomes more 
flattened If the horizontal external pressure on the 
eye be greater than normal, if one or both the lateral 
recti muscles be too strong or in a spasmodic state, 
the curve in the horizontal meridian is increased, and 
if they be either weakened or paralyzed this curva¬ 
ture will be diminished The effect of the oblique 
muscles is to twist the principal meridians away 
from their usual horizontal and vertical positions and 
to flatten all the curvatures, especially those near 
the horizontal meridian 

To more thoroughly appreciate corneal changes as 
affected by the recti muscles, a study of their inser¬ 
tions may prove valuable Beginning with the weak¬ 
est of the recti, the superior, it is inserted' 3 3-5 ''' 
behind the cornea with its inner end 1' " nearer the 
cornea than the outer, while the inferior is inserted 
3' " behmd the cornea, '' inward from the end of 
the vertical meridian and with its inner end 1''' 
nearer the cornea than the outer, while the inner, the 
thickest of the straight muscles,is inserted2'" back 
of the cornea, and the outer,^ the strongest and long¬ 
est, is inserted 3^'" back of it These individual 
peculiarities of length, strength, and especially of 
the insertion of these muscles prove interesting, not 
only as regards the relative weakness of the vertical 
recti, as instanced in the fact that both these recti are 
smaller and their insertions farther removed from 
the cornea than the horizontal, but also in the stud}’’ 
of the origin and development of the not infrequent 
cases of astigmatism in axes not exactly correspond¬ 
ing to the horizontal and vertical 

The actions of the recti muscles, I have illustrated 
by constructing a series of small rubber balls having 
white varnished surfaces, with tapes glued to them 
to represent the muscles, and then drawing the vari¬ 
ous tapes with different degrees of strength, measur¬ 
ing the changes in curvature by means of the oph¬ 
thalmometer I used the same means to illustrntf- 
the changes produced bj increased intra ocular pres¬ 
sure with the expected result, and constructed arti¬ 
ficial eyelids on these balls, and by the obsenatioiip 
confirmed the theoretic consideration Another 
method which I employed to illustrate the same sub 
jectwas by mounting the eyes of hogs and pigs in the 
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t.Ii.ra “’’normal corneto where the corneal 

t tPPi OH are helou par, either from local inflammatiS 
from interference inth the nutritive BuppTy Cm 
proHHuro or from conatitutional diseaHes,ffie cC 
nonl diHturhances arc not slight, slov and rem.lar 

ixesTfie^ " “"d violent, the curvature ind 

nxoH often varying as one or the other of the muscles 
or penes of muscles is brought into action 

recall then for convenience arbitrarily arrange 
non in/lnmmatorx changes in corneal curvature into 
two classes 

1 i hose occurring in w ell nourished normal corneie 
where the changes of radii or axes or both are slow 
regular, but progressive, and ’ 

J Those occurring m corneie poorly nourished 
wlmro the changes are rapid, irregular and variable 
Since reading a paper on corneal curvature' before 
the riiiladcliihia County Medical Society in June of 
last } ear, I hnxe been ]mrBuing the subject in both a 
clinical and experimental manner My clinical 
work has served but to accentuate the results therein 
, , . , ■ . - .f'^^>rc'ssed, while the oYpenmentnl w’ork so far as it 

^toward the axis on_ which Ijhas gone, conhrms the clinical observations In 

... ’ ‘ . istiidjing tlio cases clinically, I rely mainly on my 

(.phthalmomoter, but to some ex'tent on skiascopy 
and 1 ho subjoctu o testing with glasses w ith the accom¬ 
modation iiarnljred 

Considering tho latter method first, I have found 
that in cases of suspected variability in corneal as¬ 
tigmatism, susjiccted because the ophthalmometric 
monsuremonts indicated it, that the testing of the 
refraction almost invariably showed absence of 
marked improvement of remote vision, and that the 
principal axes wore either not clearly defined, orper- 
Iinps not at the ordinary intervals of 90°, the results 
being unccrtniii, botli ns to the axes and the amount 
of xiBion obtained These results appeared not only 
after tho thorough use of liomatropin according to 
tlic method indicated below,but even after the thor¬ 
ough and persistent use of ntropin In these cases 
the pkinscopic observations gave similar results as to 
the uncertainty of the axes and in the amount of 
astigmatism 

My method of using tho Jnvnl-Schiotz ophthal¬ 
mometer I have already indicated in a paper® read 
tim first—the vortical niondian is a]it to be the more j lioforo tlio Pnii-Americnu liledical Congress in May, 


h i\. til" roll Mipj» lub'd, tin- more w» ights do I pine*' 
‘ip >n a, and tho fjirtln r I roinovo this slide from tho 
.-ntor, th. im.r.< weight <lo I remove from it This 
.1 ill illiifitr.'ite tho) ondilioiip w hu h i.r.-vail in all ejes 
'■iibl.'ctt d oitlur to ( xtrn tiitra ooiilnr pressure or 
' xtra {.opt f.eular prepsun', or in atlections involving 
th" otbitularis imi-eh s Vs tlio j.ressure incrfusos, 
th" lid*. ar» thrown bml from theevenwn) from the 
I -.meal })oh ,anil this niiis) b- is j.lnced at n diBndvnn- 
tiiR.’ and IS not nhh- to » xert its full muscular inflii- 
"ii. • Extra action of th" levator jmljiehne hrings 
ah*.lit tlu p nil" condition 

'I h" value of till -e attioii'. b. ing seen in tho doter- 
ininationof th" radii of (urvaturennd the production 
<if th" iinncipal merulmns of the cornea,\ariation 6 
from the normal can in each indiwdual case bp ex- 
j.lanud h\ a coiisuleration of tlu' conditions jirosent, 
as contrast"d with tlios" nonnnlly found As before 
nuntioned, incroiisid intrn-ocular pressure as well us 
iiu.rensp(I j.ost-ocular pressure, occasions a llnfteiiing 
of the curves,w horens if either of those ho helow nor¬ 
mal it will result in an increase in tho curvature in 


Hal tonal—and the latter more cun cd, w herons anj 
increase of pressure either lateral, from tho orbital 
walls, or, ns exerted bj the muscles, or from in tho 
front, hv the lids, results in nn increased cunafurc, 
tht meridian of greatest increaso being in (ho lino of 
greatest force 

\\ hile normal cornero are under the innucnco of 
these antagonistic muscular and other forces, they 
usually show little or no sign of curvature clianges, 
hut wheiiachnngeof tins kind does occur without any 
dehnite and distinct cause, it is very slight, slow and 
regular, and is almost always an increase in the cur¬ 
vature of the vertical meridian as contrasted with the 
horizontal This relative increase in the curvature 
of the vertical meridian maj' be considered ns normal, 
it seems to be occasioned by a gradual giving way in 
this meridian, due to tho constant slight excess of 
pressure of the vertical recti, plus the ’’ds over the 
lateral recti, and to the sjight weakness of the inter¬ 
nal rectus BO often produced in modern life by the 
intellectual pursuits, overtaxing the lateral muscles, 
and possibly to some extent leading to a gradual 
change in the ciliary muscle from over-use 


1893 I use electric lights as illuminators and thus 
have practically tho same illumination present in 
each case Tho instrument is placed on a firm non- 
vibrnting stand The patient seats himself before 
the instrument, his feet resting firmly upon the floor 
VMth hiB arras upon the table He then places his 
chin upon tne sliding rest, which is raised or loweied 
BO ns to bring the eyes to the proper height and on 
an absolute lov'el Having attended to these details, 
the head is strapped firmly to the head rest The 
patient is duected to look at a 5 mm square placed 
upon the center of the field glass of the telescope, 
and tho instrument is adjusted so that the exact cen¬ 
ter of tho field IB occupied by the mires in apposition 
In some cases, a w-ant of accuracy is occasioned by 
the drying of the cornea while under observation, 
w'liich I obviate by the use of a w'enk solution of salt, 


*In onlorliiK l.omntropin, I always plve a printed prescription nsl.e 
low and ask that tho directions he cnroinlly oWned, 
the tlrops In the ovonlnp and five In the morniug, the examination taking 
nlaco alter the last Instillation 

11 Homatroplu hydrohroin 
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M SlifE} o dVops Ono drop In the outer corner of 
f hourlortV.ohonre In tho evening, and e%ery twenty minutes tho 
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ngam the same difiiculty is caused by profuse con- 
3 uuctival discharges winch is overcome by using cas¬ 
tor oil m the coujunctival sac, rubbing thoroughly 
over the cornea 

^ly ophthalmometric observations have been made 
on over 3,000 eyes, and my attention was early called 
to the fact that corneal meridians and their axes were 
by no means constant Not only did I observe them 
sometimes to vary from day to day, or from week to 
week, but also that these changes would occur during 
the course of a few seconds I have found the cor¬ 
neal astigmatism to change from 2 to 3 dioptres in 
from eight to ten seconds, and the axes as much ns 
25° during the same period, this occurring in cornese 
not inflamed and not associated with any eye 
inflammation 

(See reference 8 J (Case 1 illustrates these violent 
changes) 

Laqueur'" made the same observation, although he 
did not record such extreme cases as I have noted 

1 have invariably found these quick and instan¬ 
taneous changes associated with depraved conditions 
of the general system, having observed it in advanced 
cases of syphilis, in the scrofulous and the tuber¬ 
cular, in those subject to gout and rheumatism, 
especially the latter, after scarlet fever, diphtheria, 
typhoid fever and pneumonia and in those suffering 
from chronic diarrhea and exophthalmic goitre 
Noyes writes “It is not rare to discover, as La- 
queur pointed out, that the curve of the cornea is not 
constant It sometimes changes as we look at it, we 
note the images approach or separate instead of re¬ 
maining still ” Continuing “ They exhibit these 
oscillations under the action of the lids, and also if 
the upper lid is lifted off the globe, under the action 
of the motor muscles Drawing on the lids at the 
outer angle will increase the corneal curves greatly ” 
Laqueur'*’ observed that the traction on the upper lid, 
whether toward the temple or the nose, occasionally 
produced flattening of the horizontal meridian and 
increased curvature of the vertical meridian by pres¬ 
sure on the globe, so that regular astigmatism of from 

2 to 4 D developed 

I early observed that the corneal measurements 
were sometimes altered after the accommodation had 
been paralyzed After noting this phenomenon a 
number of times, I made a senes of experiments 1, 
taking cornese whose meridians remained constant 
from day to day, I would paralyze the accommodation 
and while, often without any appreciable effect, when 
any change was occasioned it was usually of a decrease 
in the corneal curves with, often, an increased devel¬ 
opment of astigmatism if with the rule, and a diminu¬ 
tion when against the rule (Case 2 illustrates the 
expenment) 

It would seem from these observations that the 
ciliary muscle is one of the factors in the determina¬ 
tion of the corneal curves 

The second series of experiments consisted in tak¬ 
ing corneie with constant curves and, while measur¬ 
ing them on the ophthalmometer, throwing a pencil of 
light on the eyes, I found that changes in the merid¬ 
ian frequently occurred and that these changes were 
usually in the nature of an increased curvature with, 
often, a lessening of a degree of astigmatism when 
with the rule, and an increase of it when against the 
rule (Case 3 illustrates the experiment) 

So far ns I know, this theory of the action of the 
ciliary muscle in modifying corneal curvatures is 


opposed to the views of all who have written on the 
subject, and yet these observations were so frequently 
and accurately made that I am sure some modifica¬ 
tion of the corneal curves must be attributed to the 
action of this muscle The ciliary muscle serves, no 
doubt, as a muscular framework to support the eye¬ 
ball immediately posterior to the cornea, when the 
muscle IS in use it acts as a drawing string within the 
ball, constricting it anteriorly In paralysis of the 
accommodation, the internal muscular force being 
removed, the corneal elasticity and the eye tension 
serve to increase the corneal radii If the accommo¬ 
dative paralysis be long continued, the vertical 
meridian gives way proportionately more and more, 
as the lid pressure is gradually removed a greater 
distance from the corneal pole 

As previously indicated, corneal changes are of two 
kinds It IS in sopnd corneee subjected to unequal 
pressure, that we find the first class of changes before 
mentioned—slow, irregular and progressive varia¬ 
tions in corneal astigmatism In unhealthy cornete 
we have our second class of changes—that of the 
irregular, rapid and variable A practical fact of 
some importance is that in this latter class of cases 
the symptoms of poor vision, head pains, vertigo and 
sick stomach are often extremely severe and can only 
be relieved by putting the cornea at rest, which is 
most readily accomplished by absolutely paralyzing 
the accommodation, in this way preventing the use 
of the external muscles with their consequent con¬ 
stant disturbance of the cornea The monocular 
double vision occasionaUy observed, is undoubtedly 
in a not inconsiderable number of cases, thus pro 
duoed 

According to Dobrowolsky' the irregular contrac¬ 
tion of the fibers of the ciliary muscle changes the 
refraction of the eye by its influence on the curvature 
of the lens, while Wallace’® speaking of the Javal 
ophthalmometer says “That variations of accommo¬ 
dation in the patient’s eye do not modify the degree of 
astigmatism The curvature of the corneal meridians 
remains the same during active accommodation as 
during the passive state ” Burnett” also seems to 
consider the ciliary muscle as exercising no effect on 
the cornea, as he says “The accommodation in its 
entirety can not affect the amount of astigmatism, 
though it greatly TnOdifies its general character ” It 
would seem however from the reports of Dobrowolskj, 
Javal"’ and others that “ there can be a partial con¬ 
traction of the muscle of accommodation, producing 
a lenticular astigmatism, the effect of which vould 
be either to create anew, or increase an existing astig¬ 
matism, or to a greater or less extent, to neutralize 
that of the cornea ” 

I hope I have shown hov such an apparently slight 
influence as the contraction or paral^ sis of the ciliarj 
muscle may influence corneal curvature, and conse¬ 
quently its astigmatism, so I will refer more brieflj 
to the greater influences that govern its meridians I 
will premise by asserting that cornea; are infliiencrd, 
all other things being equal, in proportion as their 
development has been deficient, or their nutrition in- 
suiBcient Well developed and bealthj cornra of 
thoroughly healthy and robust patients are, accord¬ 
ing to mj observations,rarelj affected In am tiut tin 
most marked and violent local disturbances, wherenc 
cornete deficient in resisting quality, either n= thn r< 
suit of a previous inflammation or of an existincdi^ 
turbance, and the corue-nof those suffirmc from con- 
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IT,' . 1 ..!r, r "n "^7 i Pr..lon«pd rhronir flifiordora, 
1 t tho plnrJitf'^l local (lornngmnont—Ihn 

W ‘ V‘i’ of fhiMnnouH forcoR 

Inal '-o thurouuhh control the 

I ho o\ <>li iii^ hothor tliH he 

of orhital contoniR, or Rome \ariation in the tonicif\ 
ol the f>\o iniiRclcc, RoiiK' (hnorcncc in tlu' amount of 
nrov-mirc ovrted upon the hall In the IuIr, «omc 
^artatIon in the ptronitth of tlioriliar\ frcptlowork or 
'*omo I !innp> .>f proppurc uitliin the Imll In Bhort, 
Min chaiifit' of proRRiirc within or without the oyo| 
iu'i\ and often doe^ altor thotorneal ineridintiP, nlwius 
iloou in weak cornea', and if (he want of Imlnnco he 
RUtlu nth huirt ontinued. w ill dopo in Round healtln 
ci<rn"'( 

In d» alum with wounds of thoiorneal tiRRiiOH, it 

< 111 It ■ o'mil\ undorRtood how am aimuRion or injur} 
of nm kind, atlectun: the d.'epor la\ erp, < an he rcadih 
tolh^u.'d in n i haime of i orneal curuitiire If the 
wtnuiil h" Milhcu nth o'ctoiiRivcor near tlu imh*. iIr 
’ d* ct upon tho \iRual rostion of the (ornea will ho 
' '''•i-id'-rahh' and j;i%( riR" to a marked diRtiirhance of 
'h ' I orn* nl inondiauR \\ e all expi-ct to ha\ e marked 

< '-riieal » hatmeR de\ clop nft« r an iridcctoim or a ( ata- 
rat't t xtrni. ti'>n \\ •• otten tind the aRtmiuntiPin after 
r ( "tari'i i extract ion to h» iiureuRed 10 to 10 I) or 
inori’, th" in'*ridian of leaat «'ur\ature heum at ru»ht 
amrh R to tile line of nil i'=ion Ar ncatri/ation and 
ah'-orption nihaiuc, the aRtminaliRin grndu^l)^ 
duiuniRhf R until it approuthep the normal (Caao I 

ilhiRtratcH thtp) 

(’ortual uillnmmation imohiiifi the fthrouR and 

♦ IfiRtK la\erc IP nlwnjp followed In ohanqeB in cor¬ 
neal curvature thepe ohniu;eq dependini? upon tlio 

• xtent and depth of the inflaninintion, and ita prac¬ 
tical importancf' to it- jiroximitv totheviBiial lino 
'^taplnloinatu chow, in an (>\uuciornted degree, tho 

* fft etc of tlie Ultra nriihir and oxtornal niupculnr 
jirecRure on a weakened corneal texture—tho fitnphy- 
loniatn houig tlm recult of tliepo nntagonifitic forcop 

^l\ experieiuc after advaiuomeiil and section of 
the rteti inuRcleR lin« been to find a marked change 
in the corneal astigmatism In advancement, tlio 
niendian eorrespnnding to the plane of the advanced 
imiRcIe has its radius duniiiiphed on account of the 
iiicreaced tension thereon exerti'd, while tho opposite 
niendian is oecasionullv flattened In tenotomy, tho 
meridian in tho plane of the muscle operated upon is 
flattened, while tho opposite meridian is often more 
-enrv ed Nov os'" calls attention to this acquired astig¬ 
matism of the cornea, following tonotom}' of tho 
muBclcB 

Ptorygu occasion irregular natteniiig of tho me¬ 
ridian of their growth which nicroasos ns it advances 
mid winch uBunlly subside if the pterygium is re 
moved sutricienlly early (Case 5 is an illustration ) 
Nov'es'" giv'Gs us a jiractical lesson w'hon he writes 
“ I have formerly been indisposed to remove pterygium 
until it made appreciable advances toward the region 
of the pupil, but having noticed that under its influ¬ 
ence astigmatism arises, I now remove it when not 
more than 2 millimeters beyond the limbus 

As illustrating the changes of the corneal curva¬ 
tures from pressure exerted within the eyeball, I wi 1 
for a moment direct your attention to the well 
known changes occurring m tho course of glaucoma 
The importa^e of these observations consists in the 
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nictllm in fully throe fourths of the cases of the 
liseaHO there is a prodromal stage lasting often for 
mo d/IS and even years, and that if the corneal cur¬ 
vature change, presenting itself m this stage be recog- 
ni7od, (and it is among the oarliGHt, nf Rvm-nfm-nol 


among the earliest of symptoms) the 
sonousnosH of (he disease is often averted As a 
glaucomatous attack begins to cause increase of nrea- 
siiro within tho eyeball, it not only presses all the 
strucluroB in an outward direction, but by reason of 
his vorj pressure interferes with the corneal nutri¬ 
tion 1 he corneal images as seen by the ophthalmo- 
niotor, become more or loss indistinct and later quite 
hazy, ntid tho curv’^aturo of the principal meridians 
cimiigo, tho hon7ontaI becoming more curved and the 
vortical more tlattoned, while often the axes assume 
now rolations to each other, not remaining 90° apart 
As tho disease advances, the changes become grad- 
uallj' greater until often tiiere is developed a change 
of ns much ns d or 4 D , tho astigmatism developing 
against the rule (Cases G and 7 show this change ) 

Tho same chnugo is observed in glioma of the 
retina, sarcoma of tho choroid, and sometimes fol¬ 
lows vitrooiis inflammation and hemorrhage into the 
retina I have observed tho same change in some 
cases of exophthalmic goitre (Case 8 ) 

As illustrating changes occasioned by variations in 
the capacity of the orbit, I have observed in some 
cases, when corpulence was increased, a change in the 
corneal ciirv atnros, w Inch disappeared after the excess 
of fat deposited in tho orbit had been absorbed 
Orbital tumors, such as exostoses, fibromata, sarco¬ 
mata, liponiala, iu}xoniata, melonomata, cysts, etc , 
have a toiidonc} to alter corneal curvatures, their influ- 
enco being most observed in the meridian of greatest 
pressure, their otTect uptin the cornea being entirely 
dopondont upon tho lines of greatest increased force 

In rouchtoion, it may he said 

] That regular astigmatism is nlways corneal or 
lenticular, but usually the former 

2 That regular corneal astigmatism is the result 
of n variety of forces, acting upon the cornea, these 
forces being usmilly so accurately balanced as to 
result in the production of normal astigmatism, a 
low degree of astigmatism with the rule 

3 That those forces consist not only of the mus¬ 
cles of tho eye and of the lids, but that the orbital 
resistance, the intra-ocular pressure, aud even the 
ciliary muscle are concerned, as well as the tonicity 
of the cornea 

4 That anything that interferes in any way with 
the accurate Iialancingof these forces, results lu the 
production of astigniatism, modified or altered in ac¬ 
cordance with the excess or deficiency of the power 
exerted 

o That the lueauality of forces, when long contin¬ 
ued, aflects healthy cornea, giving rise to slow, reg¬ 
ular, progressive changes in the axes or degree of 
astigmatism or of both 

6 That these unequal forces acting upon cornere 
w'eak from local or coustitutional causes, produce more 
rapid and violent, often instautaueous, changes in 
the axes or degree of astigmatism or of both 

7 That any local condition that interferes witn 
the texture or nutntiou of the cornea predisposes to 
changes in corneal axes and curvatures 

8 That auy constitutional aftection in any way 
modifying the general circulation and thus chanpng 
the corneal nutrient supply, predisposes to these 
changes 
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9 Thnt anv force noting imdnly on the cornea 
should have its action modified ns soon as possible 

10 Thnt cornero under the influence of unequal 
forces, should be put at rest at the earliest possible 
moment 

11 Thnt cornete weak from general or local condi¬ 
tions after being put at lest, should be promptly 
and eflicieutly treated in order to render them strong 
and healthy 

12 That in many eye affections, a study of the 
corneal changes will serve to shed light on otherwise 
obscure conditions 

13 That by carefully studying these corneal cur- 
A'atnre changes in connection with the kind, degree and 
axis of astigmatism, indications for the treatment of 
the eye muscles will be obtained that were otherwise 
impossible 

Case 1—TllustraUng sudden changes in amount of comeal 
astigmatism and in Ihe ares of curinlure Miss N B , aged 21 
years, pale, poorly nourished, blonde, of a scrofulous type, 
was first examined by me July 7,1893 V R E E , 6-16, L E , 
Ij-CO Ophthalmometer, R E , images hazy, indistinct, axes 
variable above and below 00° Astigmatism amount vary¬ 
ing from 0 25 to 0 70 D L E , hazy indistinct, axes variable, 
16° above and below 88° and 120°, amount varying from 
1J25 D to 3 60 D Re-examined July 11, 1893 R E, axes 
variable to either side of 80° and 170° amount varying from 
0 26 to 0 75 D L E , axes variable, 16° above and below 80° 
and 120°, quantity from 1^6 to 3 60 D The axes and amount 
■continued to vary, gradually the extent and rapidity of 
variable becoming lessened as the girl’s health improved 
■under the influence of rest, tonics oodliver oil and mercury 
Examination Oct 1 1893 indicated that the axes and curves 
•were fixed, the ophthalmometric record being 

R E, ax 90°, amount 1-6 D , corneal radius 7 7)^ m m 
“ ax 180°, “ “ ‘ ‘ 7 7% ‘ 

L E, ax 125°, *• l}£ D, “ “76%“ 

“ ax 85°, “ “ “ 7 7Ji “ 

Refraction under atropin, Oct 14,1893, was found to be 
E E , sp — 0 60 D C cyl — 0 76 D , ax 180° 

L E , sp — 0 75 D C cyl — 1,25 D , ax 00° 

The glasses ordered and which have given perfect satisfac¬ 
tion np to the present were, R E cyl — 0 76 D ax, 180° = 
■6-9, L E, cyl — 1 25 D , ax 90° = 6-9 

Cases—Illustrating the effect of paralysis of the ciliary muscle 
-on the curvatures of normal cornea Miss E W , aged 7 years 
R V B E , 6-60 L E , 6-30 Measured upon ophthalmometer 
gave the following measurements at three different examina¬ 
tions images clear and distinct, no varying in the axes or 
amount of corneal astigmatism Last examination, July 7, 
1895 

R E , ax 96°, amount corneal astigmatism 3% D , corneal 
TadiUB, 8 4% m m , ax 6°, amount corneal astigmatism, 8% 
D , corneal radius, 7 8% m m 

ii E , ax 85°, amount corneal astigmatism, 8% D , corneal 
radius,8 5% m m , ax 170° 3% D , corneal radius, 7 9% m m 

When examined Sept 9,1895, under mydriasis complete, 
gave the following records 

R E ax 05°, amount corneal astigmatism,8-1-D , corneal 
radius, 8 4% m m , ax 6° corneal astigmatism, 8-b D , cor¬ 
neal radius,7 8ip m m 


1 Burnett S M Treatise on Aatigmatism p 16 ISST > 

a Fuchs Ernest Text hook of Ophthalmology p 658 1S92 

3 Noyes Henry D Diseases of the Eye p HI, IS^ 

I Schmidt Rimpler Herman Ophthalmology and Ophthalmoscopy, 
p 84 1889 

s Javal E Del astlgm and point de t ue de 1 hygiene Rev deHyg, 

6 Metx A The Anatomy and Histology of the Human Eye 1S6S 
Allen Harrison A System of Human Anatomy 1888 

' Lantenbach, Louis J Some Obserratlona on Comeal Astigmatism 
and Conditions that Change Corneal Carrature Proceedings of Fhlla 
delphfa County Medical Society 1654 

9 Lantenbach Louis J The t alue of the Ophthalmometer In the 
Determination of the Axis and Amcun of Astigmatism 1693 Nerr 
A ort Medical Jonmol for August lt?y„ 

10 irtiquenr Dber die Hornhaut Krammeng In normalen Zustandc 
u nnter Pnthologlschen V trhnltnlssen Ophthalmometreschen Dntersu 
chungcn Graefe s Arch xw 1 p 09 

II Noyes ISee ref S) p li) 

13 Dobrou-olsty The Different Changes of the Astigmatism Under 
the Influence of the Accommodation Arch xiT 8 

n De Schuelniti G E DIsloscs of the Eve p 160 IS9’ 

11 Barnett (See ref 1) p 71 , ^ „ 

1 Javal E Sur la Theorle dc 1 Xccomodat Compt Rend de la Soc 

®’"’it^NovM' See ref 3,p 111 i Noye* See ref 3 p 370 


L E , ax 86 D , amount of corneal astigmatism 4% D , cor¬ 
neal radius 80 mm , ax 176°, amount of corneal astigma¬ 
tism 4% D , corneal radius 7 8% -f- m m 
As refracted by glasses the same day, the following result 
was obtained 

R E , sp -b 4 00 D , cyl -b 3 00 D , ax 90° 

L E sp -b 4 00 D , cyl, -j- 4,00 D , ax 90° 

Case S'—Illustrating the effect of accommodation on the curia- 
lurc of normal comet Miss M S , aged 23 years Examined 
on three occasions with a constant result Last examination 
Sept 9,1894 as follows 

R E , ax 103°, amount astigmatism 23^ D , corneal radius 
8 34-6 mm ax 13°, amount astigmatism 2% D, corneal 
radius 7 9mm 

L E , ax 76°, amount astigmatism 2% D , corneal radios 
8 4 1-5 m m , ax 165°, amount astigmatism, 2% D , corneal 
radius 8 0 2-8 mm 

These observations changed to the following when the 
light of a l6-oandle power incandescent globe was reflected 
on the eyes 

R E , ax, 103°, amount corneal astigmatism 1% D , corneal 
radius 8 82-6 m m , ax 13°, amount corneal astigmatism IL 
D, corneal radios 7 6 -b m m 

L E , ax 76°, amount corneal astigmatism 2 — D , corneal 
radius 8 8% m m , ax 166°, amount corneal astigmatism 2 — 
D , corneal radius 8 0% m m 

Case 4—Illustrates the effects of the operation of cataract er- 
iraction Mrs C L , aged 66 years Ophthalmometric meas¬ 
urement March 10, 1894, as follows 
R E , ax 110°, amount corneal astigmatism 6 D , corneal 
radius 86 mm , ax 20°, amount corneal astigmatism 6D, 
corneal radius 7 5mm 

Graefe extraction with iridectomy June 1,1894 Measure¬ 
ments taken Jnne 22,1804 

R E, ax 96°, amount corneal astigmatism 9 D , corneal 
radius 7 4% m m , ax 10° amount corneal astigmatism 9 D , 
corneal radius 8 7% m ra 

Taken again April 26, 1896 Astigmatism much reduced 
R E, ax 95°, amount corneal astigmatism 3 D , corneal 
radius 7 9% m m , ax 20°, amount corneal astigmatism 3 D , 
corneal radius 8 3% m m 

Cased—Illustrates the influence exerted on the corneal curies 
as well as the changes occasioned by its removal Mr P M , aged 
60 years Pterygium L E , extending 2% m m over cornea 
toward the pole from inner side 
Ophthalmometer showed the following 
L E ax 80°, amount corneal astigmatism 2% D irregular, 
corneal radius 8 9% m m , ax 170° amount corneal astig¬ 
matism 23 ^ D irregular corneal radius 8 3% m m 
Pterygium removed Feb 12,1894 Reexamined April 17, 
1894, with the following result L E , ax 00°, amount corneal 
curvature 2 — D irregular, corneal radius 8 Tlf, m m , ax 
180°, amount corneal curvature 2 — D irregufar, corneal 
radius 8 3 m m 

Cases 6 and 7—Illustrating the change in corneal curvature 
accompanying glaucoma Case 6 , Mrs W C W , aged 45 years 
Ophthalmometric measurements many,usually with a result 
such as observed Feb 10, 1893, which was as follows 
R E,ax 90°, amount corneal astigmatism % D , corneal 
radius 8 13 < m m , ax 180°, amount corneal astigmatism ' 1 R , 
corneal radius 8 1 -b m m 

L E , ax 90°, amount corneal astigmatism % D , corneal 
radius 8 13 < m m , ax 180°, amount corneal astigmatism j, 

D , corneaf radius 81mm 

Feb 28,1893, she came with glaucomatous symptoms be 
ginning with iritis, sluggish congested background with 
pulsation The measurements were as follows 
R E ax 90° amount corneal astigmatism b 11 corneal 
radius 8 03 ^ m m , ax 180°, amount corneal astigmatism % 

D corneaf radius 81mm 

L E, ax 90°, amount corneal astigmatism b D corneal 
radius S03f mm , ax 180°, amount corneal astigmatism b 
D corneal radius 81 — mm 

This attach was recovered from, but on Sept 3, 1893, 
she came to me with a yet more marked senesof symptoms 
when the measurements were as follows 

R E ax 90°,amount corneal astigmatism b + R-cornml 
radius SO mm ' ax 180° amount corneal astigmatism b 
D corneal radios 8 -b ni m 

L E ax 95° amount corneal astigmati'm —D.cornfnl 
radiusSOmm , ax 180° amount corneal a--tigmati«in''i — !• 
corneal radius SI’, mm 

When this attack was recovered from sha resumed h" 
normal measurements 

Carr ~—Air A aged 62 years Came to me during t! ^ 
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'I lio bnu " that I wioh to drncribo nnd oxluint, ib 
OIK thnl 1 Imxo dnpimud iind iidoptod for incclinmcnl 
-ujipnrt of the middb rn^^ion of tho ‘spiiii', the rnngc 
of it*. i;rrnt>Bt utilitx being the fiU|jport of the spinal 
colmnn brUu'cn tlin nuddb of tlie lumbar and the 
middle of the dorfial regions, although itfl upefulnesB 
m not ptricllx contimd to thc«e hniits IniKmuchas 
the great' r number of diPtapet* of the Rpuial column 
ri'nuriiig in* clmnical fiMition occur within tliifl re¬ 
gion, its iKefnlnoifi will lie comjiaralnol} great if 
found to be an eflitient lirace 

In its fiunidest form the brace confiists of a steel 
frame, a rigid cIiobI pad and two aprons Tho chest 
jiad 18 adjusted in contour to fit the upper anterior 
portion of tho chest The pad should bo in length 
about throe times its width and adjusted trniisvoreoly, 
resting ininiedintol} lielow the storno clavicular ar¬ 
ticulations Its real longtb transversely should bo 
as long as practical without being interfered with by 
tho action of tho pectorahs major muscles, in the 
moxement of tho shoulder It should bo made of 
sheet metal hammered to gixo shape nnd rigidity, 
coxerod nnd lightly jiadded 

The frame consists of one piece of light round rod 
steel, from three-sixteenths to fivo-sixteonths of an 
inch in diameter, so shaped that it crosses the body 
above and below' nnd lies parallel with, and m close 
proximity to each side on a line with the axilla, tue 
ends are welded or bra/ed xxhere they meet, making 

it one continuous piece „ , , n 

To facilitate tho description of the frame we w'lll 
dnido it into four portions—an upper, a lower nnd 
l,'o Intornl portions Tlio upper nnd lo*ver cross m 
front of tho oliGSt nnd pelvis rospeotively, and no 


portion of the frame passos behind the body The 
upper portion of the frame arches upward and for- 
ward from a short distance below the axillary space 
on one side, crosses the cheat pad, and then down¬ 
ward and backward to a corresponding point on the 
opposite side, where it becomes continuous w'lth the 
lateral portions There is no fixed point to indicate 
where tho upper nnd lateral porlions come together 
a gcnilo rovorso curve marks the place The lateral 



portions are so adjusted as to he close to the sides, a 
little nearer the posterior than the anterior aspects, 
nnd extend from below the axilla to the space just 
behind the anterior superior spine of the ilium, below 
the crest and above the trochanter major In cliil- 
dren, this portion is practically straight, while in 
adult females they bend in at the waist line and then 
arch out over the more or less prominent hips, but 
remain straight in the antero posterior directions 
unless some deformity requires a change in this 

shape 




1^95 ] 


SPINE BRACE 


899 


The lower portion is simply to connect the two lat¬ 
eral portions across the body at their lower ends and 
hold them rigid relatiie to each other In the ad¬ 
justment of this portion, however, there are some 
difliciilties, for if we extend it straight across from 
the lower end of one lateral portion to the other, it 
would pre\ent the flexion of the thighs, and then 
again if we arch it up over the thighs it would cross 
the body abo\e the umbilicus and very materially 
interfere w itli the clothing at the waist And to cross 
behind the bod} would be still more objectionable, as 
the patient would then have to lie upon it and it 
would be more difficult to put it on and take it off, 
so it must take a somewhat tortuous course and cross 
in front, b} avoiding those places where its presence 
would be objectionable This is accomplished by 
baling the lower portion turn sharply upon the lat¬ 
eral portion which it is to follow a short distance and 
then arch m oier the flexed thigh and then depress 
to, or very near the pubis, to some extent, follow¬ 
ing the fold of the groin in the direction of Poupart’s 
ligament and as close as possible, having in mind 
that when the finished brace is applied no part of the 
frame touches the body but lies very close to it at 
all points 

The upper portion of the frame rests by its central 
portion upon the center of the chest pad, to which it 
IS secured by a double acting joint so that the pad 
may adjust itself to the chest 

The lower portion of the frame is prevented from 
touching the body and given a fixed point by an apron 
made of two thicknesses of canvas from two to four 
inches wide, according to the size of the brace, be¬ 
tween the layers of which a few whalebones have 
been inserted vertically to prevent rolling The apron 
IB secured to the lower extremities of the lateral por¬ 
tions of the frame by its ends, and at such an angle 
that its direction from its attachment toward the cen¬ 
ter shall be downward, or, m other words, the upper 
margin of the apron at its attachment shall be the lon¬ 
ger one, otherwise the tendency will be for the apron 
to slide up across the center of the abdomen This 
apron should be just long enough to keep the lower 
part of the frame from touching the body If prop¬ 
erly adjusted it wnll pass across the lower part of the 
abdomen very close to the pubis, and upon each side 
will include, and remain below, the anterior superior 
iliac spmes which constitute the lower fixed point of 
the frame 

To complete the brace of simple form it is only 
necessary to attach the second apron or back band 
This second aprpn, which is to extend from one lat¬ 
eral portion of the frame across the back to the other, 
IS to be also of double thickness made in shape to fit 
any angular deformity It should be from three to 
SIX inches wide without whalebones One end is to 
be permanently fastened to one lateral portion of the 
frame, at a position opposite that portion of the spine 
to be supported , the other end is to be provided with 
two or three straps with buckles with which to buckle 
it to the opposite lateral portion of the frame Thus 
completed, we have a spine brace of the simplest pos¬ 
sible construction, the smallest amount of material, 
and at the same time providing for the fixation of the 
three points relatne to each other, in^a most positive 
and efficient manner The upper front part of the 
chest, the pelvic bones below and the weaker portion 
of the spine behind are retained in relative position 
to each other u ith positive certainty Positive, be¬ 


cause these are parts of the framework of the body 
that have a certain relative stability to each other, 
and between which all of the deformities in canes of 
the spine in this region occur These are the points, 
and the only points, where definite and reliable re¬ 
sistance to deformity can with certainty be applied 
and maintained 

In regard to the mechanical adaptability of the 
different parts to the purpose for which they are de¬ 
signed, I will speak separately 

The frame as just described is identical with the 
first one that I made three years ago 'While I have 
experimented considerably, I have not in any respect 
changed the design onginally made for the plain 
brace All that I can say of it is favorable, there are 
comparatively no objectionable features, while there 
are a few that are highly commendatory It is very 
light, strong, rigid, simple of construction, easily 
changed in shape, composed of one piece, and it is 
as much out of the way as it is possible to have anj - 
thing that can claim the name, spine brace It can 
be readily constructed by any common blacksmith at 
the cross roads, which is no small consideration from 
an economical point of view 

The small canvas apron that crosses the pelvis 
shrinks and molds itself over and around the ante¬ 
rior spines so that a most satisfactory support for 
the lower end of the brace is secured, capable of re¬ 
sisting any force that may be required either con¬ 
tinuous or intermittent, and without producing 
excoriations or large callosities The difference be¬ 
tween the plump or flat abdomen in the adjustment 
of the lower fixation is of no importance, even with 
the very fat there is less to contend mth this, than 
with any other of the forms of lower fixation with 
which I am acquainted This small apron, so called, 
which IS little more than a strap, is aU that can be 
required and comparatively speaking it is mvltuv} tn 
parto 

It IB now about six years since I adopted the chest 
pad to support the upper part of the column Why 
it had not been used, fairly and squarely before, I 
did not know I could neither find that it had been 
used simply and alone, nor any reason why it had 
not been To me it seemed perfectly feasible, and 
from an anatomic standpoint, eminently proper I 
therefore determined to try it and, if possible, find 
out why it was in all corrective and retentive appli¬ 
ances for Pott’s disease, that this particular region, 
the center and upper part of the chest, was univer¬ 
sally avoided 

I began by using a small pad to which I secured 
the upper ends of the parallel uprights that support 
the back pads of the common form of brace I found 
that the small pad was sufficient and comfortable, 
and as far as I could observe there were no ill effects 
from its use Consequently, when I came to design 
the present brace, the chest pad was no experiment 
It had already, in my hands, proved to be efficient and 
satisfactory I have now used it on this brace for 
nearly three years, and m a great variety of caseq 
old and young, and in no single instance ha\e I been 
able to observe the slightest deleterious consequenceo 
There is no complaint whatever, and no local change^ 
to be seen I am, therefore, most emphaticnlh of 
opinion that the proper place to securf and adjii'^t 
the unper anterior fixation in epme brace is th^ 
upper part of the chest when the di^' ae^' 1 = lo 
enough to permit Ido not belieie that th'rt 1 = in\ 
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anj^i* *' ot tho ril>p a^ w»dl up upon tla> pjifnop, itp innit 
• in•’ t*' pr> \• lU or < nrr* < I rotation or Intornl dm intion 
i~ lur inor>* than wtnild at tlr^t «iixlit la* upprcciatod 
ni d w jam t oinhiia d w itli *.011101'f tlio acct'pporti'p w Inch 
tro to In tl* at rih hI, till? particular rcPiptniica to 
rotation and Int* rnl ninoor do\iation lua otiiop niopt 
ad* rtuu! Till’ tirin um loldinu i liarai tor I'f llio puji- 
port ntal ttu* fjroat dcijn <> of force in the direction of 
t orr. 1 tain tlint < an w itli cotnforl lie *nji>rntrd i® Pur- 
pri>-in!» \\ itli a lirtn ndjuptnumt of this brace, bnng- 
iin: proji r ton'-ion upon tliogentli. curuug clicpt pad, 
and bnui’ini; the p‘d\ic ptrap or apnui i-ocuroh 
t'C'Uiipt tla- lit 1C sfiinc*. and w ith tlm firm applicntion 
of til" bath band to the full width of the back, exort- 
ing ]>rt s 4 ure upon the rib^ up widl up the ppinc«,there 
18 110 tendency whatcoer, in the a\ornge capop, fornii} 
bod\ nio\ementP to take jdaco, Mich np the rotation 
of tiie tipper part upon the low<‘r, de\ laling to one pido 
or the other TJie ^llpport ip jiraclically perfect, 
maintaining eipnil poice and pupjiending nil coluntnr}’ 
efiort to PiiPtain eijuilibrium and the erect attitude 

'1 he foregoing (ieccrij)tion of the brace, together 
V ith the description of itP applicabilit\, refers onl} 
to the brni e in its simplect form and to dipoasodcon- 
ditiuiip of a\ornge Fe\erit\ with but inodcrato de- 
formitc 

The brace, how ewer, ip pupceplible of mail} niodifi 
cnlioiiF and the addition of many accopporiop to moot 
the roijuiremontR of \ arming dipeapop and deforiiiitios, 
without loBiiig fheongiiinl principles of consfruction 

Tlie most Biniplo modification which changes tlio 
phajio of the frame is the substitution of a pad over 
the pubiH and lower end of the rectus muscle, eimilnr 
]n construction to the chest pud, to take the place of 
the canvas apron at t)mt point The frame is then 
changed so that the side portions, just above the crest 
of the ilinm, turn forward and inward, to follow 
nearlr the fold of the groin, and to meet in the 
center over the pubic pad, and to which it is 
attached by means of a joint that w'lll permit of a 
racking motion only, tw'o staples, an inch 
apart, answer very well This modification of 
frame does away w-itli that portion that imsses dowm 
to the space above the great trochanter This simple 
form is^all that can be desired as a convalescent 
brace It is light, easy, inexpensive and very effi- 
S, and the pubis and tissues immediately above 
It tolerate the pad pressure remarkably well 


uhn dosirablo to fit this brace to a patient 

ho has a iGiuloncy to a lateral inclination it should 
he proMdpd with throe pads, one above and one be¬ 
low on the concave side and the other in the middle 
of the conyox side Tlie one below should be round 
and hung loosely on the lower end of the frame, so as 
to rest in and adjust itself to the space described 
nbmo the great trochanter The upper pad should 
rop just ns close to the axilla as practical, the frame 
to ho modified so ns to support it It may be ar¬ 
ranged Irnnsversely or vertically I usually use at 
thiB point, long or oblong pads The middle pad 
pbould be long and attached, w ith its long axis vertical 
to the lateral portion of the frame at the place where 
(he propsuro is to be exerted 
As much retentno and corrective force may be ap¬ 
plied in tins way ns the patient can tolerate Where 
great need exists for lateral retentive force, it is ad- 
MPahlo to add crutches to the brace The crutches 
can bo made a part of the frame, and adjusted from 
liolow b> raising or lowering the entire frame, which 
can he done within short limits, or, what is better, 
hn\e tlie crutches supported by a separate piece made , 
adjustaido upon (tie lateral portion of the frame 
\\ here this lateral metliod is adopted it is necessary 
to ha\e the back band secured by straps and buckles 
upon each side Where the crutches are added it is 
also nocossarj to attach a supporting band at the 
lower end of (he frame to carry the crutches and 
thoir superimposed weight A strong webbing strap, 
buckled across the lower part of the back or sacrum 
from tlie lower oxtrenntyof one lateral portion of the 
frame to tiio other, answers this purpose exceedingly 
well 

Any required degree of support is easy to bear and 
is unj itlding It is by far the best crutch support with 
w Inch I am acquainted Taken together with the little 
poh 1 C apron that crosses in front it embodies the 
principle w Incli is in the supportadopted by the color 
bearer, in enrj ing the heavy,! pole and flag Pads at 
the lower extrcnnties of the lateral portions of the 
frame are adMsnble where the supporting strap is 
applied, although not strictly necessary where the 
frame ip well made and rigid 

Where there is much compensatory lordosis, pro¬ 
trusion of the lower ribs, or a very prominent abdo¬ 
men, an apron of proper dimensions should be strap¬ 
ped across tlio front of the abdomen at the place re¬ 
quired and with the required tension Occasionally 
it 18 desirable to include the whole front of the body 
in such an apron In some cases where the body is 
thin and the spines prominent at the seat of the dis¬ 
ease and dcformitj^ it is advisable to provide the back 
band w ith two pads, to rest one upon each side of the 
spine These pads should be secured to the back 
band, made w ide enough to extend from the spines of 
the vertebra; to the angle of the ribs and as long as 
the band is wide They should be made as hard and 
ns smooth as practical by stuffing them with cotton 
or wool, or make them primarily of folded blanket 
To make the frame for any given case it is always 
advisable to first make a frame of soft iron, or copper 
wire, of a size that can be readily bent with the tin- 
cers should be selected The patient should be placed 
lying on the back, with the body m the position in 
which it 18 to be retained, and the wire bent to fit the 
body just as the finished frame should fit It is best 
to adjust the wire across the lower part of body 
first, and the ends will lap across the top of the chest 
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■where the lapped ends are to be secured by winding 
them around each other, or winding with a string, 
the former is the best plan This wire frame which 
■can be made exact in shape, furnishes the artisan 
perfect lines for the construction of the finished steel 
brace 


WHEN SHALL HYSTERECTOMY BE PER¬ 
FORMED IN PUERPERAL SEPSIS? 

Road at tbe Valiev Medical Association at 

Detroit Sept 3 lb9'> 

BY BAYARD HOLMES, B S , M D 

rROFE«SOE OF THE PRINClrLES OF SUHOERY IN THE COLLEGE OF 
1 in SICIANS AND eUaGFONS OF CHICAGO 
CHICAGO 

It must be admitted by all observers that too many 
■women die of puerperal fever, even in these antiseptic 
-and aseptic times Curetting and irrigation with all 
their modifications are not always effective Infection 
gets bejmnd the reach of the curette The interior of 
the uterus becomes clean and relatively well, but the 
sepsis goes on In the treatment of infected wounds, 
one of the first indications is the removal of the in¬ 
fected tissues Hysterectomy alone in certain cases 
•of puerperal sepsis meets this indication It is the 
purpose of this paper to show when hysterectomy 
should be undertaken for this disease Incidentally 
the frequency of the disease and some points in its 
pathology are treated 

T —FOUR CASES OF PUERPERAL SEPSIS TREATED BY THE 
AUTHOR B\ FOUR DIFFERENT METHODS 
Case 1 — Curetting and Irrigation only—Death —The patient 
was a multipara 2tj years old She came from an Irish fam¬ 
ily and had had tubercular disease when a child She was 
yjonfined in a barn by a competent physician with no other 
erson about to help him There was violent post-partum 
emorrhage which yielded to nothing, except the introduc¬ 
tion of the hand into the uterus and slow removal of the 
placenta This operation was done without help and with- 
•out chloroform Sepsis appeared almost at once The ute¬ 
rus was carefully curetted several times and irrigated at 
frequent intervals In spite of everything the sepsis con¬ 
tinued for seven weeks and the patient died of pulmonary 
infarction at the end of that time 

Case 3—Septic Peritonitis—Double Salpingectomy—Death — 
This patient had a history of gonorrhea after the birth of 
her first child She was 35 years old and had suffered fre- 
•quent attacks of ‘ pelvic inflammation ” She had a second 
child three years ago, the birth of which was followed by 
sepsis She was confined to her bed three months She had 
an abortion performed on a three months fetus four weeks 
ago This had been followed by a pronounced sepsis The 
uterus had been curetted carefully by a competent physi- 
•cian and twice packed with iodoform gauze for six hours 
each time On examination, March 10, 1895, I found her 
temperature 104 6 The pulse was 140 The respirations 
were rapid, and constrained The abdomen was tympanitic 
Vomiting had been almost constant for three hours The 
bowels had resisted all attempts to move them A large area 
■of dullness could be made out in the right inguinal region 
The uterus was tipped over to the left The right pelvis was 
filled with a doughy mass The extremities were cold 
Under these circumstances not much could be expected from 
•operation, yet nothing could be gained by other treatment 
The abdomen was therefore opened The right pelvis was 
found to be a great abscess in which the greatly distended 
•and infiltrated tube was found The left tube was also full 
•of fluid (old pyosalpinx) and was removed The uterus was 
almost exactly the normal size It was not edematous and 
was left in the pelvis Both sides of the pelvis were drained 
with gauze tampons through the abdominal wound The 
patient rallied well after the operation and did well for five 
days She gradually grew worse then, had several attacks 
of phlebitis and died of pulmonary embolism nine days 
after the operation There were no symptoms of peritonitis 
after the operation , 

Case^ — Curetting—Devioialof Riaht Tube and Oram—\ant 
jial and Abdominal Drainage—Death irithotU Peritonitis—This 


patient was 30 years old She had been confined five weeks 
before examination Symptoms of sepsis appeared on the 
fourth day and continued of a low grade There was a re¬ 
newal of septic symptoms on the tenth day after sitting up 
and walking a little When I examined her, April 20,1895, 
she was slightly tympanitic, the pulse was 112 and the tem¬ 
perature 101 She had no appetite and had vomited a little 
once or twice The bowels were easily moved with enemas 
and mild laxatives The vagina was edematous but the 
uterus was well contracted The right side of the pelvis, as 
felt through vagina, was firm and hard, the left side some¬ 
what less so The patient was carefully watched for three 
days while the uterus was almost constantly irrigated and 
twice curetted, and packed with iodoform gauze All the 
symptoms grew steadily worse, chills occurred twice a day 
with a slow rise of temperature and tympanitis This led 
me to make abdominal section The right tube was found 
as large as the thumb red and infiltrated It was removed 
with the right Ovary The uterus was firm, hard, small and 
not at all edematous I did not remove it The left tube 
was normal and was not disturbed The right pelvis was 
drained by means of a tube from the abdominal wound 
above into the right side of the vagina and packed about 
with iodoform gauze After a few days of improvement the 
patient grew gradually worse and died of septic phlebitis 
iLithoutpentomtis eight days after the operation 

Case 4 —Septic Peritonitis—Removal of both Tubes and Oia- 
Ties and the Lterus —The patient was a multipara 32 years 
old The labor occurred six weeks ago and was uncompli¬ 
cated A midwife, noted for her train of puerperal fever, 
was in attendance at the time On examination, May 14, 
1895,1 found a temperature of 104 degrees and a pulse of 
124 The abdomen was tympanitic and greatly distended, 
vomiting was almost constant There was great tenderness 
over the whole abdomen When the patient was on her 
back both flanks were dull, when turned on her side, the 
left flank became tympanitic In making a vaginal and bi¬ 
manual examination extensive infiltration of the right side 
of the pelvis could be made out The uterus was about the 
size of a uterus when four months pregnant Operation was 
undertaken for the removal of the septic material twelve 
hours later After the proper preparation of the patient, 
she was chloroformed and placed in the Trendelenburg posi¬ 
tion, and the abdomen opened. On the first incision, about 
a pint of sero-purulent fluid slowly poured out As the right 
tube was grasped, another gush of pus came out This broad 
ligament was large and edematous It was separated from 
Its adhesions to the pelvic wall and tied off The uterine 
artery was ligated and the uterus was then amputated from 
before backward, and from right to left with a dull knife 
After ligating the other uterine artery and the left ovarian 
artery the cervix was closed upon itself by two rows of cat¬ 
gut sutures, one buried in the cer\ icnl tissues and one super¬ 
ficial in the peritoneum All hemorrhage vds stopped, the 
abdomen carefully washed out with several pitchers of ster¬ 
ilized hot water and the pelvis drained v ith a large iodoform 
gauze drain coming out at the lower part of the abdominal 
wound The rest of the abdominal wound was closed with two 
rows of sutures In spite of the fact that this operation was 
done in a hovel, and in spite of the additional fact that a fac¬ 
tory next door burned down three days after the operation, 
making it necessary to lay the patient for an hour on the 
sidewalk in front of the house, she made a most excellent 
and rapid recovery and was out of bed in five weeks 

The pathology of this case is extremely interesting 
The section of the uterus measured 4 5 centimeters 
in anterior posterior diameter after hardening in for¬ 
malin The transverse diameter just below the open¬ 
ing of the tubes, was 7 75 centimeters The diameter 
of a section of the ovarian ligament was 2 5 centi¬ 
meters on the right side and a little less on the left 
Bide There was an abscess in the right ovarian liga¬ 
ment with partial necrosis of its posterior wall This 
abscess was about a centimeter in diameter There 
were two other abscesses about the same size in other 
parts of the ligament On inspection of a thin trans 
verse section the interior of the uterus was found 
lined with a black necrotic mass Pigmentation ex¬ 
tended outward from the mucosa about a centimeter 
in all directions The whole of the right broad Iica 
ment was of this same dark color On micros<'ojiie 
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eNimmation the mucosa uns fouud lu a condition of 
rapid reproduction In many places, as shown in the 
draw ing, repair w ns nearly complete Yet everywhere 
the epithelial cells and mucousglands w ere surrounded 
with groups of pus cells The perivascular lymph 
spaces in the musculosa from the mucosa outward 
wore in many places crowded with pus corpuscles, but 
in no place was an abscess of any size found MaH- 
ziUcn were ^ery abundant in some parts of the mus 
ciilosa, but not ^ery often found where the pus 
corpuscles were most numerous Many of the blood 
\esseleof the uterus were entirely obliterated with 
thrombi and these thrombi were sometimes crowded 
with pus corpuscles In one section of the broad 
ligament a small blood vessel was found partially 
occluded by a thrombus which had gone out from a 
small branch of the artery The drawing shows the 
condition very well The obliterating thrombus in 
the branch is full of pus corpuscles The advancing 
thrombus in the trunk has many such pus corpuscles 
between the intima and the thrombus The wall of 
this artery is invaded on one side Some such blood 
vessels were entirely obliterated Many sections of 
the tube on both sides showed no accumulations m 
the tubes, no destruction of the arbor vitm of the 
tube and no considerable inflammation of the peri¬ 
tubal tissues 

The condition may be described as a suppurative 
endometritis, suppurative perivascular lymphangitis 
of the uterus, of the ovarian ligaments and of the 
broad ligament Obliterating thrombosis of uterine 
and peri-uterine blood vessels Multiple abscess of 
the right ovarian ligament Multiple pen uterine 
peritoneal abscesses, adhesive and limiting pentonitis 

_the results of curettivg in the hands of its 

ADI OCATES 

Leopold {Dntter Beitrag zur Verhutung dea Kindbet- 
tfiebcra) Arch fui Gya , vol p 149) considers 

1,369 cases of labor attended 1888 and out of these 16 
died, only two of them sepsis 

j^^^Yin^Eirnwald ( b^cbci aritracjytrschc Ezccochlcatxo 
uten bei Endo’metntu puerperalia Arch, fur Gyn , vol 
wvw^n, p 462) made a study of 7,600 cases of labor 
in a period of two and half years, 1887-1889, curette 
ment was performed in 101 of these cases Out of 
these 101 cases, 96 recovered and 6 died Beside these 
five deaths there were forty other deaths 

The following tables show the causes of death 
IS cases from March 1, to December 31, JSS7 


Placenta previa, hemorrhage 
Rupture of the uterus 
Suppurative nephritis and cystitis, 
Phlegmon of the foot, pyemia 


Eclampsia 
Pericervical abscess 
Puerperal sepsis 


old tuberculosis 


3 

2 

1 

1 

1 

1 

3 

—12 


Dunne the year 1888 diffuse peritonitis from rupture 

of the gall bladder during labor 1 

Os?eomalaLa,Cffis"arean section, degeneration of liver 

and kidneys without asepsis i 

Apoplexy, Cssarean section, living child 1 

E&ampsia, (I hemorrhage nephritis) 6 

OsSalac.a, Oiesarean Beetion, sepsis 1 

Rachitis, Oiesarean section, sepsis 1 

Puerperal sepsis _2]^ 


Jan 1 to Sept 30,1889 
Rupture of the uterus 
Chronic nephritis 
Puerperal sepsis 


Placenta previa, hemorrhage 1 


Total deaths 40 

Puerperal sepsis 14 

Per cent of deaths from sepsis of all deaths 35 

It appears that puerperal sepsis was the greatest 
cause of death even in the hands of a careful obstet¬ 
rician The curetting of the uterus was not an un¬ 
failing remedy, as the following epitome of the his¬ 
tones of the five cases that died after curetting 
shows 

1 Normal labor, slow infection on fourth day Curetting 
Peritonitis on eighteenth day Temperature 40 degrees, 
vomiting delirium Death on thirtieth day 

Autopsy mild puerperal endometritis uterine lymphan¬ 
gitis, general purulent peritonitis, hemorrhagic left pleu- 
ritiB Observations Hysterectomy ought to have been per¬ 
formed on the eighteenth day 

2 Normal labor Chill and rapid infection on the fifth 
day Intra-uterine irrigation without effect Curetting on 
the eighth day, no avail Sudden onset of vomiting and dis¬ 
tension, thready pulse Death on the tenth day 

Autopsy slight endometritis , double salpingitis general 
suppurative peritonitis with large exudate Observations 
Hysterectomy ought to have been performed on the eighth 
day 

3 Normal labor Fever on the second day Bad smelling 
lochia Curetting on fourth day with removal of decidua 
no avail On the twelfth day distension, vomiting Death 
on the seventeenth day 

Autopsy endometritis , uterine phlebitis , diffuse sup 
purative peritonitis Observations Hysterectomy ought 
to have been performed on the thirteenth day 

4 Normal labor Chill on the morning of the fifth day 

Temperature 89^ degrees Intra uterine irrigation, no avail, 
diarrhea On the ninth day, curetting, no avail On the 
thirteenth, symptoms of phlebitis Death on the twenty- 
first day f 

Autopsy slight endometritis, general peritonitis Ob¬ 
servations Hysterectomy ought to have been performed on 
the eighth day 

6 hformal labor On the fifth day slow infection On the 
sixth, temperature 39 degrees Curetting, normal tempera¬ 
ture the two following days On tw elfth day chill, tempera¬ 
ture 40 degrees, fresh blood in lochia Intra-uterine irriga¬ 
tion iodoform tamponade No avail On nineteenth day 
large hemorrhage from uterus Death on twenty-ninth day 

Autopsy endometritis, subsequent septicemia, acute 
anemia Observations Hysterectomy ought to ha\e been 
performed on the nineteenth day 

In the 101 cases of sepsis in this series, the fol¬ 
lowing table shows the time of onset of infection as 
indicated by the rise of temperature, or by the chill, 
and interpreted by the subsequent history 


On the day of labor 

1 case 

1 day after labor 

1 “ 

2 “ • “ 

10 '■ 

3. 

14 ‘ 

4 “ “ 

30 “ 

6 ‘ 

21 “ 

0 If i* 

11 ‘ 

Y ** <( 

« " 

g « (i it 

3 ‘ 

10 ‘ 

2 “ 

« *« “ 

1 “ 

^9 <1 «( li 

1 “ 

Total 

101 


We see, then, that in 101 cases of sepsis treated by 
Braun-Firnwald, curetting failed five times and in 
these five cases there is every reason to believe that 
hysterectomy would have been effectual in saving tlie 
life of the patient 

ni —puerperal sepsis in Chicago, nfu vork, am» 

RROOKIV N 

In the city of Chicago during the years 1SS1-1S94 
2,127 deaths from puerperal fever were reported, or 
about 0 9 per cent of all deaths This is computed 
to be about 3 5 deaths to each 1,000 births In the 
year 1894, 214 deaths were reported from the city of 
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'tin ipie*-!!**!! of treatment of puerperal sepsis 
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Perhnps the relation of puerpornl sepsis to tho nor¬ 
mal uninfected jnierpenum can bo host understood 
1 >\ making n stmh ot theuork of some of tho obstet¬ 
rical hosjntals under the best management For 
tins purpose I first cull \oiir attention to the Chantc, 
of Ferhn All nn information comes from tho ofli- 
cinl reports in tlie ('hnntt Annnlcn for tho years 
Ih^b-Pl), I 8 b 0 -‘)i and 18bl-b2, l<SP2-03 In these 
four \oars, 0 , 11 ').') uomon were confined, uith Tbdenths 
from* all causes Of these deaths, thirty-three re¬ 
sulted from puerperal sepsis In order to fully 
understand these cases I ha\e made brief abstracts 
of the histones and the pathologic findings at post¬ 
mortem These enses uere treated by ileneoldt, 
Schunr/o, Huuormunu and Ilochsettcr, during the 
four successive years mentioned, each having the 
clinic a year at a time 

During tho venT Hensoldt bad 1,G2G confinemonte, 
co\ ering^i part of the calendar years 1889-90 There 
NNcre sixteen deaths that is to say a denthrate of 061 
nnr cent This death rate u as distributed as follow s 
miernoral fever, ten; heart failure, two, eclampsia, 

one, hemorrhage, one, total, 


puerpornl 
tuo, pneumonm, 
sixteen 
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mg me j oar iayu-91 Some cases were insignificant 
Among tliese were three cases of unknown origiMwo 
cases of puerperal endocarditis, two cases of mild 
pUlegmwsuv alba dolens, eleven cases of parame- 
ritis, tlirce cases of cliphtherm of the external geni- 
tals, one case of infinmmationof the sacro-iliac joint, 
nnd one case of tuberculosis of the lung In fourteeu 
cases the gonorrheal condition of the flow was demon¬ 
strated In one of these cases puerperal feier fol¬ 
lowed labor One ovarian tumor was present in a. 

i Sjphihs was present in 63 cases out of 
tlie J, 0 - 6 , but wo are not told howmanyof these were 
included in the 62 cases of sepsis 

total number of infected cases among these 
J,62() confinements was 62, being 3 81 per cent This 
compares \ery fa\ornb]> with the records of the hos¬ 
pital during (he previous years In the twelve 
months preceding, the hospital year 1888-89, the per 
cent of infected cases was 2 31 In the year 1887-88 
tho rate of infection was 2 50 per cent, and in the 
\enr 1SS6-S7 it was 2 3J The number of deaths 
from infection during these four terms of twelve 
months each was 61 percent, 36 per cent, 37 per 
cent and li per cent respectively Nine of the ten 
cases that died under Hensoldt’s care I have carefully 
abstracted and added a liue''of obser\ations They 
are as follow s 


1 bormnl Iiirtli, cliill on fifth day, scarlet fever-iike erup¬ 
tion o\or whole body, marked gastric symptoms, stinking 
lochia urine free from albumin The eruption disappeared 
on the tenth day, but thefeier continued and a slight sys¬ 
tolic murmur appeared with mild bronchitis The spleen 
became enlarged and the abdomen distended On the four¬ 
teenth day, emboli under tho skin showed themselves, and. 
on the fifloenlh day collapse and death 

Autopsy gangrene of the skin of the right index finger, 
multiple infarcts of the left arm, fatty degeneration of the 
heart muscle mitral stenosis, mitral endocarditis, edema 
nnd red hepatirntion of the lungs, hyperplasia and infarcts 
of the spleen, nephritis, hepatitis Observations This 
case could probably have been saved by hysterectomy per¬ 
formed on the tenth day or before the fourteenth 

2 Normal birth, chill on the third day, systolic murmur 
on the eighteenth day, delirium on the twenty-first day with 
symptoms of compression of the brain,exophthalmus on the 
twenty-third day, death on the twenty-fourth day 

xkulopsy purulent meningitis of the base, endocarditis 
and pericarditis, dilatation and hypertrophy of the heart. 
Tight circUTOscnbcd pleuro-pneumonia, edema ot the lungs, 
slight parenchymatous nephritis, metritis, endometritis, 
pyelitis, cystitis ObseriatioDS This case might have 
been saied by hysterectomy performed on or before the 
eighteenth day 

J Normal second birth, chills on the third day, bad smell- 
inglochia, peritonitis on the fourth day, death on the seventh 
day 

Autopsy general fibrinous peritonitis, diphtheritic endo¬ 
metritis, phlegmonous parametritis, pulmonary edema, 
parenchymatous myocarditis, parenchymatous hepatitis, 
hyperplasia of the spleen Observations This case could 
probably bn\ e been saved by hysterectomy performed on 
’' the fourth or on the fifth day 

4 Normal third birth, on the third day stinking lochia and 
high fever, evidence of tuberculosis in apices of noth lungs, 
on the tenth day a venous thrombus on the inner side of the 
right knee, on the twelfth day this thrombus was opened 
and discharged pus, dyspnea this day with bloody expectora¬ 
tion on the fourteenth day somnolence, thin brownish 
sputa, right pleuntis, on the sixteenth day sudden death in 

^°Autopsy endometritis, pericarditis pleuntis, parenchy¬ 
matous nephritis, hepatitis, splenitis, old phthisis, suppu¬ 
rative right pneumonia Observations This case coum 
perhaps have been saved by hysterectomy performed on 
tenth day with coincident removal of the thromous in tne 


Primipara 19 years old, normal labor, followed by 
pulse, 02-120, membraneiappearlng on the vagina on tne 
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third day, on the sixth day high fever with foul loehia.pain 
on the right side of the uterus, on the eleventh day chill, 
high fever and severe general symptoms, on the fourteenth 
day vomiting, with abdominal pain and distension, on the 
fifteenth day continued vomiting, increased tympany, diffuse 
bronchitis, very small and rapid pulse and rapid respira 
tions, on the tv\ entieth day the left shoulder became aw ollen 
and painful, respiration more rapid, right sided pleuritis, on 
the twenty first day emboli were observed under the akin of 
the back and beginning bed sores, death on the twenty- 
sixth day 

Autopsy puerperal fever, endometritis diphtheritica pla- 
centaris, adhesive and encapsulated suppurative peritonitis, 
general fibrinous, purulent and ichorous peritonitis, hyper¬ 
plasia of the liver, endarteritis of the aorta, edema of the 
lungs Observations Hysterectomy was indicated on the 
fourteenth day It is uncertain what the membrane was 
If diphtheria, it is a question to be studied 

6 The eighth birth of a woman ■16 years old Repeated 
attempts had been made by two physicians to apply the for 
ceps before admission to the hospital The high operation 
was performed and a large child (68 c m long, 6320 g weight) 
easily delivered The placenta was removed on account of 
hemorrhage and atony of uterus The patient vomited 
almost continually, the pulse was very rapid (116-124) the 
temperature high and the lochia offensive On the eighth 
day irrigation of the uterus and a second tamponade of 
uterus, the seventh day after this there was a chill, the 
temperature rose and the lochia continued offensive The 
uterus did not contract On the fourteenth day painfnl 
dyspnea, diffuse bronchitis, small pulse (108-120) frothy ex¬ 
pectoration Death on the nineteenth day 

Autopsy puerperal sepsis, diphtheritic endometritis, 
parenchymatous myocarditis, fatty degeneration of the 
myocardium , edema of the lungs Observation Hysterec 
tomy was indicated on the tenth or eleventh day and 
would doubtless have been effective in saving the life of 
the patient 

7 Primipara, 31 years old Placenta previa, hemorrhage 
and delivery of a dead child in the tenth month (61 c m 
long, 2680 g wt), on the third day rise of temperature, on 
the fifth a chill and all the ordinary symptoms, on the eighth 
day delirium, collapse, and on the tenth day death 

Autopsy diphtheritic placental endometritis, nephritis, 
hepatitis, parenchymatous gastro-adenitis, hyperplasia of 
the spleen , multiple suppurative and lobular pneumonia, 
hypertrophy of the heart, fatty degeneration of the myo¬ 
cardium , chronic endocarditis Observation Hysterec¬ 
tomy was indicated on the eighth day and would probably 
have been effective in saving the life of the patient 

8 Placenta previa Last menstruation in October, 1889 
Jan 26,1890, to end of March repeated hemorrhages, treated 
the latter part of the time with vaginal tamponade On 
March 27 she entered the hospital in extreme anemia Tern 
peratura 38 5, rapid pulse The cervix admitted one finger 
The fundus stood at the umbilicus Labor pains Antisep¬ 
tic tamponade of the cervix Anesthesia after four hours 
and removal of the macerated fetus and succenturate pla¬ 
centa Curettement of uterus On the next day tempera¬ 
ture 40 and over, pulse 149, vomiting, on the second day 
delirium The lochia was not offensive On the fourth day 
hyperesthesia with full temperature and considerable rise of 
pulse rate Death on fifth day Autopsy Puerperal sepsis, 
diphtheritic endometritis of the cervix, beginning right 
hypostalic pneumonia, edema of the lungs, hyperplasia of 
the spleen , parenchymatous nephritis Observation This 
IS a case of rapid infection Hysterectomy might have saved 
the patient if performed on the second or third day 

9 Primipara, 21 years old, delivered of a small child (42 6 
c m , 1670 g ) with the forceps The patient was frail and 
anemic but had a perfectly normal course until the eighth 
day On the ninth day there appeared with severe constitu¬ 
tional symptoms a temperature of 89 9 and a pulse of 132 
The slightly bloody lochia became offensive After irriga¬ 
tion of the uterus the temperature fell on the eleventh day 
to normal but the pulse remained at 100 On the fourteenth 
day the lochia again became offensive A second irrigation 
of the uterus showed no coagula in the cavity, but as the 
catheter was being withdrawn the patient went with a sud¬ 
den spasmodic movement into a deep collapse and died 

Autopsy puerperal fever with parenchymatous changes 
in all the organs of the body Observation this case shows 
the dangers of conservative treatment even There was 
perhaps no time during the life of the patient that hyster¬ 
ectomy was indic ated __ 

1 Schwsrze Charltt' Annalen Beventeenth year 1S92, p 


Dunug Schwarze’s* service, 1890 91, 1,480 women 
were confined Of these fifteen died as follows 

Puerperal fever five, eclampsia six, rupture of 
uterus two, heart failure one, hemorrhage one, 
total, fifteen 

1 Second confinement, 20 years old Two days before ad¬ 
mission, chills and fever with diarrhea Temperature 89 6, 
pulse 124, cyanotic countenance, dry tongue, rapid breath¬ 
ing, no cause in lungs Tympanitis Rapid spontaneous 
birth of a living child The high fever continued after the 
birth with all the ordinary symptoms Death in the second 
week, apparently of edema of the lungs 

Autopsy puerperal sepsis, general ichorous peritonitis, 
nephritis, hepatitis, parenchymatous myocarditis, hypere 
mia and edema of the lungs, hypertrophy of the spleen, 
Observation This case of infection before labor was one in 
which hysterectomy w as indicated and would doubtless have 
been effectual in saving the life 

2 Primipara, 20 years old Began labor with a distended 
tympanitic abdomen, pulse 72 , no fever Some pain over 
Poupart’s ligament on the right side, with the use of an 
enema a free movement was secured Five days later labor 
came on and in a few hours of normal labor a poorly nour¬ 
ished living child was born Immediately after delivery 
deep collapse, pulse 160 The abdomen tympanitic, painful, 
shortly all the symptoms of general puerperal infection, and 
death on the twelfth day 

Autopsy endometritis and purulent peritonitis multiple 
pulmonary abscesses, parenchymatous nephritis and hepa¬ 
titis hyperplasia of the spleen The abdomen was full of 
brownish pus The abdominal and pelvic organa were ad¬ 
herent The appendix showed the scar of an old ulcer 
Observation This seems to have been a case of chronic ap¬ 
pendicitis which was perhaps one source of infection It is 
uncertain from the history whether or not it was the only 
source If it was the only source of infection, it was a case 
of appendicitis complicating the puerperal state If this 
idea IS correct, removal of the appendix was indicated 

8 Primipara, 29 years old On June 17, chill and fever 
which subsided after a few hours On June 18, labor pains 
came on in the night and in a few hours a living child was 
born During labor no fever About one and a half hours 
after delivery, chill, temperature 40 8 and bilious vomiting 
On the morning of the second day after delivery tempera¬ 
ture 87 9 A second chill in the afternoon with a tempera 
tureof89 6 The disease continued until June 27 when the 
patient died, on the ninth day after delivery 

Autopsy puerperal endometritis, phlegmonous para 
metritis, phlegmonous myostitis of the right arm, arthritis 
of the left elbow, hyperplasia of the spleen Observation 
This was a case of rapid infection which called for early 
interference It could nave been treated on the third day 
or as late as the fifth day with good hope of recovery by the 
removal of the uterus and tubes The history, however, is 
too incomplete to form the basis of the indication as to time 

4 Primipara, aged 21 years, normal birth On the fifth 
day fever and offensive lochia Temperature and pulse con¬ 
tinue high and a membrane appeared in the vagina Exu 
dation felt on both sides of the uterus On the seventeenth 
day all the symptoms of peritonitis and on the nineteenth 
day death 

Autopsy purulent endometritis, purulent para uterine 
thrombophlebitis, perithrombotic abscesses, nbrino puru¬ 
lent peritonitis, subinvolution of the uterus, hyperplasia 
of the spleen, parenchymatous hepatitis, nephritis and 

f astritiB, multiple pulmonary ahscesses Observation 
here was abundant time in this case to remove the infec¬ 
tion It should have been done probably on the eighth or 
tenth day 

6 The ninth confinement of a woman 39 years old, normal 
birth Great edema of the lower extremities with large 
varicose veins On the fourth day chill, temperature 39, 
pulse 120 The lochia became offensive On the fifth day 
painful thrombosis of both thighs, the region of these 
thrombi quickly became inflamed On the labia majors 
great swelling Death on the seventh day of cyanosis and 
edema of the lungs The thrombi in the legs were in a gnn 
greoous condition 

Autopsy gangrenous diphtheritic endometritis, paren¬ 
chymatous hepatitis, hyperemia and edema of the lungs 
hyperplasia of the spleen Observation This was a case of 
rapid infective thrombosis It was hopeless after the fifth 
day 

6 Secundipara, placenta previa, tamponade after hemor- 
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t <niv<,tu(utual f.\ini)tT.i,m. ti ft n,,,, rnftirp of ’IVn V 

nf 1 IIk'(, tlj lochm vftor 

l.> I jTiint Intf Uio roinnfm tl nt IfH) On f|„» 
u u( I (la\ tti, I,Minn nrnin hfunino o(Tpn«iu' A PccomI 
irr.j ntion ..{ tl,.^ utonn 4on\.Ml no * onf-nlu In tlw caul^ 

1‘urit.i: JIiuo rntiitut h KT\i(.M.ut of 
th- ohM.'trirnl tl* |nrtinnnt of ihi^ liovoitnl, 27 diod 
diirini:th* \.nriy>MS'i2 .olamp«tn ton. nincontn 
|>r.\jn on.' tiO.T'roulo.?i^ of hinj. ,.no \itium c(*rdm 
{ pu. rjorul H-pmM tlurtn-n t..tnl lrtoni\.f,oxt.n 

i’.'the tiurtoi n «l(nttiH from pm'rpornl fo\cr 
tti‘ r.’ u. r- ono huiulr. tl nml forh-four otiHOM <if fe^cr, 
n t n- -v o: p'irntm*lriti«.Htx I'a'.on of pprimolntip' 
oi'. t".- ot diphthonn «)f tim oxtoriml Ronilalp with 
* 'ulojm'lrJtiH, utul fort\ ont* of s(*\(trp ptiorpcnil 
jnf.ction, with TMoviTv '1 horo woro two of 

thromhoMts of tho f» moral \(>m Tuborculo^iP of the 

hmc" oli.p'rst tl in fifteen t Tliort'wn^ one 
( i.->t»f pNom'phro-tjp, nmol} < neoMof ^)pllllJ^, fio\on- 
ton »lultlr-'ji r.'tjinrotl Irontmont for gonorrheal 
opliUnihnta 

1 ''tronplj ImUt \%oinnn bat pourlj noanslit'd Temper 
ntor. on uUmo^um C!0 r. ^uipkl Inborod ro-Tpiration, pulse 
1 t<i t‘> I teriH tliree finper't nbo\ (> tlie hum I In urine 
Itolinneof nlbutmti flirt enlun^n•r^ of nn hour after nd- 
mi-vion rjiontnntoiiM delner} of a Monll k’.s c ni child and 
pine, nl i Pi'Ttli t loven hount after dcloerj Autopsj ex- 
tpiivitt piierni ral repsiv f)lHer\nlmn 'llns was a case 
liopelt sv from (lie lirsi 

Tilt elphth conlineinont of a .U-jear-old woman Itup 
tore of the rnembrnnesnt time Three dajti the motlicr wont 
about her work until nn arm presented Dilated cervix 
contriuted uterus reinperalure IlO Ojntiosip Dillicult 
\erhion Deliieryof a Pliijlitlj maoorated boj (fil c m , ^OeO 
) I iqnor amnion ptinkinf: Immediatelj after birtli the 
tempt rntiire was 41 7 and the pulse 111 On (lie next daj 
the tjpicnl picture of seppip double Bided pneumonia seiere 
albuminiinn tjmpaniliB, olTonPoo lochia, perBistonllj high 
fever Death on the fifth day 

Vulopsj puerperal pepsiH, double pneumonia, diphthe¬ 
ria of cervix uteri, diphtheritic endomotritiB and cistitip, 
jcironchjnmtoufi nephritis Observations Hysterectomy 
upoleps, except on the daj of deliverj 
'} Tliird confinement, version and extraction outside the 
liospital On the next daj dilatation of the abdomen and on 
tlie pecond daj temperature tlSfi, pulse 0(1 to 124 Abdomen 
very tympanitic Irrigation of the uterus and discharge of 
clots of blood The sepsis continued without chills, tem¬ 
perature 10 Frequent and severe dyspnea, obstruction of 
tbe bowels and dilTuso peritonitis On the twolftli day 
edema of the lower extremities and death on the fifty-fifth 
day in collapse 

Autopsj slow puerperal peritonitis, purulent and fibrin¬ 
ous parenchymatous hepatitis, nephritis and gastritis, in- 
terstitiul abscesses of the kidney, pyonephrosis, hyperplasia 
of the spleen and perisplonitis, perimetritis with abscesses, 
acute endometritis and parenchymatous gastritis Obser¬ 
vations In this case of slow infection there was abundant 
time for hysterectomy It should have been done during 
the second we ek at latest __ 

Slianonunnn ChniltC Annnlon, clghtoontU joar, p r>V> 
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dotd^cl?iffbSe?dmi2sm^ delivery of a 

ing and lympnnv of abdomen Confinued vomit- 

On the sixth day pemch.rorer cr’P^'''?^7‘'3®2,pu]ae 
fnclion sounds on (he lower Lck part nf® 
pure licart’H lone, large nmoiim ^ im- 

On ‘I'oeighthday nioTe icterTlul /'^cc'"^"..'" «r.ne 

,<^^Ilopqy diphtheritic endnmni ^ ninth day 

Hiyinatoiis nephritis, hepatm? hvner1l^°°‘‘^^'V®’ 
leteniB Observations DvrImVo^i^ ^^" P! ®P^een, 
eiroplue doiibllesR on Dm have been 

Tomjefatn^o’m/’afmf^^^^^^^^ ft ' T^SSSS’ ^"^1^ ' 

Pome hours before After-birth w^ 

^aR^na.wns removed under narcosiJand 
out and tamponed with iodoform me "ashed 

on the second dav irrnm .i Rau/e This was removed 

dn3 the tenmeraUire Vas 4 seventh 

.beViis withT' Jor con7 cfrbolm'S' of the 

MhCtSHP-S— 

have followed hjsterectomj on the eighth dav ^ 

a V primipara,24 years old borne days before confine¬ 
ment, a chill ns the result of attempted abortion Spon¬ 
taneous dwcharge of tlie dead fetus, (256 c m 340 g ) Tem- 

On'tlWnnrD ^ I" temperaturV^O 

' irrigation of the uterus, three 

dulls Splenic tumor, v omiting, tympanitic abdomen Pro- 
uounced peritonitis Temperature 40 until the eighth day 
On the ninth day no fever On the tenth death ^ ^ 

AiUopsy the site of the placenta cov ered with a grayish- 
black ichorous mass The cervix was gangrenous, with two 
furrows, both on the posterior lip, extending from the va¬ 
gina to the body (Marks of abortion ) Puerperal sepsis 
general fibrinous and purulent peritonitis, endometritis 
placontaris, gangrene of the cervix uteri, gangrenous right 
oupiiontis, recent parenchymatous myocarditis and hepa¬ 
titis, nephritis hyperplasia of the spleen, right adhesive 
pleiiritis, purulent thrombo phlebitis Observations This 
case oircred hope of recovery after hysterectomy on the 
(iftli day or earlier The liistory is too incomplete to indi¬ 
cate the tune of latest hopeful operation 
7 Primipara, 25 years old Moderate laceration of the 
cervix, normal birth under midwife Normal course until 
fifth day when fever and Ingh pulse came on and continued 
until the eleventh day On admission, exudation in right 
parametrium Twolftti and thirteenth days normal tem¬ 
perature On the fourteenth renewed fever, with inter¬ 
mission daily until the eighteenth, then a remittent high 
fever, pleuro-pneumonia, dyspnea, until death on twenty- 
sixth day No symptoms of peritonitis, no chills Autopsy 
puerperal fever parametritis and perimetritis, multiple and 
purulent, Bubinvoliition of the uterus,double hydrothorax 
beginning double libnnous pneumonia, hepatitis, nephritis, 
myocarditis, gastritis, right hemorrhagic pyelitis Observa¬ 
tion This case olTered great hope of recovery by hysterec¬ 
tomy on tlie seventeenth day 
S I’rimipiirn, 20 y ears old, normal birth of a full-sized boy 
(52 c m , 3,000 g } Distension of abdomen immediately after 
delivery An area of dullness appeared on the third day,on. 
the right side of the uterus, ns large as the hand Kegular’’^ 
course of sepsis to the eighteenth day, when death ended it 
Autopsy ichorous peritonitis, endometritis, edema of the 
lungs, hypertrophy and dilatation of the heart, right pleuri- 
liB and right catarrhal pneumonia, nephritis, hepatitis and 
splenitis Observation This case should certainly have 
been saved by hysterectomy on the sixth day 
9 Normal birth normal until fourth day Temperature 
then 30 6, rapid pulse, abdominal pain , irrigation of uterus 
on seventh day child,with temperature 40 Digital removal 
of a large piece of placenta, iodoform tamponade, frequent 
ingation of the uterus, on the fifteenth day evidence in 
urine of nephritis, on the twentieth day pupillary hemor¬ 
rhage of right eye, on the thirty-second day edema of the 
lower extremities, on the forty-eighth day death 
Autopsy puerperal fever, parametritis with right throm- 
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bo phlebitis, bacterial nephritis, cerebral thrombo-phlebitis 
multiple Observation Tliis case could have been saved by 
hysterectomy on the fifteenth day and perhaps later 

10 Spontaneous birth of an a\ernge child (41 cm 1820 
gr ) Considerable hemorrhage, manual removal of placenta 
High fever during the first day On the second day infiltra 
tion of right lung, on the eighth day of the left lung Double 
pleuritic elTusion On the tenth day peritonitis and death 

Autopsy uterus bicornis Endometritis, universal puru 
lent peritonitis, double fibrinous pleuritis, partial pulmonary 
atalectasiB Observation It is hard to say whether or not 
hysterectomy ivould have helped this case 

11 normal birth on the third day of a child temperature 
88 6, pulse 96, on the fourth day a chill, temperature 40 0 
pulse 120 On the tenth day a pyemic abscess of the left 
tiiigh, many other abscesses, death on the thirty eighth 
day 

Autopsy puerperal sepsis, pulmonary edema, multiple 
phlegmons, diabetus sacralis, marasmus Observation It 
seems that hysterectomy was indicated on the sixth day 

12 Normal labor, sepsis began on the fourth day, death 
on the fourteenth day Poor history 

Autopsy puerperal sepsis, ichorous endometritis, throm¬ 
bosis plexi pampiniformis, phlegmonous oophoritis, diffuse 
fibrinous peritonitis, fibrinous and purulent left pleuritis 
Observation This case was one very strongly demanding 
hysterectomy It should have been done before pleuritis 
came on 

12 The birth was normal, but there was great hemorrhage 
with icterus on the third day, with an infiltration of the 
left arm This was incised it discharged no pus but an 
edematous fluid On the fifth day a chill, on the ninth day 
parotitis Death on the tenth day 

Autopsy puerperal sepsis, suppurative and fibrinous men¬ 
ingitis, phlegmonous oophoritis, anemia, icterus gravidus 
Observation It does not seem likely that hysterectomy 
would have helped this case 

Hoohsetter^ had during the year 1,719 confinements 
and 21 deaths 

Puerperal fever, five , rupture of uterus, one, 
eclampsia, twelve, chronic nephritis, one, collapse, 
one, heart failure, one, total, twenty one 

Septic infection with recovery 10, phlegmasia, 1, 
metritis, 17, perimetritis, 5, light puerperal fever, 
104, fever from known cause, 46, total, 183 10 6 

per cent of all Of these cases, 98 had syphilis 

1 Multipara, age 88, eighth birth Two last births child 
was turned, owing to transverse position On admission, 
temperature 87 8, pulse 120, pelvis flat, abdomen lax and 
pendulous head retracted toward right, heart beat below 
navel, os admits two fingers Patient stated that waters had 
passed on previous day, consequently examined by midwife 
No pains, patient placed on right side, abdomen supported, 
producing appearance of head In os Following day no pain 
normal temperature Second day, morning temperature 87 8, 
evening temperature 38 9, pulse 104 to 110 No labor pains 
Pain in right inguinal region Third day, temperature 89 4 
and stinking lochia, no tympany of uterus,chills, and temper¬ 
ature 41 Pams, extraction of child nearly dead, irrigation 
of uterus, fall of temperature, manual removal of placenta 
on account of profuse hemorrhage and weakness of patient, 
irrigation of uterus Nohemorrhage, iodoform tampons in 
uterus and vagina Tampons removed on following day, 
temperature 88 to 88 5 Fourth day, chills and high fever, 
remittent,then continual, twenty nine chills Thirty sixth 
day after birth, death occurred 

Autopsy diphtherinc endometritis , gangrenous, phleg- 
monons right parametritis Right ovarian thrombo pblebi 
tiB, thrombo-phlebltiB of left renal vein and vena cava, 
multiple metastatic pneumonia Hyperplasia of the spleen 
ulcerative endocarditis Observation Abundant time for 
hysterectomy 

2 Primipara, 22, pelvic measure 26-27 5-80-17,6-10 First 
stage of labor on first day, second day chills, temperature 
39 9, pulse 120, contracted uterus, heart beats 192 to 200 
stinking lochia Extraction of child with instrument, foul 
smelling child , irrigation of uterus before and after spon 
taneouB expulsion of placenta, fever intermittent, then 
continuous, constant irrigation no relief, five chills, spleen, 
tumor and right sides parametric exudate Twenty-first day 
after confinement, death 

Autopsy peritonitis, adhesive and purulent double left 


parametritis with phlegmons, diphtheritic endometritis, 
gangrenous metritis, thrombo-phlebitis, parenchymatous 
nephritis Observation Abundant time for hysterectomy 

8 Multipara, 28, seventh birth Admitted after delivery 
of dead child on previous day Suffering from large condy- 
lomata Placenta ejected by pressure on abdomen, then 
removal Third day fever, irrigation of uterus, many coag¬ 
ulated blood masses removed from vagina, foul smelling, in¬ 
jury of vagina to left of cervix, irrigation of uterus continued, 
curettage, removal of decidual remains Temperature 37 6 
to 88, pulse 110 to 120, ninth day chills temperature 89 8, 
profuse hemorrhage from genitals, digital exploration of 
uterus, removal of large piece of decayed placenta, irriga¬ 
tion of uterus Fourteenth day, death 

Autopsy diphtheritic endometritis , parenchymatous 
nephritis, hepatitis , myocarditis, fibrinous right pleuritis, 
right hydronephrosis Broncho-pneumonia of the right lung 
Observation Abundant time for hysterectomy 

4 Fourth day chills, temperature 40, high fever with mod¬ 
erate pulse Ninth day, to right of uterus painful resisting 
mass, lochia stinking Fifteenth day, incision of gluteal 
abscess, swelling of knee joint Two Incisions on fourteenth 
day with much pus, fever continuous, few days later two 
abscesses opened on nates, twenty fifth day removed to 
other hospital, death four weeks after 

Autopsy chronic suppurative perimetritis, psoas abscess, 
several parn articular abscesses about the right knee 30 int 
and right shoulder joint parenchymatous nephritis and 
hepatitis Observation Hysterectomy should have been 
performed on the twelfth day 

5 Primipara, 24, fifth day after delivery, chills, fever 
40 5, pulse 132, Irrigation of uterus, no result, continued high 
fever Sixth day, abdomen tender on pressure and distended, 
peritonitis Death on eleventh day 

Autopsy suppurative and fibrinous peritonitis, paren¬ 
chymatous , myocarditis, hepatitis , nephritis and gastritis, 
erysipelatous endometritis and edema of the parametrium 
Observation Hysterectomy should have been done on the 
sixth day 

OONCLUBION8 

1 Puerperal sepsiB still causes almost one-half the 
deaths occurring in the puerperal state 

2 The causes of puerperal infection are the same 
as the causes of other wound diseases and should be 
treated on the same principles 

3 Curetting and irrigation are unavailing when 
the infection has passed outside of the endometrium 
and submucous connective tissues of the uterus 

4 The removal of the uterine appendages for in¬ 
fection outside the endometrium leaves behind the 
infected uterus from which the septic process goes on 

5 Removal of the uterus and its appendages should 
be performed when puerperal sepsis has gone beyond 
the endometrium 

6 The indications for hysterectomy m puerperal 
sepsis seem to be these (a), curetting and uterine 
irrigation and tamponade have failed, (b), periton¬ 
itis or pelvic cellulitis IB present, (c), hopeless local¬ 
ization of infection outside the pelvis can not be 
found 

7 Hysterectomy may not be helpful lu the course 
of diphtheritic vaginitis and endometritis 

8 Hysterectomy may not be available in cases of 
rapid early infection 

9 Hysterectomy may not be helpful in cases of 
septic phlebitis reaching outside the pelvis 

10 The method of operating will depend (a), 
upon the size of the uterus, (b), upon the condition 
of the uterine tissues, (c), upon the experience or 
choice of the operator 

11 Except in enrlj operations in which the uterus 
16 still large and therefore diCRcult to manage through 
the vagina, the vaginal method with tlm clampa rill 
be preferred because it is a more rapid mctliod it is 
less objectionable in the pubhemind and itfurnialics 
the best possible drainage 


1 Hoclisotter ChtirltL Annaleu nlnctei.mh ^cll^ I'-w-ji 
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Uo'-” <> I>,«f Hrooklyii, (lu’d October 01, in bis 

•'OMMitj {iniTtb jenr from i\ \iVicf illness b> ^meunionta Ho 
wn- for luiMit\ the jenrs n residenl of Hrookljii, and at one 
time i.rominenl m imlUlenl nlTnirs He vsas an alumnus of 
U\e ela*-'-of of the Uni\ers\t3 of I’ennsjhania 

I toui /MUii^Kn H H. of llrookljn, N , died 
cuddi nl% while nwaj from his home on tlie Iltli inst , in bis 
vi\tv Utlh Near Ho was the eldest son of Hr lobn llarrea 
/nbri‘'kn who nmrrn d Miss \hhj I.efTerts l,ott of I lallmHb, 
n memh. r of one of the oldest families on hotiK Island . she 
,11. (i in I^l" hdin Idnj.l Zahriskle was horn on Ant'iist till, 
(sii in tin oh! bouse of the /,nhri«kie homestead, which 

„,.«l ,,1.1.1 .."'"V' \,i- 

„„U rr,.„l ,.1 II,,' Inm.lj 

r Mil. m'l H hntl stood there for two hundred and Iwenij 

1 , 1 „ 1 ,,„„ %'n. m'|„lr,,l nl Irn.,,,,,' Ilnll .Kmli'i,,) Ho 

iUud M,r' I ll/n It t.arvln. and their 
Jv. In !'• I he innrri d li (rUmds of ttiedead 

uoio I has b ,'n a ’I* v,rookl>n a home more re 

tl.nl L xl^nnlarj ns m the imrilj 

t , , d more J ti*,, /nbriskie home 

nnd I' Ur /nhrhl m found time to in- 

\Uhoiivh a bus; ji ijrkian, I r ^ mUhaled voKe.and] 

.’oH* to* fondm ss for m'*; ' HN sutinj 


If in addition there should be a second room available for the 
nurse’s use, the essentials for the proper seclusion of infec¬ 
tious cases are provided, as far as possible in a private house, 

A niininturo hospital is tlien ready at hand, and at ordinary 
limes it can serve ns a spare room or even ns a bedroom in 
reunlar use, diiToring only from any other room in its adapt- 
nhilify to the special purpose in question Tins plan should 
he especially welcome to the paterfamilias in whom the 
home feeliuR is active, nnd whoso olive branches sprout out 
tliick nnd fast To such an one the little private ward may 
he a positive and blessed economy in saving the doctor’s 
hills timt are ant to pile up wJioro the children’s diseases as 
thej are unpro^orlj called-take a run through the faimly 
This Inctnlive is apart from the higlier economy that may 
also take place, namely the saving of the lives of some of the 
juniors of llic fninilj 

nc.’ilth RoporlB.-The following health reports have been 
received by the Supervising .Surgeon-General, Marine- 
Hospital Scrv ice 
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' Hh "ioliu His sunnj 

Ill n. '■ 'i i” i,,„ ,ii„crlti made 

d,:, HM.m I I ««"»''• Tns a m. mb-r of tbc 

him V'’"i tv ,i.H‘uUing phj'U la>i at the 

ri.fth, lUiardof 1 ducntion 

v-i ,nil tv Hnstiitnl n im ( and a number of 

r‘/.d.rof UU Huiih >;'«rs »u;e'v 

j> , Iviiu ki rb > ,1 i*,,»rd of the Hong Island t-oH^ 

td, ntilud '‘V'I’,' ,Vl h ft n willow and thr.'O ehlhlren. 'd 
It L« Host, t vl H' lias It n („ll(.w their parent 

th. medu al proft ->•;» - ' tj of Herlln The cause 
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Tbo Faslcnr InBUlolo J^Jensm^n of this Institute 

thirty Hie ncres near oxc . ^^,ih cows,hor^os. 

.sxper.ment station I ,,ith the expres 

Rlon.p muh s and gnats, which ,t,„n of cancer nnd 

la of producing nntitoxm -^ ,od Us 

diphtheria f proOtable The 

ixrilt" ,<»nr„nd ,.e«. 

boknown asVaslcur Homo-H' Hio Ihm fifmarr for 

A. Hinlaturo Hospital in 1‘0 Morris, of London, 

PR of the dwelling— or. ratli . should boa 

noises ol mu {-jme anu 

that It can be shut oil eras to bar- 

furniture and luunb 


SMAI ^ 

Michigan Detroit and Rochester, smallpox reported No- 

sMAMrov-Konmoa 

Glasgow, October 10 lo November 2, 0 cases 
I .....Ion October 19 lo November 2. 5 deaths 
Nnnit's October 10 to November 2, (i cases,0 deaths 
i,5 ™ 0« ° .» .« xmcmbjr 2 0 cn.e., 1 death 

lliidn-lVstli October 21 to-S „ cases 

g''?:rr,s?"oS3F« ^ 

cSi"l,’r.’a 10 0«.«. o'O'Ol”'- 

Yokohama f’^ptembor -0 to uemne^^^ cases. 32 deaths 
\ustria Hungary - ®‘'\°'cpntemberTto7.4 237cases,166S 
Russia ^ ®ii’y,'’”'Q’/^'ir/8 534?ases, 1,417deaths, Podolia 
dcatlis. Septe'nlicr S to ir 8 5o4 Primorstajahe- 

n?i:^*S?bSrn Kussm)! Jidy 5) to’ September IS. 82 cases. 58 

■’''i’l'rpl Dnm.elta. Detober 11 to 10,10 catea, 8 death, 
vruow FKVEIl 
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Bj K I)i MSON Pi ni r V. M ly^ _ « ^ Philadelphia' 

oral practitioners of medm ne country where 

author, for those who . opportunities of obtam- 

the area of practice is wide ^^Notwithstanding the 

mg skilled dental "s^Btanc ^gpecml class 

fact that It was P'‘’^ticular y tion, that the work 

mentioned, yet It is j ^ oral surgeons with profit 

may be read by forged abend m the mterna- 

AVliile American dent y gjgantic strides, still we 

lional race for interested m the elemen- 

suppose our practitione J the general practi- 

tary uork of our British /does not wish to reach 

tioner of medicine who can dentist, will find that 

t n.gh pi.."® »' ”;'’’''T.,^r.nstact h.m m th„ MUd 
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POST-TYPHOID BONE LESIONS 
Typhoid fever may have many seqnelie, and not 
the least interesting and important of these are the 
post-typhoid bone lesions which have attracted con¬ 
siderable attention, both before as well as after the 
discovery of the specific cause of typhoid fever As 
would be naturally expected, the identification of the 
Ebert-Gaffky bacillus as the specific cause of 
typhoid fever has been followed by a thorough in¬ 
vestigation of the post-typhoid bone lesions and the 
results have established an undoubted relation be 
tween them and the primary typhoid attack 

Ebehmaier' obtained the bacillus of Eberth in pure 
culture from two instances of suppurative periostitis 
following typhoid fever Orloff’ and Achalme’ 
found the same baciHus in pure growth under the 
same conditions Others have made similar observa¬ 
tions Pean and Cornil* describe necrosis of the 
tibia, occurring eight months after recovery from 
typhoid fever, m which the bactenologic examina¬ 
tion showed the typhoid bacillus associated with 
other organisms, and Fashing* and E Fraenkel* 
both found the typhoid bacillus associated with pyo 
genio microbes under similar conditions Then there 
are also examples of post-typhoid bone affections as¬ 
sociated with the pyogenic cocci only Such post- 
typhoid inflammatory and suppurative lesions in the 
bones may consequently he produced by the ordinary 
or less common pus microbes alone or associated 
with the bacillus of typhoid fever and careful inves¬ 
tigations have also shown that they may be caused 
by the latter microorganism alone 

Naturally, the question of the pyogenic properties 
of the typhoid bacillns is of much interest in connec¬ 
tion with the seqnelte Orlaff' and Abenot' both 


caused suppuration in dogs and rabbits by the subcu¬ 
taneous inoculation of pure cultures of the typhoid 
bacillus More recently this problem has been sub¬ 
jected to an elaborate experimental investigation by 
Dmochowski and Janowski,' and these workers reach 
the apparently incontestable conclusion that there is 
no animal tissue in which the bacillus typhosus 
may not cause suppuration under suitable conditions 
Inasmuch as the pyogenic staphylococci and strepto 
cocci cause suppuration in various tissues only under 
what may be called suitable circumstances, it follows 
that the typhoid bacillus is similar to them in this 
respect, and it may be said that it is now settled be¬ 
yond all doubt that the bacillus of typhoid fever 
when in possession of a certain degree of virulence, 
poBBesseB distinct pyogenic properties 

A satisfactory explanation of the occurrence of 
bone lesions after typhoid fever has not as yet been 
advanced, but many valuable observations bearing on 
this point have been made Thus Quincke'*’ demon¬ 
strated the presence of the tvphoid bacillus m the 
spleen and the bone marrow, especially the ribs, as late 
as the seventh week of the disease In nine cases ex¬ 
amined, eight showed the organism in the nb marrow 
It has also been shown that this bacillus has a very 
marked tenacity of life outside of the body Now these 
points certainly throw some light on the development 
of post-typhoid bone lesions at periods long after 
the attack of the febrile disease, but the causation of 
a distinct necrosis in one instance and not in another 
is the problem that baffles all efforts at explanation 

Very recently Parsons" reviews this subject of 
post-typhoid bone lesions and describes six cases ob¬ 
served in the surgical clinic of the Johns Hopkins 
Hospital Four of these six cases were in men and 
two ID women The period after recovery from 
typhoid fever at which the lesions appeared varied 
from one to sixteen months The character of the 
typhoid attack did not bear any relation to the oc¬ 
currence of the bone changes It is interesting to 
note the general fact that the symptoms of the bone 
infection, almost without exception, come on some 
time after convalescence has been well established 
In one caBe'" only did the bone changes manifest 
themselves during the course of the fever In Par¬ 
sons’ cases the lesions were situated in the ribs or 
the costal cartilages in three instances, m the tibia 
once, once in both tibice, and once in the loft radius 
and the right tibia 

From the cases described in the literature it ap¬ 
pears that almost any bone in the body maj be 
involved, but that the tibia is undoubtedly the bone of 
choice, the instances in this situation greath pre 
dominating, whereas the hands and the feet are re¬ 
markably free 

From the bactenologic notes accompanjing the 
cases described by Parsons, it is seen that the 
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Pin ilhif* wan pmaanl m ))urf‘ ciilluro in 
tour out of the fisu cupoh Hint s\('ro oxnminod, tho 
rt'urnnin/: capo wnpiuionf nu\('d infoctinii, n focuB 
m tlu' radiuB bIiouhu' Hip t>j)lini(l hacillufi ubboci- 
atcil with tlu> Blajiln lo( occUB tilrouB, and a 

to, UB in tlip filua tho Pta|»li}loooc.GUH pyoRonoB nurous 
onh 

1 pualh. I ho firpl Bjinploin of a popl-t)phoid bone 
ii'‘.ion IB pain SoinotiinoB thiHWill ho complained 
of uhilo the patient ip Htill in bed con\nleHCing 
from the t\|>hoid fmer, at other tiinop tho pain \m11 
app«i’r *<o(>n after Rottinp up and about Tlie pain 
IB UBualU loeahrt’d and uliuopf in\arial)h ituoKes 
the reiMon put>«ei|uenth th(> pent of tho nccrosip 
Thi- pnin haw bi«en likened to the bone jmiiiP of 
B.eoudnr\ Im-B I'pually, thiP pain Bubpidop and 
ma\ len\e a little Borenopp o\er Ihe formcrh pain¬ 
ful ppot Simultaneoupl) uith tho imin, a plight 
BU.lhtm uBUall) otturp which diPappearn \Mth tho 
pub«idi nee of the ppontaueoup pain Now, in pomo 
the trouble pnoii recurp with j^nin, pwelling 
and mdirntioiip of necroPiB, in othorp thiP ina> bo 
deln\ed for niontliB, in other erpon, again, there may 
be rop-nted oMK erbatioup and remiPBioiiP that ne\cr 
to be followed with necroPiP Ar a rule, there 
IB nil I nlire ab-mce „f fo\er, and tho clinical course 
t« marl ♦ d b\ a po< iiltar clirotitctlj 

In one of the cnBea dopcrihod In I’aubovp, tho pwell- 
ing that form* d undorwont rosolulion, it had np- 
p. nr. tl during com nloFcenco just nho\ o tho loft costal 
margin, eight ninnllippopt tj phoid it again appeared 
,Mul PtihBidMl to mal 0 its third npponrnnco about ono 
Near after the onset, after which it diPappeared again 

leacing a puiiiIeBB induration 

■n„. clinmi, , 1 % ..f proco-s n, the 

,„„„S „l,>ch to l.„ n cl„.rnolor„l,c fonturo 

, „H, ot th— tnM., tlm( nro found to be due to 

„ ‘ .re nifertu.n u.ll. the tjpbo.d bnc,Hue,bn.caused 
,l to In considered In some ns nimlogous to the co d 
sunnurnlions ot Uil>erculosis nnd tbo necrosis of s. j.b- 
dli Histologic eMnniniitiou of tbodisoi.scd tissue bn. 
fmlertto receiil itnjtlnnB llml could l>o considered 
-cliiirni tenet 1C of, or peculiar to, Ibeso lesions, a t bong 
some inilliors speab ot llic cliangcsdiio to the lyplioid 
r, 1 s a. parJakiug more ot tbo nature of a p^ 

.,ecro»,s,b,n.of.,P^m;P.— 

:b:rm:rLd roun'd' cct, acc„m„,a. 

n oroater or Iobb leucocytic luaitrntion 
'The d aglfoBis of such cases » ould rest laigsly upon 
. , nf n nreviouB typhoid fever, or perhaps of 

the history of 1 ■ fever Tho occurrences 

some indefinite or after convales- 

of rullammations m bonos^du g 

as tlio'mised infect.ODB m bone aud soft parts, 
"ciuLtly during the course ot the disease 


A8 a rule, tho prognoais is good, although a fatal 
case of dieensG of the femur showing association of 
typhoid and colon bacilli been reported by 
JvnuM.M ’’ 

Comploto excision of all the diseased and suspected 
tissue appears to be the most satisfactory treatment 
illere excision is not sufTicient, because it has been so 
often found tiiat the microorganisms will persist m 
the wound for an almost indefinite length of time 


THE PHYSICIAN IN OREGON 
The legislative assembly of the State of Oregon, in 
i(b 180 > BOSBion, passed a new law for the regulation of 
the practice of medicine and surgery, which, in some 
of its features, is of more than local interest Among 
other things, it provides that tho Governor shall ap 
point fi\o persons from among the most competent 
physicians of the State, all of whom shall have been 
residents of the State for seven years and of at least 
fno years’practical experience in their profession, 
who shall he known ns the Board of Examiners for 
tho State of Oregon Three of the board shall be 
regulars, one “eclectic” and one “homeopathist” 
Tho full term of office is fne years The board is re¬ 
quired to hold meetings for examination on the first 
Tuesdn}'of January and July of each year, at Port¬ 
land, nnd it may call special meetings when in the 
opinion of a niajorit} of the members it is deemed 

necessary 

Examinations shall be in anatomy, physiology, 
chemistr}, materia medicn, therapeutics, practice of 
medicine, surgery, obstetrics, diseases of women, 
medical jurisprudence and such other branches as 
the board shall deem advisable They must be both 
scientific and practical, and of sufficient severity to 
tost tho candidates’ fitness to practice medicine and 
surgerj They may be by written or printed, or 
pnilly written and partly printed, questions and 

answers 

The board may refuse or revoke a license for unpro¬ 
fessional or dishonorable conduct, subject, however, 
to tiie right of the applicant to appeal, from the deci- 
81011 of the board, to the circuit court And before a 
license can be revoked, a complaint of some person 
under oath must be filed in the office of the secretary 
of the board, charging the acts complained o , e 
accused must be served with a written notice and 
copy of such complaint, a time and place for hear 
mg thereon appointed, and stated in the notice, and 
the accused be given an opportunity to appe a^ 

■Contrnib fSr Ch rum lb:* 

J Labomnlno 

4 Bull do I’Aciitltm do Med 18.11 
.Wioii XI " oGtousUjr , Ibfr. 

0 Biiurnffaften s Jahrcsborlclit, a i 

’ Arch‘’deMt'd J j 

11 AuuolB olSurgerv, vol xxll, ^o o 


.1 AuuolB of Surgerv, 

I" Kbormolor, loc cit 
13 Arch air Kl Chlr , Bd \i-Mi 
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defend himself, personally and by counsel, have the 
sworn testimony of witnesses taken and present other 
evidence in his behalf 

The words “unprofessional ” or “ dishonorable con¬ 
duct,” are declared to mean 1, the procuring or 
abetting in procuring a criminal abortion, 2, the 
employing of what are popularly known as “cappers” 
or “steerers,” 3, the obtaining of any fee on the as¬ 
surance that a manifestly incurable disease can be 
permanently cured, 4, the willfully betraymg of a 
professional secret, 5, all advertising of medical 
business in which untruthful and improbable state¬ 
ments are made, 6, all advertising of any medicines, 
or of any means whereby the monthly periods of 
women can be regulated, or the menses reestablished 
if suppressed, 7, conviction of any offence involving 
moral turpitude, 8, habitual intemperance 

The person receiving a license shall file the same, 
or a copy thereof, with the county clerk of the county 
wherein he resides, and in case he shall move into 
another county, he shall procure from the county 
clerk a certified copy of such license and file the same 
with the county clerk in the county to which he 
removes 

The penalty for practicing medicine or ^surgery 
without a license, or contrary to the law, is a fine of 
not less than $50 or more than $100, or imprisonment 
in the county jail not less than ten nor more than 
ninety days or both such fine and imprisonment 
All fines are to be paid into the State treasury for 
the use and benefit of the common schools 

Any person shall be regarded as practicing medi- 
cme within the meaning of this act who shall append 
the letters “ M D ” or “ M B ” to his or her name, or, 
for a fee, prescribe, direct or recommend for the use 
of any person, any drug or medicmo or agency for 
the treatment, care, or relief of any wound, fracture 
or bodily injury, infirmity or disease, provided, how¬ 
ever, the act shall not apply to dentists in the prac¬ 
tice of their dental profession 


THE CB.BIINAL BEAIN NOT NECESSAEILY 
DEGENERATE 

At the Philadelphia Academy of Natural Sciences 
the subject of degeneration was discussed recently by 
the Section on Anthropology Dk Chables K Mills 
presented the brains of three murderers and demon¬ 
strated in them the abnormalities in the course and 
development of convolutions and fissures, apparently 
showing a reversal to the brain conformation of an¬ 
thropoid apes Two of the murderers were insane, 
which also was indicative in the mind structural 
peculiarities 

De M V Ball dwelt upon the distinction between 
the “ degenerate” and the “ atavistic ” brain, the 
former being pathologic, the latter the result of re¬ 
version to a lower type Idiots, insane and epileptic 


subjects belong to the degenerate class, while, accord¬ 
ing to Lombroso, born criminals are the result of a 
halt in evolution, or what is termed reversion Some 
criminologists maintain the view that the changes 
are due to faulty nutrition, and as criminals are usu¬ 
ally of the pauper classes, the fault, in that case, 
would be primarily social 

Prof D G Brinton declared that because a man’s 
brain showed characters of a lower type, it need not 
be inferred that he was necessarily criminally in¬ 
clined The lower races are often as ethically ele¬ 
vated as many civilized races, and furthermore, men 
of honest habits may possess brains exhibiting the 
anomalies referred to Crime is not so much the re¬ 
sult of anatomic, as it is of social conditions, if it 
were solely physical, we could do little toward im¬ 
provement, whereas we know that crime can be 
reduced by better social advantages and an improved 
environment 

Professor Cope expressed his belief that physical 
organization does control action, but an unfavorable 
environment acts by developing degenerate and phys¬ 
ically inferior individuals Society may do much 
toward improving the human race by preventing the 
physically degenerate from reproduction 
Prof L Witmer exhibited a cast of the brain of 
Laura Bbidgiian, who in the physical sense was a 
degenerate, though morally and intellectually of 
high culture and development Some of the char¬ 
acters of the alleged criminal brain were present, and 
there was deficient development of the centers in the 
cortex where the faculties of sight, speech and hear¬ 
ing have been located, showing that degeneration here 
was to be traced to disease of the sense organs 

Prof Ernest Laplace said that he had examined 
the brain of Gambetta shortly after his death, and 
though a very small brain, comparable in size to that 
of an idiot, it was strongly developed in the region of 
the speech centers, which corresponded with his great 
oratorical ability during life Criminality, according 
to Professor Laplace, is an exaggeration of selfish¬ 
ness, and he suggested that a center for selfishness 
may some time be determined 

Prof BLarrison Allen spoke of the non-perma¬ 
nence of peculiarities of brain structure, and said 
that they constantly tend to return to an earlier type 
of formation Man is a domesticated animal and 
like other domestic animals has a tendency to re¬ 
vert to a more primitive condition He maintained 
that because ape like characters are found in a brain, 
we have no right to assume that the person’s actions 
during life were ape-like any more than we have to 
assert that those which showed features which are 
found in the hog are necessarily hog-like The brain 
may exhibit apparent abnormalities or pccnliarities 
without proving anything against the moral char¬ 
acter or mentality of the owner 
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Tin udinn ‘'Vondi ncl oi Tin, insam, 

'1 h»' ri'port of the Nov, York Stulo CotiitniH- 

''lon u» l^^Ino^ loiitiuiiHtvo h'ttorp from llio AnfOPt- 
nnl 1’(‘-tmii'iloi (loio'ral, uiving fho opinion of tlio 
Oopartmonl in ropiinl (o rmlit*- of tlio niRiino, nnd 
<'tlior>i nmlor lopnl dolonlion, in the inatlorof tlioir 
< orroponilom o 'rin- fpio^tfion often aripoa v ifh na}- 
Inni pin wK'inn^' mm to hov far tho\ arc juptifiod in 
vithlioldinc or ovannnup^ lotfora pent to inniatofl 
vlion, t(>r j:ood niodn al or other roaMOiiH, lliiB POoniB 
nnpi ratno or ad\isal'li' Vroordiii}: to Iho ruliiif' of 
I’o^'tothio l>oparlniont, tlun Innotho npht to 

• .. r * I -» ... ....._ 


JCnglipli Hint alroady referred to, ns stated in th 
count of Iho case given at the time 
The mat lor is one that is of interest, not merely to 
asylum onieors, but to any medical man vho may 
ho consullod in regard to the management of the in¬ 
sane ]l 18 veil that, in view of the coming legisla¬ 
tive sessions, medical intluonce and opinion should 
he linnly against any pseudo-philantliropic measures 
that are against the best interests of those they 
Ignorantly intended to servo 


le ac- 


are 


tl. ... . 

vithhohl lett»rH from patients wht'ii it seems netes- 
ir\ to do “o, hut tho right of examination is not 
‘.p I till -dh st*it»>l tlnnudi it seems to he inferred In' 
the \< V \ orl t'ommissioners 

Itie snt* stilt'uient of the t ase seems to hi'this 
the h g'll 'ind natiir'd gimrdiniis of the liinalu, and 
baking siu h tin- ns\lum aiithoritn s, ha\e the full 
right to s-i\ vh'thtrornot he shall reeene h tiers, 
lull \ h* tin r th' j enn op>'n and inspeet them vithout 
his, Mils at. nm\ )it h« n ipiestion for deeision t)\ 
Mn n partiin nt 

\s regards tin sending of insniie patients’letters, 
tin r. '•hoiild h-' no h-i-nl ipiestion—it ought to he left 
I nlirf']\ to tin jiidgnieiit of the plnsieian in charge 
t'oiu* %• 'irs ago. It IP s ud a reunered patient in Eng 
land brought suit for damages against a doct<ir for 
mailing hiP ins'ine torrespondenee, and it is not hard 
t.>w.I pn-sihle reapon in hiP complaint There is, 
Iie\erthele-.s. an ahnost perennial mo\omcnt in our 
wrioiis State Eigislatures for enlarging the freedom 
of the insane in this direction Tor example, a few 
\ear- ago. a hill v.is introduu-d into the Illinois 
I egiv-latiire to allov e\er\ inmate of a State hospital 
to s.hit a (orrespoiulent vith vhom all communi- 
01(1011- either V in phoiild he iiniolatc The lull had 
perhaps a fair jirospett of becoming a lav until its 
,.ws,hle<onse.inrnces vere pract.calh demonstrated 
In -amph - of insane correspondence to the com¬ 
mittee that had it in charge 

The chaiaes for serious consecpiences from too lax 
an oversight of tlm letters sent out by lunatics 
are real, iind xerv serious mischief has hoon done 
this vav A fo\' ago, the authorities of f 

MiHard A's^hlmvoreomharrassed hv tho arrival of 
a vhole fainil) from Europe vho had broken up 

’ihoir home, sold out their intoresls and came thoro 
on the rcpresontalioiiB of a mogalomaiuac ’ 

K-In find IhemsohoB tlie Mctims of tho delusion 
Tf lunnlic The still more jirobahle possibilities 


THE MEETING OF THE TRUSTEES 
The semi-annual meeting of tho Board of Trustees 
vas liold November IG Only tvo members vere ab¬ 
sent and tlio meeting vas a harmonious one All re- 
grolled that tho illness of Du Reevi-s prevented his 
ntlendnnce Tho Treasurer’s statement shoved a 
larger halnnco in tho AssocIATro^ treasury than for 
several venrs past, and tho editor’s report, printed in 
another column, told the story of the year’s prosper- 
it\ The Board took measures for increasing the 
niimhor of snhsenhers, and the membership of the 
Ab-of lATiox, and for the betterment of the equip 
niont of the Joi'Uxai, The allovauce of $400 for the 
expenses of tho Committee on the Department of 
Riihlic Health was made in accordance vith the reso¬ 
lution of the Association nt the Baltimore meeting, 
and will furnish that committee with a sum sulB- 
cicnt to carr^ on an active cnnv'nss during the winter 

The groat improvement in the Jotjunai, and its af¬ 
fairs w ill not induce the management to remain quiet, 
but, on the contrnrj, only operates to encourage re¬ 
newed ofiort Tho Association, in founding the 
loriiN vE, had no intention of making it a commer¬ 
cial enterprise, and tho only legitimate object of the 
monov in tho treasury is to make the Joubn vl bettei 
nnd bettor, ns fast ns its funds will allow, so that the 
members ma> receive the benefit in the form of aii 
iiunrov’od publication 

Our readers will bo glad to know that Secrftarv 
A nKixbON has completed a card index to Die firs 
twenty volumes of the Jouunve, and the Trus eei 
have ordered it printed in book form, which will b( 
Bold at a nominal price 

This index will follow the index to the thirty vol 
umos of (ho AssocivTiOxX, issued by Secretary Atkin 
T vv hen the annual volume of Transactions was sus 

„o..aed and S.“ 

f"“kS tt‘ St. 

been a break in ^ ^ Association, and we ca: 
or Till- American the great finar 

truthfully say that, no years, few businee 

cial depression of the past three ) ears, 

enterprises P’^^^f/fe^rrage the members t 

Let the fact as it nutil mi 

.» now first .n Amencal 
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CORRESPONDENCE 


A Case of jMnllgcnnnt Hetaoiilinglc Malnila-svitli 
veiy X/aipre Spleen 

Elgin, III , Nov 16,1805 

To the Editor —With the permission of Dr J F Bell, I 
TMsh to report an interesting case of hemorrhagic malaria 
in which I was called in consultation 

W JI, male, age 25, recently from a malarial region of 
Kentucky and for years a victim of that disease He has had 
several chills during his three weeks’ residence here, of the 
remittent form October 27, last, the patient left the house 
feeling very well, not having had a rigor during the last 
week "U hile waiting in the depot for a train to Chicago, he 
suddenly became quite sick He struggled back to the 
house and on reaching it he fell to the floor, complaining of 
pain, and also had a chiU Dr BeJ was called, and found 
the patient in a delirious state, temperature 104, pulse 130, 
strong and full, palpation and pressure over the spleen and 
liver was resisted by the patient, percussion revealed in 
creased dullness of both organs, the Doctor prescribed 
■quinin in large doses frequently, sponge baths ana opium as 
a sedative I was called a feu hours later and found that 
the patient had passed a very large quantity of sanguineous 
urine, had also vomited a fluid substance of a very blackish 
hue The vomited matter was not saved, so could not tell 
what the nature of it u as His temperature had increased 
to 105, fluid extract ergot obs doses every two hours ordered 
for the hematuria Dr Bell called again about four hours 
later, patient being no better, fever and hematuria still per¬ 
sisting I saw him at 9 30 that evening with Dr Bell Tem¬ 
perature was 106 6, pulse 140, skin very hot and slightly 
ictenc, sclera yellow He was quite restless and still delin 
ous His brother exhibited a chamber vessel which was 
about half filled with sanguineous urine which patient bad 
passed during the last five hours Pot bromid gr iv, chlo 
ral hydrat xv was ordered to be given every two hours until 
sleep was produced The treatment of the morning kept up 
and ice cap applied He passed a very restless night Dr 
Bell and I saw him several times during the next day 
During the early morning hours he became very much 
jaundiced, the entire body being of an intensely lemon yel¬ 
low color Eesorting to the various antipyretics, cold, 
enemas, ergot in smaller doses more frequently did not' 
seem to check the temperature or hematuria He became 
so restless that restraint was required to keep him in bed, j 
-and was much worse about 3 pm, at which time his tem- 
Mrature per axilla was 107 26 with a quick running pulse 
He died at 4 15, thirty one hours after attack 

I made an autopsy on the remains about twenty hours 
after death, assisted by Drs Albert Swartz and J F Bell, 
and found on external inspection a yonng man of great mus¬ 
cular development No emaciation, skin of a bright lemon 
hue, alsoconjunctivie, rigor mortis very pronounceiL Exam 
ination of the organs followed Pericardium contained a 
greater quantity of fluid than normal A stringy, colloid 
•sticky and thickened material was found to extend into the 
aorta and after removing it was found to be about a foot 
in length and corresponded to the rounded shape of that 
vessel, insuSiciency of aortic valve, otherwise heart was 
about normal in appearance weight and size Lungs were 
congested more marked on lower lobes Liver greatly en¬ 
larged, of a dark reddish brown appearance, capsule slightly 
thickened, on cut surface of a yellowish brown color filled 
iiith pigment, and cutting with more resistance than usual 
Gall bladder full of fluid no concretions, openings and 
ducts patent The spleen was nine inches in length, six 
and one-half in breadth and three inches thick, weight 1030 
grams, of a grayish-brown color, capsule not thickened 
The parenchyma, soft, of a dark brownish color and impreg¬ 
nated with pigment Kidneys enlarged, snollen and con 
gested, capsule slightly adherent, cortical markings indis 
tinct The medullary substance of a dark grayish-red color 
with scattered areas of pigmentation Stomach contained a 
quantity of dark greenish fluid Bladder also contained a 
quantity of sanguineous urine 

I will add that the cutting of the skin was accompanied by 
a raw leather like resistance to the knife, also cutting the 
serous surface was like cutting cartilage 

H J Gahigvn, M D, 

Assistant Physician, Illinois Northern Hospital for Insane 


A fapeclflc foi Sjiasmotllc Croup 

San Diego, Cal , Nov 16,1895 
To the Editor —Among the remedies for acute laryngitis 
suggested in a recent and elaborate contribution to the 
Journal, I am surprised that no mention is made of the 
oleoresin improperly called "balsam” copaiva I regard its 
employment as quite an advance on the antiquated ipecac, 
turpeth mineral, el id omne genut treatment, and for many 
years I have used it to the exclusion of all such Preferably! 
it should be given in a full dose of 16 or 20 drops to a child 
2 or 8 years old, at bedtime, or immediately following the first 
hoarse inspiration or cough This will generally carry the 
little patient through the night, or certainly until the early 
morning hour, when a recurrence of the paroxysm is often 
expected En capsule ib the best method of administration, 
for the purpose of disguising the unpleasant taste The 
syrup of copaiva prepared by rubbing the oleoresin with 
calcined magnesia, and adding oil of peppermint and simple 
syrup, is an eligible formula Less so, is an emulsion with 
mucilage, yolk of eggs, or alkalies The required doses, how¬ 
ever, are so few, and time often of such Importance, that I 
commonly extemporize a combination of the remedy with 
sugar or molasses The element of fear of suffocation usu¬ 
ally renders the little patient quite tractable, so that he 
gracefully submits to almost any form of medication at such 
times 1 can yet recall, ad nauseam, the not infrequent doses 
of' hive syrup" of my youth 

In the presence of a severe attack, I give the copaiva 
imprimis, and then transfer the child, if in a cold room, to 
the nursery or kitchen, where he is subjected to heat and 
steam A shawl thrown over the heads of nurse and child, as 
well as over the teakettle, is a ready method The first nhiff 
of steam relaxes the spasm, if the remedy has not already 
done so, and the crisis is past The child shonld be detained in 
a warm room for the two succeeding days and nights, taking 
similar OP smaller doses each evening upon retiring, and, if 
thought best, a few drops at intervals during waking hours 

By this method the system is not relaxed with a tendency 
to contract additional cold and I am sure it will supply a 
long-felt want to paterfamilias if not to his progeny 

C M FENN,AJr,MD 


ASSOCIATION NEWS 


Report of tlie Edltoi to tlie Board of Trustee^ 
Semi annual Meeting held in Chicago Noi 16 1S05 
[Published by order of the Board ] 

TO THE PRESIDENT AND MEMBERS OF THE BO\BD OF TRUSTEES 

Gentlemen —I have the honor to report that since your 
last account the affairs of the Journal have progressed 
smoothly, the only serious annoyance being the difliculty of 
readjusting our plan of advertising Fortunately the Chair¬ 
man of the Committee on advertising was easily accessible, 
and the cases in doubt were referred to him As a report 
may be expected from that member, I will not further dwell 
upon the subject, except to say that we are applying the 
Association rule absolutely with regard to all niiw advertise 
ments Many old ones cheerfully furnished the formula, 
and those that have not furnished the formula, have been 
informed that the Journal could not renew their contracts 
without their full compliance with the rule I caused slips 
to be printed, of which the following is a copy 

to ADl'ERTISERS 

The Board of Trustees adopted, and the Association by 
unanimous vote approved, the following order 
“Hereafter advertising of medicinal preparations in the 
Journal shall be limited to those advertisers who furnish 
for publication in the Journal the oflicial or chemic name 
and amount of each ingredient contained in the said 
preparation ” 

TheJournvl or THE American ■\IrDicii 4fsocicTioN 
This is sent to all advertisers and advertising ageneie' 
when inquiry is made concerning an advertisement 
The value of advertisements that have been dropped 
under the rule. Is 
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renewed 


by furnjsbing 


The \nhio of ndvcrtiBemontB that wJ]] 
on nccount of Iho rule, is $2,388 iO 
Advertlelng orders refused, $3-16 00 
The fttnount of clianged advorttsoments 
formula’ js $2,151 20 

Contracts for $1,003 20 are bomg bold awaiting action 
The income of the Jooa.s (l, May 31 to October 31, from 
\nriou8 sources, is $10,083 3-1. 

The regular issue of the Joun^A^ has now reached 6,200 
copies, and last week was 6,-100 It will be seen (from the 
dctoilcd statement) that the receipts from subscriptions are 
growing steadily, but do not show the real amount nor the 
increase, ns many of (lie now subscribers are transferred to 
the membership list within a few weeks after receiving the 
Joi'UNAi The Treasurer of tho Associatios receives the 
money from this class You will be pleased to note that the 
balance in tho AssoriATios Treasury has boon steadily in¬ 
creasing, and nolwitiistanding our incrensed expenses on 
account of enlargement of tho Joun.sAi., tho balance Is 
larger than at nnj period in tho Inst four years The eight 
page enlargement of the .Tournal last year proved inade¬ 
quate to tho relief from tho pressure of manuscript, and 
another enlargement was made whereby tho average num¬ 
ber of pages of reading matter has been raised to fifty-two 
For the present, I think the .lounsAT, large enough, but 
Sixty pages a week should bo tho eventual goal That will 
allow an increase of matter sufTicient to prevent criticism 
on the part of those who are not interested in specialties 
and do not like to see so much space given them, by 
providing an abundance of rending matter for all 
The increase in tho subscriptions since the Baltimore meet¬ 
ing has been made by personal letters written by Dr Mont¬ 
gomery in Pennsylvania, similar letters written by the 
editor in accordance with a suggestion made by Dr E 
Fletcher Ingals, and by a traveling solicitor 
The advantages of the plan of canvassing can scarcely be 
estimated in dollars and cents, for the w orK may give results 
months after the solicitor has made his visit Beside, most 
of the subscribers eventually become members of the Asso¬ 
ciation We now hold applications waiting the receipt of 
the necessary remittance There have been very few dis¬ 
continuances , a marked contrast from the conditions when 
I assumed theoflice 

The property of the JouRhAt office is now worth $10,000, a 
plant which has been wholly purchased within the past two 
years except the type An expenditure of $1,200 for new type, 
and $1,000 for new automatic folder, will be necessary dur¬ 
ing the next six months Much inconvenience would be 
saved the mechanical department by having the type asked 
for It IS especially necessary when we run the large num¬ 
ber of pages, as proofs must be sent to contributors and the 
type held An iron chest or cabinet for holding manuscript 
should be furnished,unless we move into a building having 
a vault „ , 

The quarters are entirely unsatisfactory We have to 
high insurance rates, and the persons in control of the build 
ing have not put it in repair as was agreed upon I request 
to be allowed to look for other quarters by the time of the 
expiration of the present lease in April next, or sooner, if 
arrangements can be effected without loss 
The elevator service could.scarcely be worse than it is 
now, and the shaking of the building when the machinery is 
running gives an impression of insecurity, which is con¬ 
firmed if the window-sills and walls be examined 
At my solicitation, the Secretary of the Associatioh, 
Dr. W B Atkwsoi), has prepared a card index to tne 
whole of the Jouenai. down to December, 1894 The instruc¬ 
tions of the Board do not say whether to print m the Jour¬ 
nal or in book form In my opinion the index 
convenient in a book The estimated cost of 1,000 will be 

^'l^hav^o commend the employes of this office for their 
faithfulness and industry Seldom have I 
lishment where every person employed seems to have a per¬ 
sonal interest in the growth and success of the business, but 
I have to report that that feeling is the rule in this office, 


and 


have frequently noticed their actual enthusiasm m 
fiveTneS® of the Journal within their respec- 

tn5n? ^ thank the Trustees for their encouraee- 

^ support, and the patient attention given to tie 
various questions coming before the office for seitlement 
V ery respectfully, John B Hamilton, Editor 


SOCIETY NEWS 


OoUege of Physicians of PMIadelphia -A stated meeting 
of the Section on Ophthalmology was held in the Lower 
Hall, College of Physicians of Philadelphia, Oct 16,1895, Dr. 

S’Pli/ presiding Present. Drs Fenton' 

Harlan, Norris, Oliver, Ring, Risley, de Schwemitz and Zeut- 
mayer, Fellows of the College, and Drs Keely, Leahman, 
McOuigai^ Pancoast, Posey, Rogers, Schwenk, Shoemaker, 
Stevens, T^honngton, Wetherill, Worrell of Terre Haute, 
/jfegler and Zimmerman as guests 
De Geohoeue Schheinitz described a case showing an- 
f^® vetina, and exhibited a water color 
sketch of the ophthalmoscopic conditions 
Dr Charles A Oliver gave a brief report of the history 
of a case of successful iridectomy and extraction of lens 
capsule and lens ddbris with recovery of vision m an eye 
that had been considered useless for more than ten years 
Dr Harlan gave a short account of a somewhat similar case 
where the accident dated back some thirty-three years, and 
in which the patient’s vision was fully restored By invita¬ 
tion Dr P U K Schwenk read the details of Dr^Harlan’E 
case / 

Dr S D Rislei exhibited a new and compact case for 
ophthalmic instruments The case was made of alaminum 
and white mahogany and had adjustable compartments for 
sterilizing apparatus 

Dr Oluer exhibited two cases, one of successful iridec¬ 
tomy for congenital zonular cataract, in which vision was 
increased for the first time in the patient’s life, from finger 
counting at 36 centimeters to five thirty-fifths, and the other 
showing the final resolts of operative treatment m a case of 
subconjunctival dislocation of the lens, in which vision was- 
restored to full acuity ' 

The Section then went into executive session Upon mo¬ 
tion adjourned Charles A Oli\eb, M D 

Clerk of Section 

Harrlshnrg Academy of Hedlclne —The formal opening of 
the Academy of Medicine, founded by the Harrisburg Medi¬ 
cal Society, took place at Harrisburg, November 7, the new 
building, a roomy brick and brownstone structure, being 
crowded The program began with appropriate remarks by 
Dr E H Coover Dr John Curwen, superintendent of the- 
Btate Hospital for the Insane at Warren and ex-president of 
the Dauphin County Medical Society, made a few congratu¬ 
latory remarks Then Governor Hastings was introduced, 
and discussed briefly the relation of the medical profession 
to the Commonwealth The Governor always makes a good 
speech, and he was roundly applauded by the asaemnleo 
doctors and their guests "Why a Community should support 
a Medical Library” was the subject of an interesting addresa 
by Dr H C Wood, professor in the medical department of 
the University of Pennsylvania He gave reasons in sup¬ 
port of bis subject and happily illustrated his points “ Some 
Physicians in the Past Century of Dauphin Coimty was 
the subject of the historical address by Dr W H Egle, who 
gave brief sketches of the more prominent men in the medi- 
eal history of the county and referred to their characteris¬ 
tics The formal exercises were closed with the benediction 
by the Rev Dr Stewart This evening at 3 o clock, a ban¬ 
quet in connection with the opening of the^, Academy, toos 
place at the Chestnut Street Hall, v/hieh^'.^a^ decorated foi 
the occasion There were numerous toasts 
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TonsllUttB of Malinoerers —According to LeProgrh Medxcai 
the following unusual development of malingering has beei 
observed at a French garrison-hospital A French drngoor 
who was lying in the garrison at Compihgne, and who wante 

a vacation, persuaded a male nurse to blow a little powdere 

canthandes info his throat The result, the next day, was 
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lonsillttis with psoudo membranes,and the patient was sent 
to the hospital Ho \s as treated tor eight days, and then was 
discharged well Ko cause for the disease could bo discov¬ 
ered, and as he was not sent homo to convalesce as ho had 
expected, the nurse fixed him another attack, but was taken 
sick at the same time The attending physician thought 
this mysterious and one day a tobacco pouch was found in 
the nurse’s bed filled with cantharldes powder The alTair 
was brought before a military court, the nurse received six 
months’ imprisonment, and the dragoon was sent to an Af¬ 
rican regiment 

Onion In Nerves by First Intention—According to the 
Deultchc }[c(hcintscln ]] ochcnschnft for Tuly -4, Gluck pre 
sented before the Berlin ^ledical Society the case of a child 
of a year and a half, operated on May 7, for extensive tuber¬ 
culosis in the right radius In the operation the radial 
nerve was severed After careful disinfection the nerve was 
sutured and then the external wound closed Union of the 
wound by first intention resulted After fourteen days the 
first symptoms of restoration of the nerve were shown, and 
about four weeks later the functions of the muscles supplied 
by the radial nerve became normal It is believed this is 
the first recorded instance of primary union in human nerves 
Experimental investigations on animals show that after such 
nerve suturing, a portion of the nerve filaments retain their 
vitality 

A Hedical Contributor to Ethnology—Dr Walter J Hoff¬ 
man, of the Smithsonian Institute’s Bureau of Ethnology 
has given to the world a book, entitled ‘ The Beginnings of 
Writing,” and intended to trace the first steps in the devel¬ 
opment of writing among the North American Indians Dr 
Hoffman has been a diligent student of American ethnology, 
was with Lieutenant Wheeler’s expedition into Nevada and 
Arirona in 1871, post-surgeon in Dakota in 1872, when he was 
able to study the ethnology of the Sioux, and later, in con¬ 
nection with Professor Haydon’s survey and in the Bureau 
of Ethnology, continued work and study among the Amer¬ 
ican Indians The publishers' notice says "Professor 
Hoffman, one of the most successful workers in the field of 
American ethnology, presents the first steps in the develop¬ 
ment of writing, from tangible reminders like quipus and 
wampum belts, through picture writing to phonetic writing 
with an alphabet These first steps are described especially 
as they are shown among North American tribes Our native 
peoples made much use of reminders, they drew truly ex¬ 
pressive pictures, they developed complicated systems of 
pictography , and some peoples of Mexico and Central Amer¬ 
ica were passing from the use of ideograms to phonograms 
This transition period is most interesting” In clear and 
popular language, Professor Hoffman sets forth the latest 
results of scientific study and his references are illustrated 
with many helpful pictures 

Lesions of Fatal Electrical Onrrents —An article in the Lan¬ 
cet for August 81, gives an abstract of a recent paper by Dr 
Kratter on this subject His report was made to the Btyrian 
Medical Society The case examined by him was that of a 
workman who was killed by a shock received while he was 
occupied in stringing telegraph wires Post-mortem exam-1 
ination, performed twenty one hours after death, showed a 
ruptured blister on the left forefinger, marked rigidity and 
intense ecchymosis on the dependent parts of the body 
There was also hypervenosity of the blood, venous engorge 
ment of the lungs extravasation of blood into the common 
sheath of both th arotid arteries and the vagus nerve, and 
symmetrical hemorihage along the spinal cord If an elec 
trie current of 1,500 volts acts upon rabbits some of the 
animals live and others show typical symptoms such as 
tetanic contraction of all muscles and instantaneous stop¬ 
page of respiration, the heart, nevertheless, continuing to 
act There may also sometimes be found disorganization of 
the brain, with destruction of the peripheral parts of the 
-cortex and intracranial effusion of blood The stoppage of 
the respiration lasts half a minute From these experiments 
it results that the first effect consists in permanent or tern 
porary arrest of the respiration Death from electric shock 
18 therefore, a form of suffocation, and persons who meet 
with such an accident are to be treated by artificial respira¬ 
tion, as in ordinary cases of suffocation 


Hnsl Show Authority for Removal of Cadaver —“If any person 
without lawful authority, dig up, disinter,remove or carry 
away any human body,” a statute of Iowa proclaims, he 
shall be punished, etc One night certain parties were ap¬ 
prehended while dragging a dead body on the ground by 
means of a rope around the neck and arm attached to n 
hack They were armed with revolvers, and had opened 
the grave and removed the body in a secret and clandestine 
manner On appeal from a conviction of one of the men, it 
was urged that the trial court erred in instructing the jury 
that, wliere one who has disinterred or removed a dead body 
from its resting place seeks to justify the act he must show 
that he had a lawful permit from the State Board of Health 
If it be conceded that it was error to direct the jury that the 
subject of disinterment and removal of the dead was under 
the control of the State Board of Health the Supreme Court 
of Iowa holds, in the case of State v Schaeffer, decided Oct 
2,1805, that the instruction was clearly without prejudice, 
because it was not incumbent on the State to prove the nega¬ 
tive fact that the defendant had no authority to do the act 
And, even if that burden was on the State, the proof of the 
criminal intent and the want of authority was manifest 
from the manner in which the act was performed It was 
incumbent on the accused to show that he was not criminally 
liable for the act, because he was within the exception in 
the statute, if such were the fact 

Obligation of Town to pay Physlolan —That a town may be 
liable on an implied contract for services rendered by a phy¬ 
sician to a pauper seems to be well settled in Wisconsin 
Notice to one of the supervisors of the town also seems to 
be sufficient to create the contract But in the case of 
Bench v Town of Neenah, decided by the Supreme Court 
of Wisconsin, September 26, 1896, the town denied all 
liability The evidence was to the effeot that the physician 
who brought the suit had seen the chairman of the board 
of supervisors of the town in relation to the matter, and 
told him that there were at that time four or five sick in 
the family in question, and that they were in need of every¬ 
thing, and that they would have to have help, that the 
chairman said that he would see to it that they should 
have whatever they needed, and that the chairman knew 
that this physician was attending the family, who there¬ 
after continued to treat them ns a physician In the circuit 
court a nonsuit was granted on the ground that this evidence 
failed to establish an express contractor employment But 
the supreme court reverses its judgment, and orders a new 
trial,ho]ding that upon such evidence it was for the jury to say 
whether the supervisor so notified acquiesced in the employ¬ 
ment of the plaintiff or impliedly agreed that the town 
should pay for his services after such notice 

Meningitis In the New-Born Dne to Umbilical Infeotlon —In Be- 
diatncs the above subject is reported upon briefly as having 
been discussed at a Section meeting of the New York 
Academy of Medicine 

“Dr Ira Van Gieson reported the only two cases of acute 
exudative meningitis that had been observed in the new¬ 
born in the Sloane Jlaternity Hospital, as a result of infec¬ 
tion from the umbilicus These cases were very carefully 
recorded, including the results of a bacteriologic examina¬ 
tion On inspection there was no evidence of any abnormal 
condition about the umbilicus, but on dividing the umbilical 
vein,this vessel was found to contain pus Pure cultures of 
the streptococcus pyogenes were obtained from the meninges 
and from the umbilicus, and microscopic examination 
showed a severe acute exudative meningitis No other lesions 
were observed Dr Tucker said that he had seen several 
cases illustrative of this remarkable fact, that the pathoge¬ 
nic bacteria in their passage from the umbilicus may pass 
by certain viscera, and ultimately find a lodgment in some 
remote part The only effective treatment for these infec¬ 
tions in the new-born was a prophylactic one, and this con¬ 
sisted in carefully dressing the umbilicus with a dry, clean 
powder Dr Fruitnight said that in the earlier years of his 
practice when moist dressings for the cord had been in vogue, 
be bad seen suppuration of the umbilicus much more fre' 
uently than since he had adopted the practice of using dry 
ressings 

Chinese Testimony Regarding the Japanese Red Cross —Col¬ 
onel Gockerill, of the iVew YotI Herald, sends from Japan a 
narration by a Chinese oflicer concerning the operations of 
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tlio Kcd Cross Society of .Tapan in its liumnne Ironlment of 
himsoU and other prisonors Tins narrative is in etTect the 
imolunlnry outburst of gratitude of a man who has received 
kindness and entortnininent from a supposed embittered 
onomj The Britor is a na\al ofliccr liaMug an American 
education, Tsoj Clian by name Tlic following is a part of 
his manuscript 
“In the Ued Cross Hospital Uie paliontswere treated most 
kindlj Plontj of milk and fresh eggs were guen llico, 
beef, tislu turnips and onions formed the ordinary diet Mr 
Mcsaki was the superintendent of the hospilnl, and is a 
"most conscientious man Unless on public business, he 
ne\er left the hospital,and cicrj night he wont through the 
patients’ quarters twice The head nurse was Mrs iannka, 
the wife of an ollicer, and a Acry energetic Indj She was 
not afraid of work and did manj kind acts to rolioie the 
«n{fcrcrs Ten other nurses were under Mrs Tanaka, ail of 
whom had special duties at regulated times Uho nurses 
seemed to ha\e ndimnisiered to the patioiits with a sense of 
religions dulj There were two or three Christians among 
them, the rest, adherents of Ihiddliisin There were two 
\oung doctors who nc\or left the liospital niilcss ‘^uty 

in the prisoners' lodge Tiicy look turns in the night 
walche^' L\cry morning n senior doctor came to exnmino 
the patients Pcrnpvvlous cleanliness was kept in the hos- 
mlal One day an army surgeon, l)r Arima, and tlie 9ev 
^Ir Yadn. of Wjo, Msilcd the hospital and spoke to ns 
most kindh, wishing us a pleasant passage home and a joy¬ 
ful reunion with friends and relatives At the word home, 
ninn% dropped tears One night wc wore treated to ” 

exhibition The different pictures showed the his- 
torv of the Red Cross trociety, and among tiie pictures ''ore 
^ P ?i n.mr Maiestics. the Hmperor and Empress of 

aRo C'O'"'^ of some lapniiese olliccrs MSited the Red 

Japan The wues o some lain ^ patients 

sii;ii=sssr« 

nn w dcscrilnble feeling of sadness and joy tliat J write 
w ith an .c end to ha\ o been made a prisoner of war, 

this account It is sao to J ,_.1 t,ia. crnnl 


Deti'oit Notes 

Tveiioin Feaer— A communication dated October 16, has 
been received by the Health Board of the city of Detroit, 
from the State Board of Health, stating among other things. 
Hie fact, that ow'ing to the prevalence of typhoid fever in 
Detroit, tlie disease has spread to other parts of Michigan, 
and as a result there have been ten outbreaks and three 
deaths It also requests the Detroit Board to enter vigor¬ 
ously upon the work of notification and restriction of the 
disease in Detroit On the strength of this communication. 
Dr Samuel P Dufileld, health ofheer of the city has issued 
circulars to the nurses and persons in charge of typhoid pa¬ 
tients, instructing them to disinfect all discharges ns soon 
ns possible, by pouring a quantity of the solution of chlond 
of Jime or copper sulphate into the bed-pan, and to have the 
muttresBOs and other bedding destroyed He also sent a 
circular to the undertakers, impressing upon them the neces¬ 
sity of carefully and thoroughly washing out the intestine, 
either Avitli the solution of one half pound blue vitriol and 
one gallon of water, or two pounds zinc sulphate and one 
gallon of water, and not to place any reliance on the virtue 
of the embalming fluid to kill the typhoid germ 

Dftroit Medical AMJ Librara Association —At the last 
ineelmg of this Association, October 14, a very interesting 
impor entitled “Hay Fever, a successful Treatment based 
on a New Theory,” was read by Dr F W Strangways, and 
discussed ably by Dfs E L Shurly, P M Hickery and H J 
E Emerson 

IVaaneCouata Medical Societa —At the regular meet¬ 
ing of this society November 14, a very interesting paper.on 
sinaUpoK was read by Dr John F Bennett, it was the more 
interesting from tlie fact of the existence of smallpox m 
Detroit at the present time A number of physicians from 
Windsor, Ontario, Delray, Higldand Park and other sur¬ 
rounding places were present Dr J J Mooney also rend a 
paper entitled “ Angio-neurotic Edema 

PrasoNAi —Dr N W Webber is now convalescent from 

his late attack of rheumatism , „ -u 

Mortahta Report for the week ending November 10 
deaths 78, under 5 years, 20 Births, male 63, female 36, 


uii Ln, a Peon made a prisoner oi war, za -benort for week ending ^^ovemoer lo, iconv8giuu» 

Ihisnccount 1 issndtoha e^ that itwasnu good totalf 

but, haA ing bee cap u Scarlet fever last report 11, new 

^ileSytrec 'TiSall^ r^ort R new "ca'ses 2^Vfco7ere’dTne, died none, now sick 8 


'Sgii 

10 Shs croup. 16 cases, 7 deaths, typhoid, 10 
cases, 10 oeaius, cr>nTint.,n 5 i. 8cases 


ten i uii>c V -1 

enthusiasm of a Antv ” 

wiiat I feel tobe clearly my y cases to aeams, ojuujt', -- - rV T.a konKBo 

Society Not«s „ Sses. 2 deaths , measles, 16 cases, scarlatina, 8 cases 

Medical Society, at ^ts regular meetmg meoical SociEp-The progr^ 


THE Tri County following 

r„f T? “ekeXtestoR, Y,ce.r,o.,den,, T N 
ITosident Id P I-er ■ ^ ^ Campbell-Tbo annual 

Bo..e, Kon.AcndemjotMBdunuaandSuT- 

meeting of the Aop following ofheers A\ere 

ge,, aaa l,eW >-»vembbr U ^ Mu- 

Aipcted President, M B Bara, \ me ^ _ _ ^The an- 


M“'“i,Sota7S'er Sn ^T7b,'rculo,7, ol thi 

ofl.o.e!ubBr Funkhoueer, with prepared discussions 

mf'H ’b CR S pSiTe, French The general 
dfaeSion urns further maintained by Drs Hoffman, Fair- 

SSr;i?e«Xcomm..s.p^^^^^^ 


elected d reB-B"-: - - • lAa C Barnes-The an- masdiyided ameng tue connu,^ 

Vey, Secretary a County Medical Association monthly reports on eac^^^ 

„ual meeting of the Bcliu^^^ “ - "etSaSa.ing aguospbere of the 

w'as held m ^ _ a p Carr. St Clair, Vice classes . ,_ 

PaoMBiou Toa ,Ihie!LA7 JrrS, 


Pottsvuie, XU, Q. p,-,- Vice 

„rer George Little, Tamaqua 

Hospital Notes ^ accomplisheQoniy aii-«x 

Holaie IViaGiN has been reappointed visiti g Avho come in contact ivith s ch i 

Frederick Holaie \\iaoi Hospital by the Com- profession should lose no opporcumiy 

_t.n til\^ *.X,,o orkOiIX \\v nrotective chanty ^ -r-T AX'!- ie_ 


-There has been 

IMBION FOB At^^u^stion Of Stat^ 

some PAi^^'^/SituLon o improvements are to be 

.on for this if on the part of tliose 

accomplishedonly after ass and the medical 

/>/-»mp in contact ^^JtD OU t-Viia nPPH of 


gynecologist to tue , 7 ;“ this socially ^“rfequest of the Health Commis- 

miSBioners of Chanties and Correction ^*’®rf°^'?.''„';:tres6nted to the Municipal Assembly 

"'?osr-GkBOUkrh Ho.r.«n orj-of «,=• -?enK 

Estimate o x a cratuitous hospital and dispensary for the thoroug of meats of all kinds, poul- 

^60,000 m support of the g j t^^.on for the year 1890 food, also, It provides for the same force 

the St Mary s -tiosy 

wll receive each UfiWi 
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■superv ision of the Board of Health and eacli must be secured 
by a bond of ?4,000 for the faithful performance of his duties 
Vccompanj ing this bill was a statement of the Health Com¬ 
missioner who explained that he found that the laws rcspect- 
inp meat inspection were \ery inellicient, that this branch 
ot the Eer\ice cost the city ^5,000 a year, with \ery meager 
results , that quantities of meat unfit for food, but the real 
condition of which was not retealed by inspection, were sold 
bj flic butchers, that no check was placed upon tlio slauph- 
ter of diseased animals, also that he had ordered the inspec 
tion of meats stopped and placed the inspectors at points 
where the greater number of animals, intended for food were 
killed 

Tnt St Louis Acvdpmt oi IIi dicai and SunaiCAU Sci 
ENCES IS the title of a new medical society lately organized 
The otlicers are Dr G IV Gale James Moores Ball, Arthur 
E Mink, Emory Lanphear Thomas G Summers, Wellington 
Vdams and George H Thompson It is reported that the 
membership is to be limited to 60, and that an applicant for 
membership can gain admission only upon the merit of a 
thesis submitted 

D\mageSuit —Dr Carl Barck has successfully defended 
a suit brought against him for ^10 000 damages,by a patient, 
for the loss of sight The case was clearly one where igno- 
ranceon the partof thepatient had led to a disastrous result, 
and to a hope to make the Doctor pay for what he was in 
nowise responsible One of the patient’s eyes had been in¬ 
jured to a degree requiring enucleation , this operation was 
refused in spite of warning for the safety of the uninjured 
eye Later, the patient returned for operation, and the doc 
tor performed enucleation, stating at the time that there was 
great probability that the operation was then too late to 
save sight in the opposite eye The fulfillment of his pre 
diction was the occasion of the suit 

PliUndeIpbln Notes 

The Trustees OF THE UsivEnsiTi of Pewsiliama have 
conferred the title of Emeritus Professor of Comparative 
Anatomy upon Dr Harrison Allen, in acknowledgment of 
his services to the institution in the chair which be recently 
resigned bearing a similar title 

The. Officul Statistics of attendance at the University 
of Pennsylvania show a slight increase over last year The 
medical department has 819 in all the classes this year 
Last year the number was 816 The dental department has 
301) against 278 last year, hygiene 66 or 16 more than last 
year, and veterinary medicine has 16 less than last term 
The total attendance in all departments is 2,472 students 
The entering class at the Jefferson is small this year on 
account of the inauguration of the four years course, while 
the matriculants at the Jledico Chirurgical have decidedly 
increased because the fourth year has not yet been made 
compulsory 

The Cliff Dwellers —The Archieologic Museum of the 
University of Pennsylvania has been recently greatly en¬ 
riched by the addition of the valuable Hazzard collection of 
remains of the cliff dwellers, a great portion of which was 
one of the most interesting features of the Chicago Exposi¬ 
tion The collection was formally thrown open November 9 
by an address made by Mr Frank Cushing, who has made a 
special study, while living among theZuni8,of the primitive 
races of this continent Prof E D Cope made a few com¬ 
ments upon the physical characteristics of the cliff dwellers, 
as illustrated by the perfectly preserved skeletons and mum¬ 
mies contained in the collection The skulls were artificially 
flattened at the back, like those of many other Indian tribes 
The teeth showed a high type of development, while the 
hyoid bones and tibias were of a lower type There is noth-, 
ing in their remains to separate these primitive people from 
other American Indians all of whom probably originally 
were of Mongolian derivation The collection of Ameri¬ 
can antiquities in Philadelphia is claimed to be the finest in 
the world A course of public lectures will be given during 
the winter by Mr Cushing and Profs D G Brinton and Cope, 
in the library building of the University of Pennsylvania 

Death from Carbolic Acid AcclDE^TALL■i Admimsteeed 
—A child fifteen months of age, died last week, soon after 
the administration of a teaspoonful of medicine, and the 
mothePs lips also were burned by kissing the child just after 
the medicine had been given At the inquest it was found 
that the medicine was a very strong solution of carbolic 
acid, although the prescription called for only one drop of 
carbolic acid in a two-ounce mixture of peppermint -water 
and plain water The prescription was given at the dispen¬ 
sary of the Jefferson Medical College Hospital, and the evi 


donee before the coroner appeared to fix the responsibility 
upon the hospital druggist who, the coroner intimated had 
made the mistake of omitting the peppermint and dispensing 
equal parts of carbolic acid and water It was a death from 
misadionturo, but it brings up the question for serious con¬ 
sideration, whether or not the dispensing portion of the ser¬ 
vice at the out-patient departments of great city hospitals is 
always on a par with other branches in efficiency and relia¬ 
bility It IS probable that the courts will have occasion to 
pass judgment upon the question of liability for negligence 
or mistake by the dispensary druggist, especially if the lat¬ 
ter be found not to be properly qualified for the duties of 
prescription clerk 

Pinsioiocio Experimentatiov in the Coroner’s Office 
—The coroner of Philadelphia recently rendered an opinion 
which claims a place in medical annals A child 6 years of 
age, was bitten by a dog, alleged to be rabid, and a few 
weeks later was brought to the Pennsylvania Hospital with 
symptoms believed to be characteristic of hydrophobia 
After n short illness of less than three days the case ended 
fatally and a diagnosis of hydrophobia was made Subse¬ 
quently, the coronor made an investigation, not because of 
any suspicion of violence or criminality in connection with 
the death, but apparently simply on general principles By 
direction of the coroner, inoculation experiments were 
made, and as the rabbits survived and did not become rabid, 
the conclusion was adopted that the child did not have 
hydrophobia and at the public inquest the coroner accord¬ 
ingly revised the diagnosis of the physicians who had had 
charge of the case, and who had had an opportunity to study 
it clinically Here is an instance of the dogmatism of the 
laboratory, about which clinicians have been warned by 
Professor Lepine, and of which they are likely to experience 
more in the future 

PniL^DELPHiA Home for Incurables—A children’s build¬ 
ing has been added to the Philadelphia Home for Incurables 
consisting of a main structure three stories high, haMng a 
two story wing on each side, costing $86,474 It is of red 
mottled brick, with red sandstone trimmings and slate roof, 
and IB fireproof throughout The main structure contains a 
reading room, matron’s room, reception room and hall and 
sewing room on the first floor, diet kitchen and four rooms 
for special sickness on the second floor, and the nurses’ and 
servants’ quarters on the floor above The west wing con¬ 
tains the dry rooms, dining rooms and school rooms, and in 
the east wing are the sleeping apartments, where each child 
may have a separate room 

State Pharmaceutical Examining Board —Of the 172 per¬ 
sons examined in Philadelphia by the State Pharmaceutical 
Examining Board, but 27 succeeded in passing Of these 16 
received qualified assistants’ certificates and 11 received 
registered pharmacists’ certificates In Pittsburg, 27 out of 
108 applicants were passed The next examination will be 
held in Philadelphia on January 18 

IFasliliigtoii Notes 

Health of the District —The report of the Health Offi¬ 
cer for the week ended November 9 is as follows there 
was an increase of 6 over the previous week in the total 
number of deaths reported at the Health Department last 
week While the mortality from the brain and heart dis¬ 
eases fell from 26 to 6, those from lung maladies increased 
from 20 to 37 Deaths from typhoid fever decreased from 17 
in the preceding week to 8 in the past week There were 
but 3 deaths from malarial fevers The dangerous conta- 
lous and eruptive ailments continue in abeyance, there 
aving been but 2 fatal cases of diphtheria in all There 
were 97 births reported and 66 marriages Of all the deaths 
26 were in hospitals and but 2 from the coroner The whole 
number of deaths was 121, of which 70 were of white persons 
and 61 colored 

Annual Report or Committee on Public Health —At the 
meeting of the Board of Trade held on the 11th inst, the 
annual report of the Committee on Public Health was read 
and adopted The following are the principal subjects of 
recommendation made with a view to remedying existing 
evils 1 The extension of the system of sewerage and the 
completion and purification of the water supply, including 
the abolition of pumps and wells and the establishment of 
a proper system of sedimentation and filtratictn 2 The 
enactment of an effective law regulating the sale and sup¬ 
ply of milk 3 The establishment of a bacteriologic labor¬ 
atory in connection with the health department 4 The 
revision and extension of the sanitary laws and regulations 
of the District, including the appointment of a committee of 
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Dn Henri J Grasson’s Marriage— On the 12th mat,at 
St Peter’s Church, Dr Henry J Oraason was married to 
Miss Margaret Blame, daughter of Mr and Mrs Robt G 
Blame, and niece of the late Hon James G Blame Dr 
Crasson was for some time one of the assistant physicians to 
the Central Dispensary and Emergency Hospital 
Circular to Medical Examiners— The Equitable Life 
Assurance Society of the United States has sent the fol¬ 
lowing circular to its medical examiners 
Plen^is tnltc notice tlmt on nnd after NoV 16,189o, the following scale 
of fees for medical examinations t\lll po Into effect. In substitntlon for 
former!) LStiibllslicd rates These will bo uniform throughout the 

United States, the Canadian Provinces, and Newfoundland 

Cast of niipllcatlon for 11,000 Insurance or under _ ?8 TO 

Case of application for o\trt8/)00 bntlesB than $20,000 6TO 

Case of application for $26,000 or upword, short of $60,000 7,TO 

Case of application for $50,000 or upward 10 TO 

B) order of the President, 

EdwabdW Lahbfet.MD, 
Medical Director 

N 11 —Installment insurance Is reckoned at Its commuted value 


fi\o to prepare and formulate a code thereof for presenta¬ 
tion to Congress G The enactment of a lau for compulsory 
Miccination and revacemation (( The enactment of a law 
lo regulate the practice of medicine in the District of Go 
lumbia The medical men on the Committee are Dr Sam¬ 
uel C Busey, Chairman, Drs G L Magruder and H L E 
Tolinson 

Tiif Woman’s Ci imc —At the annual meeting of thfc con¬ 
tributors to the M oman’s Clinic, held on the Gib mst, the 
Secrelarj reported tliat 3,1(>G patients bad \isitpd the clinic 
for trcntmeiU during the year The follow mg board of direc 
tors was elected for the ensuing year Drs D S Lamb, Ida 
I lleiberger, Mrs Mary E Case Miss Minnie E Heiborger, 

Drs T 11 Brjan.S M Burnett, 11 L E Jolmson, Mary Par- 
sons.D W Prentiss, JnliaE Smith, Abbe C Tyler, Mrs Cora 
Diifour, Mrs Marian 11 Anderson,Mrs Emily L Sherwood, 

Drs 11 C Yarrow KoborL Bojbnrn, Itlabel Cornish. Miss 
Satie Hyde, Mrs Walter E Burleigh. Drs Sohe A Nordhou, 
1o-sie Kappelnr, Pheho B Norris, Ada K Thomas, Susan J 
Snuiresaml Vdelmc E Portman Mrs Anderson was elec 
ted rirst A ice President , Dr Lamb, Second Vico 1 res^ent. 

Mrs Mary F Case, Secretary , and Miss Iloiberger, Treas¬ 
urer Tlio clinical stall 18 as follows Drs Heiborger, Smith, 
Kappelnr Coriusb. NordhoiT. Dufour, Norris, Thomas, PorU 

"TN^i^KiPORTOi Tin SvNiTKRxOFriciRoi Tin District 

_Tlni report of the sanitary olliccr shows that during the 

nastvear the whole luimborof norsons furinslied with trnns- 
IlSJtiK was Sr,7. at an expemiiture of $l,77(,55 Attention 
^spalled to the increase of the number of persons sent 
iscaiuu I n, of net the record for the year being 3,o59, 

hospitals of the Disirici. i m j 

sarj of the 'iicroscoi iLi 1 „ ^ j „ _ banouet, winch 

priately enjoyable affairs ui the history of the 

pro\cdoncoftbo mostenjoyau^^ Society. Dr GolUns 

organization H T Caldwellothciated ns toast- 

'''"[t'r^TSSs^feVrrespon^^ Marshall, W.lham 

H Seaman. Robert Hcyburn nj^d J Meh m^^^ 

C, iMcu Socim Mn t No^ Tjie^e^m 
District of Columb ft bold j , -ri,ere „tis ft Inrge at- 

day evening at Columbia Hosp ^ 

tendance P Sinith on '• Retrofle\ion of the 

thenudm," and D, I.om| P name, 

KS-a txa?".-U Se m=atm« ot the 

Medical Socifti ^fj” . p, Kober read ft paper enti- 
Society held on ' lat®on to Infantile Mortality ’’The 

tied “ impure ^ Geo M Sternberg. Surgeon-Gen- 

paper w as cnitz Carr and others TheSouth- 

Iral U S A ■ attended as guests 

ern Surgical and ^„ Gx necoi oqicai Socutv —The 

TiiF SOLTIIFRN Society held its eighth 

Southern Surgical ^gg^tweek Dr Samuel C Busey 

annual meeting during „ P ^le District, delivered an 

President of the the local medical men The 

address of welcome on beha 01 urn Society en- 

Washmgton Cbstetncal J mst ,and Dr Joseph 

tertamed them at ^ ®\,on and banquet at Ins residence 

Taber Johnson gave a reep^ ^^^ ^ medical eoc'ety, 

on the 13111 inst - Through the courtesy of Air 

to which they had bee Slioreham Hotel, the lafS® 

John T Devine. ns furnished gratuitously for the 

banquet ball .^be house vv a R ^^g^gty has de¬ 
nse of the society during Nashville, the second Tues 

ofVe» York, m It w« frJL. one of 

&rSoveo.beM896 


THE PUBLIC SERVICES 

ArniT CIiniiRCH OlTlclal list of changes In the stations and dnUes of 
ofllcors sorvlnc In the Medical Department, U 8 Army, from Novem 
her I) 1895 to Nov ember 15,189o 

Cnpt Eugene D Swift, Asst Surgeon \eave of absence granted Is ei 
tended one month, and he Is authorlred to BO , 

Major Louis W Cramnton, Surgeon, *8 Br“nted leave of absence for 
three months, to lake olTect on or about Dec 1 189a 
ATI ointments 

kal School for Instruction . „ „ „ ■ 

Nftvj Cl.»nROS Changes In the Jkdlcal Corps of the D 8 Navy for 

the week ending November 1C, 1895 , a r onH 

SorcconT Owens, detached from Naval Station Port Royal, S C.and 

SurpTon j'V’vwSer’^detaX^ or 

S«rpiU°o^e“rB"» Mare Island, Cal.Nav) 

J;oror?BV.I. S C . 

CIinnpTC of Address 

Fletcher W m V\ Sasnnehanim to W est CartMm^lo Pa 

cb'..« b... s,„« 

New lork N A _„,ns. street to 1C3CW alnnt Street, Phlla 

dOphli'pa Monm, F V\ ,‘from W 93 a Street, to 42o7 Cottage Grov e 
^cholcr^^L'Sffroml N Clark Street to 19TON Halsted Street, Chi 
‘^"vlmcni, Dr ,’from La Porte Ind , to 811 12 ’‘The Arcade" Cleveland 
‘’wcstmorelnnd W F ,from Austell to Atlanta,G a 

tiETTEKS KEOEIVED 

, k x IT Andrews B J .Burlington,Vt , All 

Adams D S Manchcster.N II Anorews^^^j^^ Ammo 

port F MinuoBpoll", Minn ^''1'^‘^’^Vver N V A Son ( 2 ) Philadelphia, 

Pa ^AltnPhar^^«ca?Co St Youls Mo Cumberland Wls 

Bolt 1 O, Washington ^ O aaucocK, . Wnshlngton.D C 

„?owu.LdvvArd J M'nne9PoH8.Minn ^ ^ , 


f iVanmmi''Mlddlotom Mnss 

1,1 LnrUmK I" I"'" ‘ . «™„boro 
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HYPNOTISM 

ITS USES, APUSES AM) MEDICO-LF(?AT RFrATIO^S 

RcAd !n the Section on Neurolocy nnd Mcdicnl Jnpl^prudoiioe nt tho 

loriv Pixth Annunl Mcctlnpof thLAmcrienn Medical Aflftoclntloii, 
nr Lnltlmorc Md MIl^ 7-10 38*1» 

BY ^T:LLIAM lee HOWARD, M D 

HALTIMOnr, MI) 

It 18 with n Rratefnl heart and thankful attitude 
that I address this Section on some of the aspects of 
hypnotism After several years of study of this sub 
ject in the medical centers of Europe, I found the 
opportunities here rather inconvenient for anything 
more than unassisted investigation Two years ago I 
found myself repeating the words Euripides put into 
the mouth of Medea 

“For when you bring new truths to men's minds 
They '"eem you not wise but unpractical, 

While those uho on deep learning pride themselves 
Are piqued, nnd you incur the general hate ” 

It 18 not necessary to say more, for science has 
proved too strong for prejudice 

I shall take up the subject by dividing it into four 
sections 

1 Theones and facts 

2 Its therapeutic uses 

3 Its abuses 

4 Its medico-legal relations 

The theory of hypnotism I shall touch but little 
upon, for we have been studying the phenomena for 
several years, and it is now time to take action on our 
conclusion of facts as far as we have them As neu 
rologists we have too long been studying the brain, 
not its functional product—the mind The abuses of 
hypnotism call for some attention, as they must be 
shown and predicated before we can take up the juri- 
dic Bide of the case 

I do not intend to go into the discussion of the 
theories of the two schools of hypnotism, but I think 
-we can, by looking at the subject from an elemental 
basis, get a better understanding of the foundation 
upon which these superstructnral theories have been 
reared 

Whether we take the Charcot or Nancy school, the 
subject IS the same to us from a therapeutic or med¬ 
ico legal point of view Charcot’s school agree in re- 
igarding hypnotism as an induced neurosis closely 
ullied to hysteria, and therefore pathologic, while the 
Nancy school refuse to see in hypnotism anything but 
a psychologic condition almost identical in Its nature 
to natural sleep 

Charcot considered hypnosis a distinct entity 
marked by the presence of certain somatic phenomena 
while Bernheim denies that there are any technical 
phenomena characteristic of the condition, and refers 
everything to suggestion Although a former pupil of 
Charcot, my investigations have led me to follow the 
teachings of Bernheim 


This idea of suggestion grasped in its full signifi¬ 
cance, compels us to alter somewhat our old idea of 
the ego In fact, it is questionable if our ordinary 
conception of it is correct We are accustomed to 
think of the ego or personality as something in se ipso 
totus, teres atque rolunclus, a complete indivisible unity 
Recent studies in psychology seem to indicate that 
the unity of the human consciousness is not one of 
its functional attributes 

To quote Mr Myers ’ “ My drganism is the real 
basis of my personality I am still but a colony of 
cells, and the unconscious or unknowable, from which 
my thoughts or feelings draw their unity, is below my 
consciousness and not above it, it is my protoplas¬ 
mic substructure, not my transcendental goal ” 
According to this, the self is not a separate entity 
independent of the organism in which it dwells, and 
its entity is really a product of its structure So that 
it 18 not only consciousness of self but the quality of 
the particular self that depends on the relations, 
partly structural, partly relations of adjustment— 
between the cell or other units which compose the 
organism Alter these relations and you alter the 
self These alterations are brought about by sugges¬ 
tion, and this produces the phenomena seen m the 
various stages of hypnotism 
The general impression that hysterical persons are 
those chiefly amenable to hypnotism is an idea that 
I must dissent from I have hypnotized patients in 
Iceland, Africa, China and various other parts of the 
globe, nnd have not found that the hysterical element 
was necessary Furthermore, if only hysterical per¬ 
sons are susceptible we must modify and enlarge our 
conception of hysteria, or admit that 80 per cent of 
men and women, and 96 per cent of children are hys¬ 
terical For nearly all children are hypnotizable, and 
we rarely find hysteria before puberty Dr Schrenk- 
Notzing has recently published some international 
statistics contributed by fifteen observers in nine 
different countries, and these give 6 per cent of fail¬ 
ures in 8,705 cases Wetterstrand of Stockholm, 
states that the hardest subjects he found to hypno¬ 
tize were hysterical and nervous persons, especially 
neurasthenics This has also been my experience 
Dr J J Bramwell of London," states that he had 
succeeded in hypnotizing 88 per cent of both sexes, 
of varying ages and social positions The investiga¬ 
tions of the Second International Congress of Experi¬ 
mental Psychology admitted the therapeutic advan¬ 
tage derived from hypnotic suggestion and the recog¬ 
nition of the important fact that the susceptibility 
to hypnotic control is not itself an indication of hji s- 
teria or of any morbid condition whatever in the 
subject 

THE THERAPEUTIC USES OF III PNOTI'M 

As regards the therapeutic uses of hypnotism ve 

J Humnn Personalltv p C.79 
lancet Nov 4 






021 


HYPNOTISM 


[No^^BMBER 30j. 


have boon confrontxjd by two divergent lendenoioB, the 
one leading to exaggeration the other leading men to 
disparage or ignore the subject It is scarcely neces¬ 
sary to state that this latter attitude is assumed 
through alack of sciontific inquiry into the matter 
Those qmd vinica display a feat of oxegotic audacity 
which would equal that of a Chinese general. I 
shall tr> and look at both sides calmly, without un¬ 
due enthusiasm or prejudice Tlie few facts I shall 
oflor for \ our consideration w ill bo only those that 
haie come under my obsenation the past year The 
literature of the past live icars on this subject is so 
jirognant and rich in facts, and so ponderous in its 
multipliciti of works, that )oil are all more or loss 
familiar with the tlierapcutic uses and limitations of 
In pnotism to day 

For insomnia 1 know of no remedy equal to h>p 
noti«ni Fateh, considerable has been said about 
the use of In pnotism in dippomauia and alcoholism 
I luno found it of great laluo in these cases, and 
ha\o been able to cure 85 per cent of nn patients 
\\ hen 1 saj cure,! mean those who have gone three 
voar^ without returning to their old habits J have 
liad one relapse after three years complete abstinence, 
and one after three years and three months it is 
usele-=s to tr\ and cure jour patients unless you are 

fulh com meed that thoi honeslly desire to be cured 

With the drug habit I haie had about the same good 
rLiilt Biishiiell, Surgeon OS A,gncs a lis of 

eichteon cases He sajs “ I ha\o never failed to 
hj^iotire a patient Mho sought treatment for alco 

Sirs 

- n that I f t 

Ties of cases, as my time is 
over the v hole B^uud in a Snn=™5 " 

Hypnotism is of value in congenital 

Sv«i'°pervermon “’tiXX d.et.net.on to vih.oh I 

partionkrly wish to call y””'"Xenaffle all other 

^ In certain forme ot hysteria a hiehbollje^a 

methods of f'’®at'oent,-hypno isi ^ hyuotism 

reports o case of hysterical “’«f'"X®otureB that had 

I Xeouredcases of hysterica contractiu^ 

been the rounds <>/,»» hospit^a ^Dalan_^. 
ports similar results Dr g , ^ euggestion 

a case of hysterical P«/^pJXbis ag^ 

I have had one case of |gu„gestive sleep,! 

the movements were arres ed dnringJgB g 1 

thereby Bi''>n6‘he patient _ 

retto Pisquer, Bahia, > S ^ that we can 

hysteria cured by invariably re 

lay down the lule that YP « ^ hysteria itself 

move ’ hysterical contradictory to my 

While th ese facts may app -—-- - 

„ a xxi, 8 U 816 

* ^e^\ Orle.ins^Myd^ ana a 
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former statement that hysterical person 
hardest subjects to hypnotize, you will remembei 
that I did not say that they could not be hypnotized 
They require greater persistence on the part of the 
operator, and your efforts will often prove fruitless 
Mental excitement greatly militates against hypnosis ° 

I have had many failures due to this condition 
In cases of epilepsy, I think"that too much impor¬ 
tance has been attached to suggestion and not enough 
to artificially induced sleep Especially is this so an 
anemia and chlorosis Benllon reports a cure of four 
out of tw’enty epileptics, in six other cases the at¬ 
tacks were greatly modified lu a young woman of 
26 j’ears, an aphasia of three years standing was 
completely cured I am far from believing that per¬ 
sons w ith inveterate hystero epileptic fits can be cured 
by anestlietuing hysterogenic zones or by stopping 
these sleeping periods by hypnotizing and suggesting 
at the same time But since the outbreak of invet¬ 
erate fits is preceded by a period more favorable to 
our therapeutic operations, the experiment of leading 
the disease into other channels during these periods 
seems to me worthy of trial Wetterstrand is now 
keeping those patients in a prolonged sleep lasting 
several months I believe here we are on the right 
track Yon can suggest intervals of awakening and 
huncer I kept one patient who was having five fits 
a dav free from them for ten days, during which she- 
was in an artificially induced sleep I feel certain 
that 1 could have greatly benefited her if cured 
her bad I been allowed to continue the sleep for sev- 
erai months But church, meddling friends, and 
qiinerstitiouB familj’ Mere too strong for me 
“"SanS- relati a oaae of left 

hemianesthesia dating from f 
The patient had a post hemiplegic lateral tremor 
emulating insular sclerosis, contracture of the left 
^rand arm, and exaggerated reflexes He Buffeted 
frL dyspnea dependent on emphysema Hypnotic 

relfxntwD of S^co”nSurra, return of the eommu^ 

-th 

''?he ameho"Sl/all the aymptotaa oonttawad 

the convexity o , . behind the posterior ex- 

hemiaphere immediately the poste- 

tremity of BegtaX oF the cFpua 

nor portion of the extern g . filled with 

conductivity of Bensory p ^ t) considers thal 

place of those destroyed, but Babansx j^y^tg^ica. 

hvpnotic suggestion ^^ however, xemamB thal 

element of the case Same disease of th. 

a man suffering Winefited by suggestion am 

brain w^as very tances and feed himself fo 

eoabled to Xh\d 
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tbnn n voar Pe\crnl cases ha\c been rcjiorled from 
Europe in which the B}mjitoms of locomotor ataxia 
ha\e boengreatp warped bj suggestion 

5\ e are all familiar with liie fad that local and 
complete anesthesia can bo jiroduced in h} pnolic 
subjects, and minor as well as majorojiorations done 
'w itli greater facihtj and less danger than w itli chomic 
aids That Inpnotism will e\er take the place of our 
present aneslhelics is aery doubtful, as this stage of 
mental suggestion can not always be eflected at the 
tune wanted, however, I have used it Ircqiientlj' in 
oases where I had the time to thoroughly develop the 
subject, and often in an emergency 1 behove that 
we are doing an injustice in giving the anesthetics 
without first attempting to produce an anesthetic 
-condition h} hypnotic suggestion In dentistrj, for 
•the extraction of teeth, 1 have used it several times j 
4it the request of the dentists It is a safe, neat and 
verN satisfactor} method of painlessly extracting 
teeth But the zeno geneses can onlj' be produced by 
•one who has the confidence which comes from ex 
perience 

Professor Hitrig” produced anesthesia in the w hole 
forearm for paintul scars, the eftect of such sugges¬ 
tion done but once lasting several months Prodro¬ 
mal headaches in certain cases can be relieved by hyp 
•notic suggestion In labor cases it is best to hypnotize 
jour patient once or twice before labor begins I 
prefer to begin several days before the expected oc 
currence, because when labor begins the condition of 
suggestibility decreases on account of other sensa¬ 
tions intervening A large number of observers, es 
pecially Schrenck-Notziug, report successful cases of 
confinement by hypnotic suggestion The advantages 
of hypnosisru labor are the removal of consciousness 
of pain, regulation of position of limbs, body and 
attitude, and increase or diminution of uterine con¬ 
traction by action of voluntary muscles under sug¬ 
gestion 

In persistent hiccough that sometimes baffles all 
other treatment, I advise yon to try hypnotism In 
a case of four days’ persistent hiccoughing I gave 
immediate relief Dr Fitzgerald, of the City Hospi 
tal, St Louis, had a similar result in a case of an old 
man who had been hiccoughing for forty eight hours 
and who was in a very low condition 

In a large number of cases it is not necessary to 
produce complete hypnosis to get satisfactory thera¬ 
peutic results if you have hypnotized the patient 
several times, if even he has only been in a state of 
lucid lethargy, he will often take suggestions satis 
factonly in a waking state Deep sleep is not neces 
aary for suggestions to take effect There are also 
persons so amenable to suggestion that hypnosis is 
unnecessary, this is especially the case with children 
In other petsons, suggestions must be adapted to the 
condition of the patient, to his mental individuality, 
and to the special symptoms to be removed 

I have been unable to see any decided beneficial 
effects in the hypnotization of the general insane 
In fact, it IS almost an impossibility to endorm these 
cases Idiots particularly, are almost invariably in¬ 
capable of being brought to that condition of mental 
attention which is necessary to produce a hypnotic 
state In those children who are morally perverted 
by environment and acquirement, mental suggestion 
IB the proper treatment In fact, in these cases we 
have in hypnotism a basis for a mental and moral 


oitliopcdia The only authority who credits hypno¬ 
tism ns of value in the treatment of the insane is 
August Voisin, but ns his statistics only show 10 
per cent of cases benefited, it is scarcely worth plac¬ 
ing much confidence in this therapeutic method Dr 
George M Robinson, of the Royal Edinburgh Insane 
Asylum, has used it with success in insomnia, as a 
s« dative in excitement, as a substitute for restraint, 
and to dispel fleeting delusional states and the minor 
psychoses 

Therapeiiticnlly, suggestion is bf value in evolving 
isolated disturbances in the organ of mind, the cere- 
bial cortex to be acted upon, apart from the symp 
toms of disease which may' be associated with them 
THF ATIUSES AND DANGDRS OF HIPNOTISM 

The first danger that I wish to call your attention 
to, IS one that directly interests ourselves That is, 
in receiving statements of hypnotic subjects we 
should constantly' bear in mind the great risk of 
conscious and unconscious deception We must have 
some diagnostic data to rely upon to show the paral¬ 
yses produced by hypnotic suggestion These facts 
must be known by the legal as w'ell as the medical 
profession I give you these facte as laid down by 
P Richer and Gilles delsTourette Complete laxity 
of limbs considerable exaggeratiou of the tendon 
reflexes, spinal trepidation, loss of muscular sense, 
exaggeration and modification of the muscular con¬ 
traction provoked by the galvanic current, and vaso¬ 
motor troubles I have generally found a fibrillary 
motion of the eyelids Jolly''’ gives three cases of 
mental derangement treated by hypnotism whose 
conditions were made temporarily worse by the treat¬ 
ment that IB, they all showed symptoms of true 
hysteria which they had not before I have bad one 
case that I feel certain was mentally injured by hyp¬ 
notism, but it was the manner in which he was 
treated rather than the effects of hypnotism per se 
He was a subject that was like a piece of clay in my 
hands and a case that taught me many a valuable 
lesson I sent him to steal Dr Brinton’s watch This 
he did most adroitly I brought him out of the hyp¬ 
notic state, when he was accused by Dr Brinton of 
having his watch When the watch was found upon 
him the shock was so great that he immediatelj went 
into a cataleptic condition With great difficulty I 
brought him out of it These fits continued almost 
every hour for several days until I was enabled to 
hypnotize him and make the post hypnotic sugges¬ 
tion that he would forget all that had happened I 
have never hypnotized persons for experiment since, 
without giving them a poet-hypnotic suggestion I 
claim that the injurious effects of hypnotism depend 
upon the nature of the suggestion, that we are en¬ 
abled to benefit or injure the mind according to the 
cortical centers we inhibit or stimulate I will read 
you a letter I received a few days ago 

New York, March 2G, 1S95 

Dear Sir —About six weeks ago I was partially hypnotized 
by a person from whom I was takinjt lessons Since that 
time I have suETered from an oppressive feeling of weighton 
my brain, and such drowsiness and loss of interest in thinas 
about me that I am forced to think that this unusual condi¬ 
tion was produced by the hypnotist especially as 1 first felt 
It immediately after the act Please let me Know whether 
I am probably right in my opinion as to the cause of my 
suffering and give me the address of some reputable physi¬ 
cian here, competent to diagnose my case and afford me 
relief Yours, etc, - 

13 Arch inr Peychletrle nv p 3 
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A Tuckoy'’ inontions a case of complete cessation 
of rospirnlion by hypnotic suggestion Recourse was 
liacl to iirtinciiil respiration lleideiiliain’* 


,, , , , I - --- 44111111 believes 

tlint a healthy person miglitbe placed in jeopardy by 
continued suggestion to cease bieathing ' ' 


The 


the experiment for fear of disastrous results 
could lind no easier uay of committing murder 
cause of death could not bo detected 

We ha\o one uoll auUionticnted death by hypnotic 
suggestion Ella von Salmon died under circum- 
stancPB pointing strongly to hypnotism ns the duet 
if not the solo lethal agency in her case 

The autopsy on this case uas conducted in the 
Pathologic Institute at Ruda Posth in the presence of 
Dr .Torns and sovcrnl other jihyeicinns The brain 
exhibited a high degree of anemia and consecutive 
malnutrition, with indications of edema, otherwise 
there was no abnormality Dr Torns considers the 
cause of dentil, acute anemia of the brain, incident to 
the Inpuotic state, with syncope and heart failure 
The experiment w ith her w as of a startling and highly 
sensational nature While in the hallucinatory state 
she saw hi suggestion a diseased lung, and ga\e a 
long description of the pathologic condition in an 
excited and agitated manner Tlio final question of 
the operator hud nn intense emotional efiect on her, 
and caused lior colhijisc She did not die from nuto- 
or imparted suggcBtion. causes which might prove 
fatal under certain circumstances In commenting 
on tins ca^c Kraft-Ehbing eajs “The question of 
the cause of death in this case probably permits this 
answer The unskillfnl use of hjpnotism by a lay¬ 
man and the uniisuall} i loloiit cerebral excitement 
stand as the causes of death ” This case teaches us 
that the laity sliould not practice liypnotism This 
naturally liniigs us to the consideration of the 
medico-legal asjiects of hypnotism 

THE MEniCO-Llf. \I I'-PFCTS 01 nil'XOTISM 

We now come to the jundic aspect, and this opens 
such broad possibilities, such intricate problems, and 
ID our present state of knowledge of the subject, such 
n bewildering maze of contradictions, opportunities, 
and incongruities that I approach the matter wuth 
hesitancy To even approncii the threshold of this 
Bide of li3'puotiBm with ns few words ns possible is no 
easy task However, I will attempt in five minutes 
to giie you the kernel of my thoughts and stud}’ on 

the matter ,, , . . 

I think that I can say without the fear of contra¬ 
diction that we all agree that laws should be enacted 
in this country regulating the practice of hypnotism 
Such law 8, and stringent ones too, exist to day in 
most civilized communities All public demonstra¬ 
tions of hynnotism should be suppressed by legal 
action, and \he courts take cognizance of citizens 
being subjugated by any unqualified experimenter, as 
it does of the unlawful practice of drug prescribing 
or surgical operations by unqualified and unlegahzed 
nersons The trail of hysteria, auto-hypnotism and 
nfarotio eruptionB that is left m the towns visited by 
the traveling mesmerist can only be understood by 
one watching the route of these pseudo-scientific men 
This was well illustrated in the Bnggs-Pi cken case at 

H fo'o'nio° Otto Dor nyimotlsmuf. nnd <Uo suggestion in gerlcht 
Ucli MecUcInlselie Pest Med nnd Cl.nr 

Pressf%»esVlB91%x. 1010 1018 


hypnosis „-s to aecnse- Brimk^n of SdSn unt, 

^ Bailey very justly 

decided to get some information upon hypnotism 
One 1 The ^ i ® Jifhypnotism to be entered 


ulo'aml nuilr 0 . 51^0 pl" 

ulo, and run thojionrt beats up to 190 I only ceased i 


[November 80, 


Eau Claire this winter Two vounv eirln wUry a a, 

wrouabtliuV' h/pnotL? wer^ta^y 

wrought up to such a condition nf Vi'trDfQv.r.oi 


i.1 1 -» ocx-uiDiicu luyae 

that there was no basis upon which to enter such a 
plea I concluded that the simulation was objective 
lhat tlm case was one of auto suggestive self-decep¬ 
tion liie w'anton and unscientific hypnotic sueees- 
tions which hud been given them for several daya 
produced in these girls a condition in which they 
gave statements of erotic auto suggestion, delusion of 
memory, delusion of sight, and gaps in their life’s 
history 

In the Anderson-McDonald case just decided by 
the Supreme Court of Kansas, wherein the hypnotized 
or automatic murderer was acquitted and the hypno- 
tizer sentenced to death, we had the first case of the- 
kind in this country, but you are all familiar with 
several cases of the kind decided hv the courts m 
Europe One error seems universally prevalent 
among both the laymen and the profession who have 
criticised tins decision Because the hypnotizer was 
not present when the act was committed, the opinion 
IB expressed that the person committing the act was 
not hypnotized This is a grave error, and the court 
should be made familiar with the greatest danger 
hypnotism presents J refer to the post-hypnotic 
condition By post-hypnotic condition I refer to the 
appearance of a hallucination at a given day and 
hour or the performance of a suggested action after a 
certain interval of time during which interval the 
subject 18 in Ins normal mental condition This is 
the only scientific explanation of the idea of transfer¬ 
ence of suggestion through space There is no such 
phenomenon known to the accurate psychic observer. 
There must be \erbnl or ocular suggestion, as sending 
a note‘to the subject which commands him to per¬ 
form certain specific acts In those cases of mnrder 
where hypnotism is proven, and the hypnotizer is 
absent when the act is committed, this post hypnotic' 
condition must be seriously considered These post- 
hypnotic suggestions are given when the subject is m ' 
a state of complete hypnosis, but he will after an in¬ 
terval of time, during which he is in bis normal state, 
carry out the suggestions which have been given him, 
totally unable to explain his reasons for so doing, and 
carrying them out in all gradients from credulity to- 
extreme hallucinations, all depending upon the pur¬ 
port of the suggestion The recrudescence will occur 
several weeks after the suggestions have been given. 

That crime can be committed through hypnotic 
suggestion, I am fully convinced I do not base my 
conviction on the results of the well known labora¬ 
tory experiments but upon more practical and satis¬ 
factory evidence 

Under certain circumstances there is no reason why 
the court can not require an examination of the ac¬ 
cused and witnesses by qualified hypnotists Salus 
popzih supicma est lea Evidence thus obtained, how¬ 
ever, should be used only as indicating where legally 
usable and valid evidence might be obtained, and not 
itself legally usable and valid Such cases should if 
possible be tried before a judge not a jury This is 
possible in the countries in Europe where the 


laws 


wSeeN Y Med Jour , Mnrob », 1895 



1895] 


HYPNOTISM 


I 


927 


differ radicnllj'm eomo respectB from thoee extant 
here 

Hypnotism is a justifiable inquisitorial agent for 
finding clues In Indianapolis, last Tanuary, Prank 
Pierce and George Schoppe were both arrested and 
coir.icted on evidence given by young Schoppe while 
in a state of hypnotism Dr Gardener, of Napa Cal¬ 
ifornia Insane Asylum, was called into court last No 
vember to hj pnotiro the murderer Livernash, and suc¬ 
ceeded in getting the truth from him I might con¬ 
tinue by quoting a large number of similar cases in 
Europe, but these are sufficient for my case 

The law ii Holland allows the subjection of the 
accused to the process of hypnotization to obtain 
G\ idence, but such evidence thus obtained can not be 
made use of unless otherwise corroborated ” 

In discussing the question from the standpoint of 
criminal law we are confronted by two great ques¬ 
tions 1, the responsibility of the hjpnotizer, 2, the 
responsibility of the hypnotized 

To the first question the answer is very simple 
The bypnotizer occupies a position akin to that of an 
accessory before the fact, who, under the common 
law of England is equally guilty with, and is pun¬ 
ished as a principal, but in the case of a crime com- 
Tnitted by one under hypnotic suggestion, the guilt of 
thehypnotizer is increased In the case of principal 
and accessory, there are two w ills acting in unison, 
but in the other, the will of the hypnotizer stands 
alone in the guilt, and if the crime was murder, his po¬ 
sition IS precisely that of one who lets loose a wild 
animal upon his victim, knowing that the nature of 
the animal is such that he will surely kill 

From what I have said on the first question, it fol¬ 
lows as a corollary to the proposition that the sec¬ 
ond question is answered by saying that the respon 
sibility of the hypnotized is no greater than that of 
one who is non compos nieniw, but this broad general¬ 
ization requires to bo somewhat qualified, and in this 
connection I desire to note a dissent from Albert 
Hall in hiB sweeping condemnation of the view of 
Desjardins, “that a person who commits a crime by 
post-hypnotic suggestion is punishable, because he 
might have foreseen the possibility of such sug¬ 
gestion ” 

This language is, from a legal standpoint, objection¬ 
able, in that it IS vague and liable to misconstruction, 
but with certain qualifications it can, I think, be 
fairly indorsed If the party hypnotized knew pre 
viously that the hypnotizer had this power and was a 
man of criminal habits and inclinations, and that he 
himself was subject to hypnotic influence, and yet, 
while in full possession of his will, he placed himself 
in such a position as to be within the scope of hyp¬ 
notic influence, I am strongly of opinion that a cer¬ 
tain degree of legal responsibility attaches to him for 
any crime he may commit, either under the influence 
of hypnotic or post-hypnotic suggestion, though to 
what extent he should be punished I am not prepared 
to say, but his position might be fairly held some¬ 
what analogous to that of an engineer by whose care¬ 
lessness a passenger was killed—the absence of crim¬ 
inal intent being the same in either case If the one 
nypnotized had caused the criminal act to be sug¬ 
gested to him, the guilt of both parties would b^e 
equal 

Now, having fixed the status of the hypnotizer and 

n Crocq fils L hypnotism et le crime Conferences an Jennebarreau 
de Bruxelles, H Lermertln 


hypnotized before the criminal law as to their respec¬ 
tive respoBibilities, we come to what I regard as the 
most difficult problem to solve how is it to be dem¬ 
onstrated that a given crime was committed by a 
prisoner ivhile in a state of hypnosis? Such claims 
are now frequently being brought before our courts- 
Such a defense may rightly be interposed, and while 
evidence might properly be introduced in a homici¬ 
dal case to show that the prisoner had no motive to 
kill the deceased, but that A had such a motive, and 
that A possessed the hypnotic power, and that the 
prisoner was subject to hypnotic influence, and while 
such evidence might raise in the minds of the jury 
such reasonable doubt that they would be forced to 
acquit the prisoner, yet, when the picture is reversed,, 
and we see A placed at the bar, the prosecution is be¬ 
set with such difficulties under the rules of evidence 
that I do not consider that it would be competent for 
it to prove the responsibility of A, by showing that 
he had exercised the hypnotic power over B at other 
times, any more than it would be competent for it to 
prove the guilt of a prisoner by showing that he had 
been guilty of similar offenses at other times, which 
evidence is alw ays inadmissable except in rebuttal, 
where the defense has offered m chief evidence tend¬ 
ing to show the previous good character of the ac 
cused, and while such evidence would undoubtedly 
tend to carry moral conviction, it would nevertheless 
be legally inadmissable The law deals, particularly 
in Its criminal jurisdiction, with facts, not probabili¬ 
ties, and the evidence must be confined to showing 
that in committing the crime the one striking the 
fatal blow was acting under either hypnotic or post- 
hypnotic suggestion, and that the prisoner was the 
actual hypnotizer, and, ergo, responsible 
Another point which occurs to me is the difficulty 
which might well arise from the trouble in getting 
the person hypnotized to testify in the presence of 
the prisoner Might he not, by the exercise of his 
power over the witness, prevent him from testifying, 
or render his testimony worthless? Yet it would not 
be possible to remove the prisoner and then examine 
the witness, for by the inexorable rule of the common 
law, every man is entitled to be confronted by the wit¬ 
nesses against him, and no trial can go on in the 
absence of the prisoner, so that if the prisoner es¬ 
capes during the trial of the cause, the trial must 
stop—the common law knowing nothing of any such 
proceeding as a trial in contumation 

It IS evident that some radical changes must be 
made in our criminal procedure in cases where hyp¬ 
notism IS alleged I think a point has been reached 
where scientific investigation, traveling on well- 
defined and incised lines, has brought out facts that 
now allow some regnlatibn of hypnotism by a change 
of laws The future of the subject should non be 
confined to those whose training and predilections 
best fit them to continue research, and properly in¬ 
struct physician and student Such prerequisites are 
absolutely necessary to place the phenomena on a 
dignified platform with nerve physiology Medical 
schools should be able to furnish instruction to their 
students m this rapidly developing branch of medi¬ 
cine, for, as Kraft-Ebbing says “Hypnotism as a 
biologic phenomenon of nature offers symptoms em¬ 
phatically true, clear and objectne, the proof of 
which IS decisive ” 
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DI PLEX PERSONALITY-ITS RELATION TO 
ilYPNOTISM AND TO LUCIDITY 
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M '\ ^ Ollh 

Vftv'C ft hv\n<Ired >onrs of obloquy, hypnotism, uilh 
-omo of Us most iinportuut plu-nomena, stiinds lo-day 
ill) .iccf’pted fnci Jolopalliy may bo lookod upon 
with sup|itcion, clnir\o'vuiico may be suflenng jn 
roputiition from cunlaci with oliarhitanry, but the 
‘^implo b\ pnolic stale ft ilh lie conditions of lethargy, 
<'ntaloim\ and pomnambulmm, has passed from the 
region ot doubt and hypothesis to that of n fact in 
mental science It is comparative]}’- a neftcomer 
in till* scientific ftorld Asn«andorer—an Jshinaclile 
ot uurecogiiuod pedigree and doubtful reputation, it 
!iav long been heard of, Inil no one felt bound, and 
few felt inclined to make Its acquaintance, but now 
with godtntliors and sponsorsof the higliestrospecta- 
bilitr 111 tlie scientific world, it stands upon its rights 
and demands pluco and consideration It is no 
pigm\ nor weakling, tins newcomer, it has thriven 
und grown lu*;!} on thorns and stripes, and now it 
‘stands ‘•lurdih and unaliashcd in the presence of the 
repre'^enlatnes of wisdom and with dignity sets forth 
Its claims 

And first, with slight rocpecl for its modern spon 
sors, It claims for itself an honorable lineage, so 
ancient that its record is found in the ver} earli- 
-O’-t literature and njion the earliest monuments 
It counseled kings, instructed the wise, swayed 
•the fortunes of armies, enterprises and empires 
thousands of years before modern science was 
born Its origin and oflices were then reckoned as 
dnine, and its characteristic condition was named 
the “bacred Sleep,” lu which the gods communed 
•with mortals 

Admitted as a legitimate member, to the brother¬ 
hood of science, its claims to consideration are both 
practical and philosophical As a therapeutic agent, 
^18 a hypnotic and anesthetic, as a stimulant to weak¬ 
ened or diseased organs or functions, as a reclaimer 
and deterrent from inebriety and crime, as a cor¬ 
rector of the wayward, a spur and educator to the 
feeble intellect and a dispeller of clouds from the 
obscured and wandering mind, no other single agent 
at our command can be compared with it On the 
-other liand, from the higher or philosophical aspect, 
It IS the key to many mysterious, and, by the old 
psychology, inexplicable conditions or functions of 
the mind Chief among these unusual states are 
doicble or vivlhplcx personality and lucidity or dairvoy- 
lo fn UiRse conditions that I would espe- 


ance, and it is to these conditions 
daily invite your attention u ^ r 

Not until within the past decade has the subject ot 
duplex or multiplex personality been intelligently 
examined Indeed, the idea even, of such a con 
dition in any definite form is of very recent date 
The philosopher Reid, a hundred years ago, wrote as 
follows “My thoughts and actions and feelings 
change every moment, they have no continued but 
rsuccessive existence, but that self, or I to which 
?hev Llong, IS permanent The identity of a person 
16 perfect, it admits of no degrees and is not 
divKle into parts,” and while tins statement may 
,still express the general consensuB of 
.upon the subject, and may m a certain 


mnp/ n fobserved 

since that philosopher wrote, which bear strouglv 

upon the subject and are entirely rebellious and re- 
liuctory to the Jaw’ which he has enunciated 

ifi ohP nf lYlida X , reported by Dr Azam of Bordeaui 
dlni« attract the serious attention of stu' 

the subject, and may be bneflv 
stated ns follows As n child she was sickly, moody and hvl 
terical At the ago of 14 years, after a prolonged^atiack^oJ 

IVriUv'm emerged into a new and en¬ 

tirely unusual condition Her generai appearance was 
cliuiigetl, and she talked and acted in a manner quite differ¬ 
ent iroiri tier usual self These attacks were repeated and 
became frequent, and tlie condition lasted for hours and 
c\en days togeUier In her usual state she had no recollec¬ 
tion ami no knowledge of her second condition or what oc¬ 
curred in It, and the whole time spent in that condition was 
to lier a blank On the other hand, all the different occa¬ 
sions when she had been in this second condition were 
linked together, constituting a distinct chain of memories 
and a personality just us consciously distinct and conspicu¬ 
ous as her original self 

The two personalities were entirely different in character 
and disposition , the original one being sickly, indolent and 
tuelancholy , wmle the new one was in good health,cheerful 
'and industrious, perfectly sane and in harmony with her 
' environments 

The second self at length came tc occupy the greater por¬ 
tion of the tune and to consider herself the chief personality 
bhe uiarrud, brouglit up children and carried on the little 
business of a shop, all in an efficient and exemplary manner 
biie knew tlie original self, but at first not as iii any way 
connected with herself, but simply as another person and 
indeed one whom she disliked and dreaded Later she be¬ 
came acquainted with the peculiar relations winch existed, 
and letters passed between the two personalities relating to 
their common interests, just as they might pass between 
two separate indmduals This condition existed many 
years, and so fur as I know still exists 
A second case is that of the Ee\ Ansel Bourne of Rhode 
Island, an eiiingelist and farmer He left his home in 
Rhode Island Jan 17, lbS7, and after transacting some busi¬ 
ness 111 Froiideiice he went to Boston, then lo NeA York, 
then to Fhlludelphia and hnally to Norristown, Pennsyl- 
xniiia, where he opened a store for the sale of confec¬ 
tionery, stationery and other small articles 
In this business be was known as A J Brown He lived 
in a room at the back of the store, cooking, eating and 
sleeping there He went back and forth to Philadelphia for 
goods to keep up his stock, and conducted his business as if 
lie were accustomed to it On Sunday, March 13, be went 
to church and at night went to bed ns usual On Monday, 
about 5 o’clock in the morning, he awoke and found himself 
in what seemed to him to be an entirely new and strange 
place He could not imagine bow he came to be there, but 
thought lie must have broken into the place in his sleep 
He waited impatiently for two hours, all the lime fearing 
arrest, and then began to explore his surroundings He 
went out into the hall and seeing a door he knocked and 
was anssvered by his landlord who accosted him familiarly 
with, ‘ Good morning, Mr Brown ” "Where am 1?” be re 
plied, ’My name is not Brown" He declared that he 
Knew nothing of Norristown nor of the stationery business, 
nro I that he was in Providence on January 17, ft bich he supposed 
was the day previous, and saw the Adams Express wagons 
on Dorraiice Street, and since that time he had no idea 
what had transpired The landlord thought he hud sud¬ 
denly become insane and he called a physician To the 
physician he said his name was Ansel Bourne and that he 
lived in Rhode Island, that the people in whose house he 
found himself declared that he had been living with them 
BIX w eeks, for his part, he had never seen one of them until 


mankind 
sense be 


this morning , , 

His friends were notified, they came on and settled 
his affairs, and A J Brown went back to Rhode Island and 
resumed his occupation there as Ansel ^ourn«, ‘lut of A J 
Brown, of his journey to Norristown, and of the bu^siness 
which he carried on there, he had not the slightest knowl- 

^^Dr Richard Hodgson, Secretary of the Society for Psychi¬ 
cal Research, and Professor James of 

became interested in the case, they went to see Ansel 
Bourne and learned the particulars of his strange experience, 
bud of the journey from Providence to Norristown no mfor- 
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mation whatever could be obtained At length Ansel 
Bourne was put into the hypnotic condition, when ho was 
again A J Brown He then remembered all about bis busi 
ness at Norristown, and described minutely the journey 
from Providence to Boston, New York Philadelphia and 
then to Norristown giving the names of the hotels at which 
he slopped and the people whom he met—all of which was 
subsequently carefully verified He thought he had met 
Ansel Bourne, but had never Known him intimately , and 
when introduced to the wife of Ansel Bourne while he 
thought possibly he might have Inet her, he very strongly 
repudiated the idea that sue was or ever had been hu wife 
On being awakened from the hypnotic sleep ho was again 
Ansel Bourne with all his usual feelings, opinions and aitec 
tions, but had not the slightest knovvmdge of A J Brown, 
nor of the business he earned on at Norristown and cer 
tainly of any good or evil deed which A T Brown might 
have done, he, Ansel Bourne was absolutely ignorant and 
not in any manner to be held responsible 

I have tajself reported two cases of double or mul 
tiple\ personality One is that of Alma Z in the 
Jomnal of Nerious and il/ciifal Disease for September, 
1S93, the other that of M M , read before the New 
Y'ork Academy of Sledicine Oct 12, 18S8, and pub 
lished in the Tonmal of the London Society foi Psychi¬ 
cal Research for December, 1894 An outline of the 
former case is as follow s 


Alma Z was an unusually healthy and intellectual girl, a 
strong and attractive character a leading spirit in what 
ever she undertook whether in study sport or society From 
overwork in school, and overtaxed strength in a case of 
sickness at home, her health was completely broken down 
and after two years of great suHering suddenly a second 
personality appeared In a peculiar child-like and Indian 
like dialect she announced herself as ‘ Twoey ” and that she 
had come to help “Number One” in her suffering The con¬ 
dition of ‘Number One” was at this time most deplorable, 
there was great pain, extreme debility, frequent attacks of 
syncope, insomnia, and a mercurial stomatitis which bad 
been kept up for months by way of medical treatment and 
which rendered it nearly impossible to take nourishment in 
any form Twoey” was vivacious and cheerful, full of 
quaint and witty talk, never lost consciousness and could 
take abundant nourishment which she declared she mml do 
for the sake of'Number One” Her talk was most quaint 
and fascinating, but without a trace of the acquired know! 
edge of the primary personality She gave frequent evi¬ 
dence of supranormal intelligence regarding events trans 
piring in the neighborhood It was at this time that the 
case came under my observation and has remained so for 
the post ten years Four years later under depressing oir 
cumstances, a third personality made its appearance and 
announced itself as ‘The Boy” This personalitv was en¬ 
tirely distinct and different from either of the others It 
remained the chief alternating personality for four years, 
when ‘ Twoey” again returned 
All these personalities, though absolutely different and 
characteristic were delightful each in its own way, and 
“Twoey" especially was and still is, the delight of the friends 
who are permitted to know her, whenever she makes her 
appearance and this is always at times of unusual fatigue 
mental excitement or prostration, then she comes and 
remains days at a time The original self retains her 
superiority when she is present and the others are always 
perfectly devoted to her interest and comfort “Number 
One” has no personal knowledge of either of the other per 
sonalities but she knows them well, and especially ‘Twoey” 
from the report of others and from characteristic let¬ 
ters which are often received from her and Number 
One” greatly enjoys the spicy witty and often useful mes¬ 
sages which come to her through these letters and the 
report of friends 


Here are three cases in which a second personolity 
—perfectly sane, thoroughly practical and perfectly 
in touch and harmony w ith its surroundings, came 
to the surface, so to speak, and assumed absolute 
control of the physical organization for long periods 
of time together During the stay of the second per 
Bouality the primary or original self was entirely 
blotted out, and the time so occupied was a blank 
In neither of the cases described had the primary 


self any knowledge of the second personality, except 
from the report of others or letters from the second 
self, left v\ here they could be found on the return of 
the primary self to consciousness The s'econd per¬ 
sonality on the other band, in each case, knew of the- 
primary self, but only as another person—never as- 
forming a part of, or in any w^ay belonging to their 
own personalities In the case of both Fdhda X and 
Alma Z, there w'as always immediate and marked 
improvement in the physical condition when the 
second personality made its appearance Several 
otbor well authenticated cases are on record showing 
the same or a corresponding senes of phenomena 

These phenomena are altogether too marked and 
uniform not to have a meaning, and not to be influ¬ 
enced by some common law or bond, they are no 
psychologic comets wandering off into space, or in 
orbits which it is impossible to determine, they 
must belong to some system, governed by laws which 
it IS possible to study and determine, and it is im¬ 
portant to examine closely the psychologic firmament 
and study the phenomena there discoverable in order 
to gam what light and aid we may in determining 
the law by which they are all governed The first 
series of phenomena presenting analogies with those 
we have already examined is that connected with 
somnambulism, and here the analogies are most 
striking As in the cases above described so in ordi- 
nnrj somnambulism, first, the primary consciousness 
18 blotted out—in sleep, second, another conscioDsnees 
or personality takes control of the physical organiza¬ 
tion Third, the different occasions upon which the- 
somnambulist walk® or performs his physical or 
mental work are linked together in one common 
chain of memories—that which he thinks and does 
to night IS generally a continuation of the thoughts,, 
scenes and events of last night or the last attack of 
somnambulism—altogether constituting the action 
of a personality just as consciously distinct as the- 
personalities already described, only of short dura 
tion Evidently here is another planet of the same 
system, revolving in a similar orbit and governed by 
the same central influence 

Looking again, we come upon the interesting and 
now well known case of Madame B , observed by M- 
Pierre Janet, of Havre, and Dr Gibert, also a leading 
physician of the saiile city, and reported in the Revue 
Phrlosophtque for March, 1888 It presents a remark¬ 
able instance of distinct personalities brought into 
action by means of hypnotism A brief resumd 
seems necessary 

In her ordinary state JIadame B is a stolid ignorant, but 
substantial and honest French peasant woman about 4b years 
of age—very modest and retiring and without the slightest 
desire for notoriety In this ordinary state il Janet calls- 
her Lfonie Hypnotized L6onie is at once changed into a 
youthful, vivacious mischief-loving and rather noisy per¬ 
sonality who considers herself on familiar terms with the 
doctors banters and jokes with them and whom "VI Janet 
names Lgoutine Later and by further hypnotization and 
a deeper trance there appears a sedate personality—intel¬ 
lectually much superior to LConie and much more dignified 
and sensible than the vivacious LContine—and this third 
personality JI Janet calls Lfonore 

Madame B the original or primary self, knows nothing 
whatever of either LContine or LConore and the time they 
occupy Is to her a blank LContine,however,knows LConie 
the original Madame B, very well and is anxious not 
to be confounded with her She always calls her ‘ the other 
one” and laughs at her stupidity “^he says ‘ That good 
woman is not I She is too stupid ” LC-onore, the tiiird jier- 
sonality, knows both LConie and LContine, and is equally 
anxious not to be mistaken for either of them Speaking to 
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Tanet of LfouLine, sho says “ You see well enough that 
I am not that prattler, that madcap, we do not reaemblo 
•each other in the least” 

Madame P is married, but Lf'ontine is not, but at her 
accouchement l\lndanio B was hj pnotu'cd, and so LContine 
was present, consequently LContine has two children of 
whom she is \erj fond, and sho would be very much hurt if 
her right of motherhood were questioned 


If 18 oaident thnl wo Imvo liore still nnotlior planet 
in our sj stoMi, moving in a similar orbit and guided 
In Iho snmo central influence ns those already exam¬ 
ined What IS tins central idea which dominates 
the phenomena that wo Iiunc been considering? 

Y e find a cert am definite senes of phenomena pre¬ 
senting themseh os under three distinct conditions 
1 A change from the ordinary or primary condi¬ 
tion to a second and entirely difTcrent condition, 
brought about hj illncsR or other physical causes 
‘2 The same change of condition occurring in 
■orduiarv sleep and known as sleep walking or som- 
nnmbnlism 

3 The same changes brought about expenmentnlly 
In moans of hjpnotism—as in tlvc case of Madame 
L ami also that of Ansel Bourne 

Of each of those three conditions, under winch 
this change occurs, J ha\e had well marked examples 
uiuh'i niN own olisor\ation. and I hn\e carefullj ex¬ 
amined the litornturc of other reported cases, and 
thcN all present the same essential charactonsrics 
The cases are now too numerous and the phenomena 
exhibited arc loo distinct and in too perfect agree¬ 
ment to allow of reasonable doubt regarding the facts 

themsoUos, or of their ulentUy under all those difte- 
Jni circumstances The phenomena which are pres- 
o„t m ench o»so such W tl,o 

of tin ctitiroly no" ni><i 

thoughts, iclions, feehngs,opinion8aiKl ON on thef^^^^ 

■expression and essential character o 
ponahtv are utterh diflerent from those of the pri 
mary self Such a marked change occurred in the 
^i=?of Fchda X , of Ansel Bourne, and Alma / , it 
Also occurs in mnnv cases of somnambulism and also 
w hen the change is brought about by hypnotism T 
Tt ten ent of afl these second personalities themsel^s 

“.S s ■ 

This nower was shown in tlie case 

S„’l Lr kcL“'’'tlieor, winch hcct 

“rr tn/pjf of Ihe inanite with w;h.ch 

the school of j nnon any theory m 

oxpenmentnl psychology, nnd^“P^ physiology, but 
psychology which is of that school, could 

when Carpenter, P i _ ^ coherent message 

■ofler no better theory than “unconscious 

Ltomatically spoken or^wri-tab 

cerebration and nc pg^tor, teaches that 

and w'hen Wundt ^^^^igestion, that sleep- 

the usual cause of d ^ mystery about it, 

walking hke dreaming by dreams 

t“n:?:orsC“ ctsider.^; and that “ such super- 


stitions as telepathy and clairvoyance are not even 
open questions,” we know that we are seeking ex¬ 
planations from men who accept or reject facts 
according to the influence they may have upon their 
own theories, and that they are useless as guides in 
this region because they have never themselves trav¬ 
ersed it 

A theory is only a view taken by the mind in its 
efforts at an explanation, and it is valuable only as 
it coordinates and brings into a harmonious system 
the facts under consideration It is evident that no 
theory of “ unconscious cerebration ” can cover the 
facts in the case of Ansel Bourne, where a perfectly 
conscious personality, unknown to Ansel Bourne, for 
SIX weeks earned on a business with which he, Ansel 
Bourne, was totally unacquainted, and carried it on 
in a perfectlv sane, consistent and business like man¬ 
ner The facts will not come into line nor harmony 
under any such theory The theory of an, entirely 
foreign personality carries us far afield and we do 
not find any necossitv for accepting it, even allowing 
it to be sufficient Of’’the two theories we must choose 
the one most reasonable and in best accord with 
already know u facts 

The theory of a subliminal self or double persou- 
ahtv covers and includes not only all the facts which 
we have examined, but many others equally inexplic¬ 
able by the old psychology , 

Accepting then, provisionally at least, the theory of 
a subliminal self, w ithout discuBsing the various ques¬ 
tions which might arise regarding its origin, consti¬ 
tution, and its degree of independence of the primary 
■DerBonalit3’—matters which alone would require a 
volume, let us clancefor a moment at other w'ays m 
which It IS manifested and consider any new or en- 
arced faculties which it may possess , . , „ 

S^omnambuhsm has already been referred to as a 
condition in which the subliminal self is the ruling 
personality and m which the body acts wnder the 

S?oTof the subliminal intelligence but the sub¬ 
liminal Belt is also often present in sleep when the 
bodv IB Passive, and m that condition we have d, cams 
This 18 not the time nor place to discuss the general 
Bubipct of dreams, intensely interesting as ^bat siib- 
f'^ c Knf un are seekinc further conditions and in 
ject IS, bu evidently mental action 

^trisTlnrt” ft from the primaryktelligeoce .oft 

reepood. to the (tart 1 

Such I condition »■ h hTocompany 

r^ftetk^rcLe .Oder my o.n 

observation 

M , 3. year. oW, 

perceiving the eh.raoter end fkering a room 

^^bom she comes ’troncly impressed regarding 

where persons are sick, sbe Oppressions do not come 

the result of independent of it, and often m 

at her desire, but ‘^bsMute 7 naep extremely vivid, 

direct opposition to't > ® then they seldom fad 

amounting to \'®‘>“Kns^always considered this faculty a 
of being correct She has made known these im- 

gtoat ntmance, and "''XSed Her dream. 

pressioHS sbe has been "d'caleo ny n« j 
arrequally vivid, true ^nd sometinoes propoo I 

vivid ones she does oot k? ■pji’e following is one of her 
I dream, and when I see, i see 

vivid dreams , principal towns ot tne 

Rhe had a friend in one ot t p , never visited, 

So? JSKanWrrou^^^^^^^^ she knew absolutely nothing 
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One night she dreamed of, or as she expresses it this man 
in a room in the town where she knew he was living It ith 
him was another person of \ery marked appearance whom 
she minutely described She also described the room, its 
furniture, the bed, the matting upon tlie door, the situation 
of the two people and the con\ersntion He was saying to 
his companion ' I am going to New York for the purpose 
of induencing capitalists to in\est in my scheme of irriga¬ 
tion ” His companion ridiculed the idea He persisted in 
the declaration of his plan and intentions 

Three weeks later, early one morning, she dreamed she 
saw this man coming up the street in New York leading to 
her house, and saw her father go forward to meet him She 
immediately awoke with the impression strongly upon her, 
went to the window, threw open the blinds and there was 
this man coming up the street, having just left the train 
from the Y est and her father was going forward to meet 
him He came into the house She related to him her 
vision, to the most minute particulars of time and circum¬ 
stances—some of which were not agreeable for him to hear 
He was thunderstruck—declared she must have been pres 
ent, as no one not actually present could have given the par 
ticulars which she described—and he advised her, as she 
expressed it, to “go into the business ” 

This person has been known to me for more than 
fifteen years Her whole life has been one of indns 
try, absolute truth and self sacrifice She is efficient 
and practical to a remarkable degree, and absolutely 
free from romance or flightiness 

Wundt declares that cases where somnambulists 
are alleged to hate done mental work in their sleep 
beyond their powers when awake is simply a fiction, 
and that no such cases hate been reported by “ com¬ 
petent observers ” This woman was a costumer, and 
has been employed by several leading firms in New 
York in that capacity She affirms that on several 
occasions, when planning a costume, she has been 
utterly unable to carry out her idea in detail and has 
been obliged reluctantly to abandon it, when at night, 
in sleep, she has seen the whole idea perfected in 
ever}’’ detail, and so vividly that she was able to carry 
it out with perfect accuracy the following day 

Instances are numerous where the dream was of 
some particular event which was really transpiring at 
the very time of the occurrence of the dream Those 
most marked and interesting occur during times of 
excitement and danger, and the dreamers are quite 
likely to be children, or those to whom the events 
dreamed of were unfamiliar 

Many such cases have occurred in England during 
her wars with India The following have been thor 
oughly examined by the Society for Psychical 
Research The first occurred during the siege of 
Lucknow 

A girl 13 years old had a brother in the East India Cotn- 
pany\ service in a regiment of infantry One night she 
dreamed that she saw her brother riding with other officers at 
the head of a moulded regiment It was not in battle but on 
a march She saw her brother suddenly fall from his horse, 
shot down and mortally wounded She described the place, 
the buildings in sight and the people around him It was 
all written down at the time by her aunt who had the care 
of her Five years later the officer who was at his side w hen 
he fell, visited the family and, at the request of the aunt, re¬ 
lated all the cireumstances connected with the brother’s 
death, which corresponded in every particular with the 
record of the dream 

A lady whose husband was engaged at the siege of Moul- 
tan, one morning in a condition of reverie between sleeping 
and waking, saw him fall desperately wounded, she saw the 
circumstances connected with removing him from the field, 
which were peculiar on account of delay, and saw him take 
-a ring from his finger and give it to a brother officer, saying 
‘ Take this ring and give it to my wife" The whole scene 
was in reality being enacted exactly as she saw it, and at 
that very moment, 200 miles away 

Another child S or 9 years of age, not asleep but playing 
with other children ID the grounds of the officers’quarters 


in England, saw her father, who was in India, lying under a 
tree, bleeding and dying from a wound in his bead She de¬ 
scribed his position, appearance and the location of the 
wound—was fearfally agitated, and wondered that the other 
children did not see it Her father was actually at that 
moment dying in India and under exactly the circumstances 
which she described 

I give these examples of the action of the sublimi¬ 
nal self in ordinary sleep, in reverie, and in sudden 
vision w hile in the waking state The almost indefi¬ 
nite multiplication of parallel cases which have been 
abundantly verified would be easy, did time permit 
They all fall into line with the cases already pre¬ 
sented, with the addition of certain perceptive fac¬ 
ulties or powers exhibited by the second personality, 
not possessed by the primary one A hasty survey 
of these added powers of perception is necessary to 
our subject 

Clairvoyance is still looked upon with suspicion by 
those who are anxious to maintain a reputation for 
scientific orthodoxy, audit is so looked upon because 
there is no method recognized by science for account¬ 
ing for it The only vision known to science is that 
obtained by means of the physical eye, all other 
alleged visual perceptions are set down as illusions 
and figments of the imagination, and when they cor 
respond to actual events they are explained by pro”^ 
nouncing them “coincidences ” Taken as a phenom¬ 
enon, apart from any theory as to its production, no 
fact IS better established in the minds of those who 
have had opportunities to observe, than the fact of 
clairvoyance Those who have never witnessed it hav e 
a right to doubt, but the testimony of those w ho have, 
should be respected It is at least bad taste—it is 
worse—it is bad method to impugn either the honesty 
or capacity of those who have witnessed a fact, espe¬ 
cially when the observers are educated and trained m 
proper methods of observation 

The argument for clairvoyance is threefold There 
IB 1, the anthropologic argument which points out the 
singular fact that alleged instances of it occur and 
have occurred among every people of which we have 
any knowledge, no matter how different m degree of 
development, environments, climate, comfort, nor how 
w’ldely separated in locality 2, there is the historical 
argument which show s that in the literature of every 
nation which has a literature, from the dawn of letters 
to the present time, accounts of clairvoyance are 
found 3 there is the argument from personal evi¬ 
dence , educated clear headed men who have had spe¬ 
cial opportunities to observe this fact, and whose testi¬ 
mony on any ordinary subject would be received, 
declare that the} hav’e seen instances of it, and hun¬ 
dreds of cases on that sort of evidence are on record 
Important and full of interest as they are, the anthro¬ 
pologic and historical arguments must be omitted in 
this hasty examination and only those from personal 
ev’idence will be briefly presented 

The Soct£trS dc Psychologic Phynologiguc was organ¬ 
ized in Pans in 1885, and was for several years pre 
Bided over by Charcot Its bulletins were published 
in the Reiue Philosoplnguc Dr Dufay, of Blois, dur¬ 
ing this time presented to this society two separate re¬ 
ports on clairvoyance, which had come under his own 
observation—one related to his experience with Mane 
a servant and hypnotic subject of Dr Girault another 
prominent physician of the same city In one instance 
when hypnotized, she suddenly stopped in some 
sprightly conversation in which she was engaged 
burst into tears and became so weak that she had to 
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be supported , nud v heu nsLed what troubled her she 
replied that she sau the son of auear neighbor, and a 
friend of hers, then serving in the Crimea, and that he 
was dead—that he had just drawn his last breath 
When news arrived,it was that this young man had 
died exactly at the time Iilarie had seen him On an¬ 
other occasion she read the contents of a letter which 
Dr Dufaj had justrecoived from a military friend in 
Algiers, and had not yet opened Then at the earnest 
reejuest of her hj pnoti/or she went, in her second per- 
sonnliti to Algiers, described the correspondent, said 
he was ill, described his disease and desenbed his 
surroundings all of which on opening the letter were 
found to be perfocth correct 

Dr Alfred Packman of Kalwar, Sweden, has been 

fortunate in finding se\oral clairv 03 ants among his 
patient*; Pe'^ults obtained with two of these are 
gi\on in the iirocoedings of the Societ} foi Ps 3 chical 
Po'-eardi hile in the Inpnotic state, either one 
could go far awav, whero\er directed, and describe 
scenes and eients of which shecould luue uoknowl- 
eci.r,_.ome of which wore known to the hypnotuer 
and some were an entire surprise to liim—all ot 
which, howe\er, pro\ed to be perfeeth correct 
Richet ha*. gAcn main interesting expenmen 
cou.luclodl., Iinnsolf, niicl Mrs f J 

clet^ forP‘;Mhical Re-earcli, has published a larg 

cnlU'chon of cnrofoIlN .iftetl .>'<<1 

J luu.', iinwlf, ilurnig llio l.n^t Near fo n d a Ym 

E?Sr,,:;f»“3sSI 

doing Vr ^siud “and tell me what 

" ^ 1 ”'%he smd “There is no one at home but 

joufind in the dimng room by a 

my mother bhe is siuu g mdow which was 

window, ^ My mother is sewing’’ 

not there when I left ^ .. jg ^ „nist 

“ What sort of sew mg is it down every de- 

for D,” (her little brother) I uro^teao^^ 

tail of her „„ Minch had transpired I 

no recollection of an} ^ S ^ ^ visit to 

then showed her the \ht^d niaa 

her home, and desired house at 4 o clock 

mother and ask who gnd what she was 

this same afternoon, wl ^ tung everything ex- 

doinu The answer came, nescriuu b 

actlj“aB set down in ^g visit, it hap- 

On another occasion ^^ggnrrmg at a well 

pened to be the day o ^ away, and members of 

Low n track some ten m j.g^giding had gone to 

the household ^'Jiore s ^ ever attended 

Mitness them f ""^^L^othi-mr of the appearance of 

these laces-we knew nothing 

the place, of the events that ^,^3 t 

of the ordinary ’^^"^ "L^ggp^Ld thinking it a good 
into the w claiiimyance, I requested her 

opportunity to test he gju-gfuHy directed her on 
to go to the grounds and I ca g^e described 


knew She said there was no race at the time, but 
that boys were going around among the spectators 
and getting money, that the people seemed excited, 
that they stood up and held out money, and beckoned 
to the boys to come—but she did not know what it 
meant 1 suggested that perhaps they were bettings 
She seemed to look carefully and then said “ That 
18 just what they are doing ” She then described the 
race which followed, was much excited, and told who 
of the persons she knew were winners I then said 
“ You W'lll remembei all this and be’ able to tell M, 
when she comes home ” 


len sno comes nome 

It was found that everythinghad transpired as she 
had described One of the races had for some cause 
been a failuio, all bets were cancelled and new' bets 
were made, which caused the excitement which she 
had w’ltnessed She surprised those who were present 
by the accuracy of her description, both of the place 
and the events 
1 once asked her 


i once asKea ner “ Who is it that goes away ten,, 
twenty or three hundred miles and sees w'hat is trans¬ 
piring there —18 it A?” “ No,” she replied laughingly, 

‘ A IS here sick in bed , she can’t go , it is I who go 
“Well, are not you A?” “No.’ “But do you not 
belong to A in some way? Are you A’s double? She 
replied eagerly “ Yes, that is just what it is 

i once asked her how she traveled on these jour- 
iievB “ 1 go so fast,” she said, “and I see everything- 
beiow me It is perfectly lovely” Once she said 
“ 1 am passing through a shower, you will have it 
preseutly” The sun was shining brightly at the- 
time, five minutes later came a cloud, a dash ot ram 

lusting a minute or two, and then f 

There can hardly be a doubt regarding the fact of 
Bupraiiormal visual perception of some sort m the 
numerous cases reported by the ^ 

have mentioned There certainly can be no but 

’■“an'of sTsm’ the facte or 

Saocep?ele reetbod of v.eu.l percept.oo other 

exclade ''j™ J “J! Elrwas Telepathy a 

explain the tacts oj aRnse or some magnetic 

peyohio forth,ep balolUheee 

agency are all luioxea .,Y „! jin,j unproven, 

theories Lustence only for this one 

and thej are calle i - cycles and epi- 

^roles'oahrold as7ro.,omy-clnmey and nnsat,ef»c. 

eee at a a.etanoo of 300 ox^ 3,000 through 

closed walls or at the . fLulties capable 

a wi b percep^ to 

ot acting under the gi ordinary person- 

X'r'noVeoTndo^dt^t.e pLera of locomolton 

aud^of viaion are Odj'’ Been, under oer- 

The subliminal self of the physi- 

cumstances at least ac* ^ 3, t 

cal organs, can tra-\ ers g circumstances in which 
apace of time, can see ^ ggee^ it is 

ordinary vision is Lrce 

Lie toieport-or impre B u^on the^P^ 

of the primary self Ail tnis 
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old circle of friends, 
drinking nlono In 


but did 
another 


not stop 
case, he 


a cortnin 
him from 

clnimcd ho could not drink in his native city* but 
dinnk in n distant ton n The power of suggestion 
that one can not drink again, may hold intact for nu 
unknoun period, but its perninneiicy depends on the 
degree of^ pin steal vigor and health, and other influ- 
^ices I his 18 illustrated in the gold cure specifics 
Tho profound nnprcsBiou made on llio organism by 
narcolio drugs, is strengthened by tho hypnotic force 
of a dominant idea, sjurits can not bo taken again 
This in a certain number of cases is real, ns long ns 
the person gnes umisunl care to his physical con¬ 
dition If curiosity tempts him to test this state¬ 
ment, the delusion is quicklj expoaiid 

It npjicars clear that hypnotism la a power in the 
treatment of inclirioly, but its application is limited 
to cases not under the intlnonco of spirits or drugs 
It IS not clear that these cases can ho so positively 
controlled, or that conininnd or suggestion will last 
as long ns in other cases EMdently clearer and 
more exact studios are necessary on tine topic 

Profound Injmosis that is continued from time to 
time on inebriates lanos widely in its action Some 
persons assert that its infiuenco la permanent, others 
snv it depends on tho presence or proximity of the 
operator It is iintnrnl to expect that a knowledge of 
tho presence of tlio operator, and a repetition of the 
j)owcrof control would finally become dominant, to 
the extent of superseding all other morbid impulses, 
and in this a cure could bo said to follow It would 
be a question, w bother the susceptibility to hypnotic 
influence, frequently repented, is a pathologic con¬ 
dition resembling that which follows tho degenera¬ 
tion caused-b} spirits 

In a case mentioned by Dr Kerr, in the free inter- 
xalsfrom drink in a paroxysmal inebriate, hypno¬ 
tism was sought and enjoyed The man was hypuo- 
Iwed often, and the idea tliat ho could not drink, 
impressed on his mind lie was used to show the 
power of h) pnotism on manj' public occasions This 
was kept up for a long time, until the operator moved 
away, when the man relapsed This illustrated the 
fact observed in other circles, that the frequent hyp¬ 
notic action will take tho place of spirits, and is a 
condition that is akin to intoxication, and in some 
cases may be agreeable to the person I have fre- 
qUeutl}'' been conscious of a personal hypnotic influ¬ 
ence over certain cases of inebriety which w as eftectunl 
in restraining them from drink at the time In all 
institutions a certain small number of cases never 
drink in and about the building, irrespective of all 
conditions Such cases come and go w'lthout restric¬ 
tion, but w'hen away from the institution and its in¬ 
fluences, relapse at once It would appear that both 
managers and the institutions exercise a hypnotic 
pow'er which enables the person to keep from drink 
The same principle explains the power of faith and 
prayer asylums, where a dominant idea is urged witn 
areat intensity and impulsiveness, and for the time 
being 16 made to absorb all other thoughts In this 
wav the morbid drink impulse is overcome by a class 
of different ideas, which for the time break up ©very 
other thought This condition has reactione, and tbe 
men who are most emotional and absorbed by the 
suggestions of help and salvation, unbend in private, 
difnlaving very opposite traits This is evidence 
ftat the power w hypnotic and 

the operator and the surroundings It will be ac- 
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cepted as a fact that inebriates are less susceptible to 
hypnotic influence, and such influence is more tran 
Blent and uncertain in its duration Yet this is a 
pow-er of great therapeutic value in an institution 
where it can be repeated and made continuous, and 
whore the surroundings are under the control of the 
operator To apply it practically it may not be neces¬ 
sary to at once dominate the wall of the patient and 
overwhelm his personality, in abject submission to 
another s whll, only in certain cases But in all cases 
the dominance and continuous pressure of suggestion 
are the essentials Suggestions that can be carried 
out and enforced by conditions of surroundings 

By studying these influences on susceptible cases, 
and forcing their recognition suddenly or slowly, a 
power of control is built up of practical value A 
certain number of inebriates are most clearly held 
under restraint by the hypnotic influence of certain 
persons closely associated with them The death or 
removal of these persons is followed by a breaking 
out of the drink impulse 

The special question to be answered is this have 
we in hypnotism a therapeutic power of sufficient 
general application, in the treatment of inebriety 
and drug narcotics, to demand a technical knowledge 
of its application and use? It appears that we have 
Irrespective of all theories of either the pathologic and 
physiologic action of this force, its power over the 
brain centers is assured and demonstrable As an an¬ 
esthetic, its application in many cases has attracted 
great attention, but how far it can be used to control 
unstable and psychical diseased brain centers is not 
w ell understood It would seem that from the evidence 
so far, its power in the treatment of inebriety should 
be utilized in all cases The operator should first 
become familiar with the technique, and the general 
principles of its application, and then put it to prac¬ 
tical use and test, the same as any other therapeutic 
agent 

So far, it would seem the best results maybe ex¬ 
pected in an institution where tbe operator can com¬ 
mand the surroundings and conditions of tbe patient 
The complexity of all cases of inebriety would mosi 
naturally increase tbe difficulties in the treatment 
especially in the application of psychic remedies 
and favorable results are not to be expected in thi 
same proportion or degree as that which follows othei 
means The fact that a few^ cases are greatly bene 
fited 18 the strongest encouragement for its more ex 
tended use 

In a summary of what appears to be the soun( 
conclusions of the present knowledge of this agent ii 
inebriety, the following may be stated 

1 Tbe inebriate is a neurotic, and nob a good sub¬ 
ject when under the influence of spirits and drugs for 
hypnotism 

2 After the withdrawal of the drugs, a period ot 
marked instability seems most favorable for sugges¬ 
tions This wull be transient unless followed up 

with persistence . j a 

'3 Experience points to the wide extended, lunu- 
ence of hypnotism in inebriety, although not known 
as such, in the psychic forces of public meetings, and 
the power of dominant ideas impressed with em¬ 
phasis on the mind r i 

4 Clinical experience furnishes many facts wnicn 
seem to prove that in certain cases its value is very 
marked, also promising from more exact studies 
greater results 
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5 EMdontlj, hypnotism is yet to be studied nnd 
tested by the same nietliods applied to all therapeu¬ 
tic agents So far, its value lu inebriety is ostab- 
hshed, to what o'vtent nnd hov far it can be used are 
to bo settled by future observers 


PSYChIO PHYSICS OF SLEEP—NATURAL 
AND INDUCED 

Rciid in tho Fcctlon on Nouroiotrr nnd Mcdicnl Jurlpprudcnco nt tho 
l-ort) \nminl Mcotinpof the \morIcnn Medical Abbo 

elation nt ItnTtlmoro Md May 7-10 

BY Y XAYIEU SUDDTJTII, lil A., M T> 

cuicAon 

lu order that we may more closely follow the hue 
of thought, to succeed let us brieflj' recite the phe¬ 
nomena of natural sleep 

Sleep IB preceded bj a feeling of drowsiness ac¬ 
companied by a general feeling of heaviness nnd 
intellectual dullness There is also a feeling of 
weariness of the eyes and a tendency to drooping if 
not actual dropping of the e3mhd8 The head nods 
nnd the individual rouses nnd yaans and if he is in 
a Bitting posture he seeks a position more comfort¬ 
able for repose If the person is in a reclining posi¬ 
tion, various groups of muscles may at this stage of 
semi-consciousness present the phenomena of spas¬ 
modic contraction , the drooping head is raised with a 
jerk and the contracted limbs are straightened and the 
whole body assumes a position of complete relaxation 
The sensory organs, barring that of touch, are 
still active,—the sense of hearing being quickened if 
anything The ei es close nnd one after another the 
senses become inactive and the intellectual faculties 
become clouded The objective mind, no longer in 
contact with its surroundings, ceases to operate, 
the subjective mind has full sway and the logical as 
sociation of ideas comes to an end The sleepbr is in 
dreamland and is no longer astonished at the 
vagaries of memory or imagination 

The number of respirations drops from eighteen to 
twelve or fourteen per minute, and changes to a 
costal character, and the quantity of air drawn into 
the lungs is materially reduced by reason of the 
diminished action of the diaphragm 

The temperature is reduced quite markedly and 
many persons suffer from coldness of the extremities 
during sleep, due to lowered heart action 

The powers of volition next cease and the sleeper 
18, to all intents and purposes, for the time being 
paralyzed There are, however, degrees in the pro 
fundity of sleep Only the few are entirely oblivious 
to their surroundings Most healthy people are what 
are called, light sleepers,—sleep with one eye open, 
as it were, and even with the soundest sleeper the 
duration of profound sleep is brief, not extending 
over two hours at the farthest 

Few persons are capable witnesses upon this sub¬ 
ject, simply because it is not their custom to take 
observations on the phenomena of sleep—they do not 
he awake to see 

The period of sleep depends upon the individual 
and his surroundings and needs As we pass through 
dreamland in going to sleep, so does it form the por¬ 
tal to the waking, state Our memory of these hallu¬ 
cinations IS vivid or otherwise as we dwell upon 
them Most healthy persons allow them only a 
passing thought and pass them by This is an utili¬ 
tarian age and the dreamer has considerable difficulty 
in finding an audience “Never tell your dreams 


until after breakfast ” is an old adage that if follow¬ 
ed IS fatal to’dreams, so evanescent are they 
A recent writer, Lyman, says “Sleep may be de¬ 
fined, in general terms as that state of the central 
nervous system in which the higher centers are, to a 
great extent, in a condition of physiologic quiescence, 
with all the consequences thereby implied ’’ There 
has been much discussion as to whether sleep is a 
cerebral anemia pure and simple, or whether its 
whole nature is expressed in the term “ ganglionic 
exhaustion ’’ The same author says “there are others, 
vho, while recognizing in experimental results unde¬ 
niable proofs of the anemic condition of the brain dur¬ 
ing sleep, still persist m perceiving only one of the 
collateral and unimportant effects of ganglionic ex 
haustion To corroborate this most gratuitous as 
sumption of the unimportance of the position which 
anemia occupies among the causative tactors of sleep, 
they have cited the observation that gourmands fre¬ 
quently sleep after an enormous meal, their red and 
swollen features meanwhile bearing ample witness to 
the condition of cerebral hyperemia ” The flushed 
face, hou ever, is no sure criterion of cerebral con¬ 
gestion Dyspneac blood stimulates the vasodilator 
nerves as well as the vasomotor nerves, and as a con¬ 
sequence the cutaneous system may be flushed while 
the internal organs are anemic, by reason of the con¬ 
traction set up by the stimulation of the vasomotor 
center They forget also that there is a vast differ¬ 
ence between a condition of partial stupor engen¬ 
dered by such causes and the physiologic sleep which 
the laborer enjoys after a day of toil 

Webster says “ It is a natural and healthy, but 
temporary and periodical suspension of the function 
of the organs of sense, as well of those of the volun¬ 
tary and rational soul, that state of the animal in 
which the senses are more or less affected by external 
objects nnd fancy or fantasy only is active ” 

Our definition for sleep would be something as fol¬ 
lows sleep 18 a condition of restful repose during 
which there is complete relaxation of the muscular 
system with lowered heart action, accompanied by 
recuperation of vital, nervous and other bodily forces 

Lyman also holds that the term sleep, when em¬ 
ployed to designate more particularly a condition 
of rest of the central nervous system is closely allied 
to that which prevails during activity in certain 
tissues which are subject to periodical exacerbation 
and diminution of function, as, for example, the 
glands The temperature in these structures is 
found to be much lower during rest than during 
functional activity It has also been observed that 
the temperature of muscles is higher during activity 
than during rest Now, a rise in temperature among 
other things, means the conveyance of an increased 
amount of oxygen to the tissues within a given length 
of time, or, in other words, a condition of physiologic 
hyperemia “Inversely, rest takes place in the tis¬ 
sues as a consequence of reduced oxygenation and 
interplasmiatic exhaustion ” “That ebb and flow 
of brain activity (and of the cerebral circulation in 
consequence) transpire under normal circumstances 
like other similar manifestations of organic life, in 
synchronous harmony with the rising and the setting 
of the sun is proved by the fact that sleep during 
day time, after a night of activity, is not, and never 
can be made to be as refreshing as that indulged in 
after sunset ” 

Just what influence the diurnal motion of the earth 
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has to do \^]Ui tlio Jntergnngliomc ebb and flow of 
the vital forces, I am unprepared at this’time to say, 
bnt Ibai more credit has been given to tins force in 
rtic past than should bo. Booms likely in the light of our 
present knowledge of physiologic chemistry That 
sleep IS, in a largo por cont of cases, the result of 
interganglionic exhaustion and corobral anemia^’ 
combinocl, I am froo to admit, but no one who has' 
made niucli of a study of the phenomena of sloop in 
thohealthj state and especially in cluldron but will 
admit tliat there are other olomenls tlinn these that 
produce sound refreshing sloop, and (hat in the day 
time also 

Sloop IS tho natural state of rest for tho tired phy¬ 
sical or mental organism, but why do infants, am- 
nulls and men that are not actively engaged sleep? 
They do not need sleep from tlio same cause as their 
more industrious brothers No, anothor line of 
causatne pliononiona must bo introduced to account 
for sleep in a largo per cont of cases and that, accord¬ 
ing to my wn\ of thinking, is found in suggestion 
Ijot iiB take n familiar example to ho found in the 
hnbils of iho common bnnnnrd fowl Tlioy go to 
roost and rise with tho sotting and rising of tho sun 
Thai this IB a matter of linbit is shown by tho fact 
that they go to roost whonoier an eclipse of sun oc¬ 
curs no matter what the time of day There are sev¬ 
eral w ay 6 of explaining this habit In llie first place, 
not hnMUg any moans of jiroducing light they'find 
(hoiroccupntion gone with the sotting of tho sun and 
thc\ luue nothing to do hut to xotiro, then again, 
their oncmios are night prowlers and the fowl find 
(heir greatest safety in rotiremont These experi¬ 
ences lia\o fixed the habit until it has become a 
second nature with tliom and all the feathered tribe 
Pet canaries, howeier, hnio to be coiered in order to 
protect flicni from tiio light and induce sleep 

If tho theory of solar control of vital forces were 
tho correct one, why' do not all nnimnls sleep at night 
and not, as is (lie case with many of them, make that 
thoir period of greatest activity? It would appear 
that the most vigilant and active forms of animal 
life, in its native state, turn night into day' It 
would therefore seem that habit and uecessity' are the 
principal factors in determining the time when 
nature shall take repose The night prowlers and day 
sleepers among the brutes seem to flourish lu propor¬ 
tion as their nocturnal vigilance is successful, their 
forced day' naps to the contrary notwithstanding 
In order to understand how the habit of retiring 
with the sun or shortly thereafter came to be formed 
by' modern man, it is only' necessary to go back in 
history' to more primitive man before he had any 
means of producing light and credit the same condi¬ 
tions that send the feathered tribe to itsroosL to day, 
with driving him to his cave and to sleep One-half 
or more of his time was then spent in enforced retire¬ 
ment and sleep, but with the advent of artificial light 
the wakeful period has been lengthened 
the average city man spends less than one-third and 
even as little as one-fourth of his time in bed and 
yet seems to get along all right 

If he suffers from insomnia it is not from loss ot 
sleep, as is popiilarly understood by many, but by a 
disordered nervous system that prevents sleep V\ r 
ever beard of a case of insbmnia m an 
healthy child or adult eithefi for that mattfliydtlaH© 
could not be explained on the ground of Wdjsorderfe'flj 
mental or physical system? wienhar ladv^ dank 
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. The idea that brain rest can only be obtained dur¬ 
ing profound sleep is wholly erroneous It is not 
essential that a person should lose consciousness in 
order to rest, and although complete relaxation is 
essential, it may be obtained in the waking state, and 
IS now taught in all our schools in connection with 
physical culture exercises 

The facts in the case are that most people sleep too 
much Some of our most noted men have been very 
light sleepers History tells us that Napoleon 
needed very little sleep He could catch a ten min- 
uto naj) in the presence of kings or princes, or in the 
saddle whenever he needed it and willed so to do 
The Wizard of Menlo Park works days at a time and 
revives his strength by “ cat naps ” and says, judging 
by his owii experience “No healthy person requires 
more than tw’o hours sleep a day, and that there is 
no excuse for people not utilizing twenty out of 
twenty-four hours for study or work of some kind ” 
All of w'liich I firmly believe A few minutes sleep 
at the right time, that is, when one begins to feel 
w'eary, is wortli hours when one is completely ex¬ 
hausted 

The benefit derived is not alone from the sleep, but 
the relaxation that takes place and the lowering of 
the frequenc}' of the heart’s beats A man’s span of 
life 18 not measured by the tick of a clock but by 
the beat of his heart Anything, then, that will keep 
down the tension of the vascular system to normal, 
will, everything else being equal, tend to lengthen 
his days During sleep the rapidity of the heart’s 
action is appreciably modified This is due in some 
degree to the position assumed There should be a 
difference of ten beats per minute between an erect 
and recumbent position in a healthy person and even 
more m nervous irritable people 

In children there is a marked difference between 
the waking and sleeping state Trousseau examined 
a number of children and found the waking pulsation 
140 sleeping 121, not only this, but the frequency of 
the respirations is considerably diminished and oxy¬ 
genation and tissue chaugek take place less rapidly 
and consequently nutritive processes are reduced, 
especially lu the brain, unless unconscious cerebra 
tion or dreaming is carried on during sleep 

It has, for man}' years, been generally admitted 
among scientific observers that there is diminished 
blood supply or a coudition of anemia of the brain 
during sleep It has long been observed that the 
fontanelles in infants are depressed during sleep but 
pressed open wdien wakened Arthur L Durham 
(1860) demonstrated the marked contrast between 
the aspect of the brain during functional activity 
and the repose of sleep 

Dr W A Hammond asserted from observatione 
made on dogs aud rabbits in 1869 that, “in every m^ 
stance the pressure was lessened during sleep and in 
creased during wakefulness ” It remained for Dr 
Fleming to demonstrate the practical value of tdi 
knowledge of the anemic condition of the brain dur 
mg sleep by producingiMeapibnqBeveral occasions b; 
compressing the blood^upjdJ’fof (the carotids Ihes 
expenmentsolvfereao^peate^elg'oD;’ J L Corning i 
1882 wbQmddadvtiieafenitkeDthadght, “ that when aa 
emnr/ oeartam JaintB/bs* brought about throug 

tiaeydpetaiaariJoDpli^tBiolamffilgwvdr by means ot art 
ficlofV/aippliimdflk, cpinrprefebmiaqclf the carotids, i 
eff^atsflabf^ccofGinmtiaiiftriphjrBiologic factor in 
^adocibiomcDl Me^p^ewaK be dmectly m the ratio 
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tho intergaughonicexhnuBtion ” Ho baaed hia opin¬ 
ion on the fact that favorable reaulta from compres¬ 
sion are more easily produced in (he evening than in 
the morning 

It has been cited that the presence of tho pneumo- 
gastnc nerve in the sheath of the carotid militated 
against the exchisn’eiiess of the theory of cerebral 
anemia as the cause of sleep I can not see how this 
in anv way interferes, as compression of the nerve 
would mdirectlj’ produce brain anemia by lowering 
the heart s action and only add to the condition di¬ 
rectly produced by compression of the carotids 

To the idea presented by Dr Corning, I desire to 
add the further thought of “suggestion,” as an active 
agent and advocate a sleep center governed by the 
vasomotor center controlling the blood supply of the 
brain and located in the medulla oblongata at a 
point extending from the floor of that body to with 
in 4 or 5 mm of the columns scriptorius Stimula- 
iion of this center causes contraction of all the arte 
Ties and consequently rise in blood pressure while 
inhibition, paralysis of this region, causes dilation of 
the arterial system and marked decrease of blood 
pressure Fixation of the attention of an individual 
acquainted w ith the anatomy of the part upon the 
multipolar nerve cells, the vasodilator cells, situated 
in hiB own medulla oblongata with a view of stimu 
lating their action results in lowering the pulse rate 
-very markedly and if, at the same time, the individ 
ual IS made aware of the fact that such action will 
result in producing anemia of the medulla and fur¬ 
ther reduce the blood supply to the cerebrum and 
thus produce sleep, be will be affected just in pro¬ 
portion as he has faith in the theory and power of 
•concentration of his mind upon the object desired 

It 18 thus that sleep by auto suggestion is produced 
But it may be said that sleep so produced is not'true 
sleep but an hypnagogic state We will not quarrel 
with this statement, but freely accept it and claim 
there is no difference between hypnosis and true 
sleep, except in the manner of its induction and 
perhaps some variation in the order in which the 
phenomena are produced 

In this position we are fully indorsed by Newbold 
Aud James In a recent article on the hypnotic state 
Professor Newbold says “ Hypnosis is, in a sense 
a. normal state artificially prolonged ” And further 
it would perhaps be too much to say with Mr Wm 
James of Harvard, that, “we all pass through the hyp 
notic state every night while going to sleep Yet 
the changes which take place in the hypnosis prob¬ 
ably do not essentially differ from those of normal 
sleep ” 

Accepting the two divisions of sleep, exhaustion 
and habit, made in this article, we would distinguish 
between the sleep of fatigue and the hypnotic con¬ 
dition as to the phenomena of invasion, but as for 
the sleep of childhood and even adult life that comes 
as the result of habit, and I see no difference in phe¬ 
nomena or subsequent effects, both are normal 

Professor Bernheim holds that “there is no fnnda 
mental difference between spontaneous and induced 
sleep ” Thomas J Hudson in “ The Law of Psychic 
Phenomena” says “There is nothing to differeuti 
ate hypnotic sleep from natural sleep ” There are, 
in fact, many analogies between the phenomena of 
normal sleep and that of hypnotism ” M Liebault 
{Bernheim’s “Suggestive Iherapeutics’ ) has very 
wisely established the fact that “the spontaneous 


sleeper is in relationship with himself alone, the idea 
which occupies his mind just before going to sleep, 
the impressions which the sensitive and sensorial 
nerves of the periphery continue to transmit to the 
brain, and the stimuli coming from the viscera, be¬ 
come the point of departure for incoherent images 
and impressions which constitute dreams “Have,” 
says he, “ those who deny, the psychic phenomena of 
hypnotism, or who only admit them in cases of 
diseased nervous systems, ever reflected upon what 
occurs m normal sleep, in which the best balanced 
mind IB earned by the current in which the faculties 
are disassociated, in which the most singular ideas 
and fantastic conceptions obtrude? *»•***” 

“In order to fully understand the phenomena of 
sleep, it IB essential to accept the theory of the 
‘ duality of man’s mind ’ ” “ The broad idea that man 

18 endowed with a dual mental organization is far 
from being new' ” “ Indeed it may be safely assumed 
that the conception of this fundamental truth was 
more or less clearly defined in the minds of all 
ancient philosophers ” 

It might not be unprofitable, bad we the time, in 
this connection to inquire as to how far it would be 
possible by auto suggestion to control our dreams and 
thus obviate the discomforts incident to unpleasant 
hallucinations It is sufficient for onr present pur¬ 
poses, however, to establish the proposition that the 
subjective mind is controllable by the power of sug¬ 
gestion during natural sleep and thus show the anal¬ 
ogy between spontaneous and induced sleep in this 
important and particular point 

There are many other points of similarity some of 
which it might be profitable to indicate at this time 
In the first place, recollection of what has occurred 
during both spontaneous and induced sleep is in an 
inverse ratio to the depth of the sleep If the sleep 

19 light, then the subject has a more or less vivid 
recollection of what has passed when awakened, espe 
cially if be is questioned before other impressions 
take their place Bat profound sleep is dreamless, at 
least so far as the memory of the sleeper is concerned, 
although reasoning from analogy, a condition of ab 
Bolutely dreamless sleep is very doubtful 

I think it 18 safer to say that the subjective mind is 
ever active and that the reason we are not, at all times, 
conscious of its continued activity is because of tbe 
preoccupied condition of the objective mind Uncon¬ 
scious cerebration is undoubtedly going on in our 
brain all the time and it is only when it takes a 
practical torn that we recognize it 

Our dreams are often incoherent and absurd, in¬ 
duced by our semi-conscious condition in which our 
objective minds obtain through onr partially para¬ 
lyzed senses only imperfect impressions of oui sur¬ 
roundings, and even these distorted impressions are 
subject to modification by our bodily condition at 
the time 

We have incidentally referred to telepathic impres 
Bions introduced during natural or induced sleep b} 
means of which any desired mental state maj be in¬ 
duced at will—these conditions are held b} some to 
be of a pathologic nature but from long obse^^atlon 
I am positively convinced that they are harmless 
unless earned to tbe extreme, and, as any good thing 
mav be, abased 

Every time a nurse puts a child to sleep by rock¬ 
ing or Binging to it, she hypnotizes it and suggests 
pleasant dreams, and the child thrives upon its treat- 
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nro on]y groiwi up children nnd are 
r 1 II trcnlmont nnd ^\lt,h like bene 

ficinl rcfluUs nbon judicionelY npphed MTiatcan bp 
more pleasant to a person iho^^ns been BuCnfi 
from ineomnin, mlb Us bad dreams, than to have 

Bcjcnco come m and 
PUN Sleep nnd dronm not,” nnd have faith to bo 
he\oand sleep peacefully through the entire night? 
>.uch IB being done constantly in those latter day 
and no venture to predict that llio future has a more 
rational lino o( treatment for tlisordcra of tho norv 
ons Pjstom than opiates, m hypnotic auggestion. vou 
nlnch produces normal sloop n hen applied nTth that 

Mehn\c, in tho past, associated experimentation 
and display with tho hypnotic state, but ne are non 
entering ujion the ora of its application and the first 
and easiest mode of applx mg it is m tiio treatment o 
sleeplessness 
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time a patient is placed under the influence of hvnimofm 
you neakon an organism already weakened In the^rhnrTr 
Hospital in Berlin, we worked for a long time under thiv 
mstruction of Professor Jolly, and it was noticed that in 
t of subjects placed under this influenco 

\ery deleterious conditions arose afterward That tbe- 

e?nnD Bemheim, goes too far, most physi¬ 

cians. I think, are inclined to believe I believe we rolin«- 


niscissiox ox I'AiJiiH 111 M) JO lias, uoa Aan, lusox, caoTir- 
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Da I 11 Hriiiirai), of Indiana—In my judgment tho mat¬ 
ter of lijpnoti<;m IS one of great interest in the preseni state 
of e\olution in the medical mind, in the large held of neu 
rotic disturbances I think that upon a thorough examina¬ 
tion of this question it mil turn out to be a greatly misun¬ 
derstood abnormal manifestation of norv ons disturbance 1 
do not suppose that any one in the world can be hypnotized 
who IS not willing to he I take it for granted that there 
must bo an abeyance of the exercise of will power when one 
consents to he hy pnotirod 1 agree with Dr Patrick when 
he says that there is no such thing ns hypnotism at a dis- 
t into 1 do not believe, when a subject comes under the 
hypnotic influence, that the operator has any other influence 
o\er him than tlint of suggestion Tlic liypiiotic condition 
amounts to an unusual condition of certain parts of tho 
nervous system, of some of the normal senses, nnd the sub¬ 
ject goesoff into a condition of catalepsy .trance,and finally 
somnambulism It seems to me, from unestigations that 
have been made, that this is the natural order in which this 
condition comes about, but by virtue of frequent use and a 
tliorough know ledge of the process that is going on, the sub 
ject arrives at the condition of trance and by “cutting 
across lots” he rapidly comes into tlie state of simple sug¬ 
gestion A larger proportion of the people of the world and 
no small segment of the medical profession are accepting 
tho stntementsof tliosewho make a businessof goingaround 
asserting that hypnotism is due to some psychic force that 
comes to the operator from tho subject This, I believe, 
never takes place, for it is merely a matter of suggestion 
The suggestion may come directly from the operator, it 
may come from the surrounding circumstances, It may 
come by auto suggestion There are two ways of arming 
at the truth The belter way, the scientific way, is by pur¬ 
suing an investigation and arriving at facts by actual dem¬ 
onstration Kesults obtained in tins way are never absolute 
but are conditional They are true until other facts are 
elicited, con, pared and analyzed and made into a new order 
of things vvuich is for that time the scientific state Another 
way, which may be called the philosophic method, is that in 
which an inquirer takes up the results that have been 
obtained by a laige number of other people, compares, exam¬ 
ines and analyzes them, and after excluding those facts 
\\1 hcIi btLVts no importftncG to Ins subject ond those 
which have been shown to be false, be finds a certain nura 
ber of facts that are of very great importance and then be 
arrives at a result which is sometimes correct but is more 
freauently incorrect By taking, in this philosophic way, 
the facts as they may be found scattered over the world, 
and putting them together, there comes to me a con¬ 
clusion which seems to be worthy of being entertained and 
accorded further investigation It is this to regard the 
mind as a compound organ, certain parts of which may be 
in active operation and all the rest remaining in abeyance 
and producing no results A soldier in earnestly, 

encaaed m the pursuit of an enemy, may be shot vvhile in, 
that condition and has no knowledge of it until ^efa\]s from 
loss of blood or from the wound of some nerve This is sim- j 
pTy an instance of the intense activity of one department of i 
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man can hypnotize if the subjecl; ^ ^ 

18 and can be no vital force involved 
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such ideas, although we can not exactly deny them comine- 
f^m the source they do If we do not discourage the ideaa 
advanced by Bernheimvve go into a territory that is not dis 
tmctly medical, we go into jurisprudence and the possibil¬ 
ities of excusing from acts of criminality, people who have- 
committed crime in the hypnotic state 1 do not believfr 
that a person of good moral principles will do a crime in the 
state of hypnosis, and if a person does do a crime under this- 
influence.I believe he is just ns much a criminal as if be was 
not under the influence of the second person This is a ques¬ 
tion that It behooves the medical profession to take a stand 
upon It IS a story of life and death very often, as we have 
recently seen Tliere is an element of fraud m all hypno¬ 
tism , It hes in the person hypnotized I have many a time 
put a blunt instrument in the hands of a good girl and she 
would make plunge with it if told to do so. but when I put a 
knife in her hand she would not make use of it when directed 
to do so 

Dn It T Phestos, of Baltimore—In regard to the question 
which the last speaker has touched upon, I think it is one 
whicli involves very great issues The fact that it has been 
set up a number of times in murder cases or criminal cases 
as an excuse, makes the question one of such importance- 
that we can not disregard it I do not altogether agree with 
Dr Sterne, for I believe that a person thoroughly under the 
influence of hypnotism will do things which in fais normal 
condition would seem very shameful, not to say criminal 
e are all familiar with the fact of making our friends un 
dress tiiemsehes, or eat potatoes,or do a great many foolish 
things under the influence of hypnotic suggestions How 
far that can be carried is a question which is by no means 
settled I remember seeing a great many such experiments 
performed in Charcot's clinics seven or eight years ago Dr 
btanley Hall, at that time professor of psychology at the 
Tohns Hopkins University, was interested in the study of 
hypnotism, and we worked over some particular phases of it, 
nnd among others this matter of criminal suggestion I was 
not in a position to know the subjects very well, but I used 
to see the experiments done over and over again upon old 
and upon fiesh subjects, of giving them a knife, or some 
harmless powder said to be a deadly poison, and suggesting 
their criminal use There never was any hesitation in car¬ 
rying out the hypnotic suggestion It may be that criminal 
suggestion is something that has a very unfortunate future 
before it I quite agree with Dr Sterne that we should not 
regard it as an excuse at all, and should educate the popular 
mind into regarding it as no more of an excuse or perhaps 
not as much an excuse ns drunkenness I am satisfied that 
a great amount of hysteria is caused by hypnotism This is 
not so evident m this country as it is abroad Any one who 
will follow the work of some person who has been exploiting 
hypnotism in one of the larger hospitals abroad will see an 
enormous crop of hysterics that has sprung up around these 
unhealthy mental experiments I use hypnotism a good 
deal myself m certain selected cases, I have never had very 
much success with inebriety, although perhaps some {hs^e 
had some success with sexual perversion, and have had a 
good deal of success in treating ordinary hysteria I have 
never seen any bad results from hypnotism used m a purely 
therapeutic way The number of persons who can he hyp¬ 
notized is certainly very limited I should say 10 per 


cent 


was a very high average in this country ^ ^ 

Db E b Pbtti jonn, of Alma, Mich—I beg leave to di^ 
agree with the author’s theory to the effect that a man ca 
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do ns much work on two or three hours’ sleep as he can do 
on the allotted time of eight hours I wish to speak in this 
connection of two cases that lm\e come under my obser\n 
tion One of them, a school teacher, retires after her year’s 
service to her country home She is very much exhausted, 
weak and anemic She then sleeps on an average twenty 
hours out of the twenty-four, taking one or two meals a day 
This she continues from four to six weeks, after which time 
she comes out like a butterlly from a cocoon She la then 
ns bright and hearty and strong as if she were a young 
woman again The other case is that of a school teacher 
and is quite similar I would like to ask if that is not a 
recuperation of brain cells by prolonged rest and sleep? 
The brain cells themselves have not the power of muscular 
activity and so the process of elimination must come from 
rest iilimination and repair of the muscular system can 
be accomplished by the activity of the muscular tissues,but 
in inactive cells these processes must be secured by rest 
and how can this better be secured than by the agency of 
sleep? I would like to see it proved that a man or woman 
can do ns much work on two or three hours’ sleep as upon 
the amount usually taken 

Dk B D Evans, of Morris Plains, Is J —I think the mat¬ 
ter of hypnotism, like a great many departments in the 
study of medical agencies, is at this time carried to at least 
an enthusiastic, if not to an unreasonable extent Most 
persons who claim to be hypnotists or have the power of 
hypnotizing subjects, are necessarily enthusiasts I have 
noticed another thing that they have, as a rule, a large 
number of cases that can not very well be verified by the 
testimony of any observer I mean by this, that an en 
thusiastichypnotist gets results that another person observ¬ 
ing does not appreciate, and that if the cases operated upon 
are taken and studied apart from the person who believes 
he has operated upon them, that these cases will give a very 
different testimony to others from that which they give to 
the person who says that he has hypnotized them The point 
made by Dr Sterne and Dr Preston, that a very small 
percentage of persons are subject to hypnotic influences, is 
borne out by the limited observations I have made along 
this line The power of suggestion is admitted by all ob 
servers I am inclined to think,in regard to the matter of 
hypnotic suggestion, that the results are obtained princi 
pally upon people of a neuropathic organization In all 
cases that have come under my observation or that I have 
inquired into I have found that the subjects were people of 
very limited intelligence or of extremely bad heredity In 
the animal kingdom this seems to hold good The rabbit, 
for instance, which is a very stupid creature is said to be 
readily hypnotized 

Dr W S Watson, of FishkiU-on the Hudson N Y —We 
are hearing a great deal lately, of the evil doings of indi¬ 
viduals being ascribed to the influences of other people I 
believe there must be first a willingness on the part of the 
subject before it is possible to hypnotize him It is my ex¬ 
perience that if my subject is not willing, I am powerless to 
do anything with him I believe that there can and will be 
much good come from hypnotism, but I think there should 
be some very stringent legislation against the public hypno¬ 
tizing which IB practiced in this country 

Dr W J Herdman, of Ann Arbor Mich—I can not agree 
with the statement that hypnosis is not injurious to the 
subject of It I think there is no question but that it has a 
deleterious influence I havp had two girls under my care 
who were the subjects of auto-hypnosis They were both 
sophomores in college One of them had had a severe attack 
of la grippe As a result of that, she fell into a state of 
auto hypnosis Her room mate, by “suggestion” probably 
soon exhibited the same state They were rooming in the 
house of a lady who had formerly been their teacher but bad 
married a Professor Their condition was discovered by this 
lady who went into their room and found them both ap 
patently in sleep but while " in sleep” engaged in conversa¬ 
tion As they had been children together, while in this 
condition they talked over the events of their childhood In 
the case of the first girl this condition lasted only three or 
four weeks She recovered under treatment for her impaired 
nervous condition It was three months before the other 
girl came into a moderately normal condition During this 
entire period I never made the slightest attempt and did not 
permit any one else, to throw them into this condition Every 
time they were found in that state it was by auto-sugges¬ 
tion During the course of treatment of the second case, I 
asked the lady in charge to bring the young woman to my 
office She would sometimes drop into ihe hypnotic state 
on the street, but usually not until she came into my wait¬ 


ing room which was somewhat warmer than the street I 
went through every possible test for the condition of the 
nervous system As the ophthalmologist had his office m 
the same building, I took her into his dark room and he ex¬ 
amined her with the greatest care as to the condition of her 
eyes During this ophthalmologic examination she was in 
a state of somnambulism When she was awakened she did 
not remember that she had ever been in the dark room I 
had her also in one of my examining-rooms during hypno 
tism and she could not recall, when awake anything that 
was in that room Not to make a long story of it, when she 
fully recovered from this abnormal condition the conscious¬ 
ness of what occurred in that state came back to her and 
slie would recollect the experiences as of a dream She 
would, while in a hypnotic state at home, recount to those 
about her, her experiences in my office and in that of the 
ophthalmologist When she was awakened from that state 
and questioned about it she knew nothing about those cir 
cumstances This young woman is perfectly honest and 
perfectly straightforward That is her record from early 
childhood She came into my office once with a friend, after 
I regarded her as perfectly well She asked me if there was 
not in one of my inner rooms, a painting I said “ yes,” and 
asked if she recollected anything about it She inquired if 
It was a marine scene I said yes, and asked if she remem¬ 
bered any of the figures in it She asked if there was not a 
ship in It and a buoy , and this she did as if she were trying 
to recover a memory of something that had made but a 
faint impression on her mind She went on recollecting 
thus one thing after another as if by a great effort of 
memory In the same way she went through the details 
of the ophthalmologist’s dark room, of which she had no 
recollection whatever some months before when in her nor¬ 
mal condition Now it appears as if she had registered upon 
her mind in that condition something which was shut out 
of her mentality when in her normal condition While in 
the hypnotic condition she would always talk with her room 
mate about the experiences of her childhood She was then, 
to all intents and purposes, a child in her manner, speech 
and allusions On one occasion when she was in the bypnotio 
state in my examining room, one of her former teachers 
who bad known her very well as a child, was present I 
asked her questions which she answered in a jerky, petulant 
way, quite the contrary of her normal manner for when she ' 
was herself, she was a perfect lady The Professor exclaimed 
upon hearing her anew er “ If that isn’t that girl as she was 
at 9 years of age and exactly as her brother is now, that is- 
a family characteristic ” Subsequent experiences and cul¬ 
ture had built upon this “family characteristic" and had 
given her the refinement of manner with which I was fa 
miliar, but in the hypnotic state she had gone back to that 
stage of brain registration which was characteristic of her 
childhood 

What I started out to state was this that the series of ex- 
eriences undergone by that girl unquestionably weakened 
er mind Since that time she has been engaged in school 
teaching Only yesterday I learned that there is something 
of an arrest or deterioration in her mentality, that she la 
unable to concentrate her mind as formerly She passes 
often into a dreamy state and is unable to use her mind as 
she did three years ago I am satisfied that there is a dlssi- 
ation of energy in hypnosis, whether it is auto hypnosis or 
rought about by somebody else’s “suggestion ” There is a 
voluntary or involuntary inhibition of the higher centers of 
brain activity, and by frequent repetition H j tends to men 
tal weakness and, as has been stated by Charcot time and 
again, sueb persons are likely to become hvsterical and pur¬ 
poseless if they were not so previously 1 regard this study 
of hypnotism as most valuable to us by reason of its giving 
to us the knowledge of the physiology of mental action It 
IS no wonder we know so little about its true significance, 
since physiologists can tell us so little as to how the brain is 
connected with mental activities Until they can give us 
more definite information of physiologic psychology we can 
have still less of pathologic psychology I believe hypnosis 
to be a mental state closely allied to sleep and also very 
closely allied to those conditions which we term hysteria 

Dr Hugh T Patrick of Chicago—M e can not hope to 
settle the question of hypnotism in this discussion, but it 
would seem to me desirable to have an expression of opinion 
in this Section at this time That there is such a thing ns 
hypnotism, I think goes without saying That it may be 
deleterious, I think goes without saying That its pncticc 
should be restricted, I think goes without saying Put I 
would make two pleas, first, that it be accorded a place 
among our diagnostic and therapeutic aids, a place as limited 
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••'Oils prostration In tlie summer 
■of U ,>, in the old town of Heidelberg, I mastered the matter 
of auto suggestion by which I could put myself asleep for 
■nnj time 1 wished I was so weak that I could not walk 
more than a quarter of a mile at a time I would go into the 
forests above Heidelberg, walk ns far ns I could, and then 
put iny self to sleep for a few minutes at a time Inside of a 
years time I had increased my weight to 210 pounds and 
made a corresnonding increase in strongtli At the present 
lime, 1 do twelve hours of most intense work daily I break¬ 
fast at 7, work from vS to 12. then have dinner, and take a 
iiap after dinner till 2 o’clock , then J work till «, get another 
meal and at .S o’clock begin my literary work and keep it up 
tul 12or 1 o clock atul then I ro to bed and sleep four orfl\G 
hours I have kept up this routine for nine years, and am 
in better meiitnl and physical shape than ever before in my 
life The case of the two girls brougl.t before us by Dr 
Herdman wa*. not hypiiotibin at all but simply hysteria 
The very fact ns the Doctor goe- on to state, that they have 
since suirorod from mental discabo, sliows that it was a pre¬ 
monitory sign of mental disease Hysteria can illustrate 
every «tage of hypriosip that you ever heard of 

\nother point mentioned was that Hie enthusiasm of tiie 
practitioners of liy pnotisin makes them not good observers 
1 have been in nearly all the laboratories of Fiirope I hare 
spent fifteen y ears of solid work on that subject I have not 
been in practice, I am a student in morbid psychology I 
have hypnotired at my liome on an average twenty iivo to 
fifty persons a week They are not hysterical people, hut 
-students of the universities I have been connectod with The 
beat subjects I have ever had hare boon those of the great¬ 
est vitality the best physique and greatest ability The 
ponrest sulijects are those who are weak minded The best 
results and the quickest results liav e been with other classes 
of subjects There are three classes of people who can not 
be easily bypnotired idiots, because tliey liaro no will 
power, insane people (barring molnncholiuj, and skeptics 
You can not hypnotise an individual vvliohns no faith in you 
You can not hypnotize children under 6 years of age I 
make a distinction between mesmerism and hypnotism and 
if I had time could prove it to you rery plainly lilesmer- 
ism appeals to the natural attention, which is common to 
man and the lower animals Hypnotism appeals to the edu¬ 
cated attention Ido not use mesmerism I believe that 
when you set up a machine to mesmerize people and put 
them to sleep it may be injurious The only results I bare 
ever seen that have been bad were produced in cases where 
mechanical means were used to mesmerize the subject II 
you work on hysterical people, you get hysterical results 
•Charcot worked in an hysterical atmosphere In fifteen 
years of constant use of hypnotism as a means of study ing 
psychology on normal healthy persons, I have never had but 
■one case that sliowed any hysterical symptoms whatever 
There are laboratories in Europe which report from six to 
twclw thousand cases The men I have seen there and the 
reports which I have received from there, have not shown 
any deleterious results from hypnosis Where patients were 
were in the pathologic condition to begin with, you might 
observe bad symptoms, but such symptoms would have been 
observed after the administration of ordinary drugs If yoii 
put a normal atmosphere about it and use normal methods 
on he ly individuals, the time will come when hypnotism 

will he almost a household remedy ,. 

Di A. E Stpune—I hope the timespoken of by the Doctor 
will never come I don't want to see hypnosis used in my 
family We have not to deal with normal conditions as phy¬ 
sicians From our standpoint as practical therapeutists I 
don’t want it used 
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lu considering the operative treatment of purulent 
disease of the antrum of Highmore, I shall speak 
only of operations for chronic disease Acute puru¬ 
lent cases, which in my experience are of much more 
frequent occurrence and much oftener of intranasal 
than of dental origin, seldom require more than the 
removal of the cause and appropriate local and con 
stitutional remedies 

Antrum operations naturally divide themselves 
into two classes the intranasal and the intra-oral 
Each has its advantages, and many methods have 
been devised to meet the indications demanded by 
the two positions Until recently the general rule 
has been to open the antrum at its lowest attainable 
point, in ordei to secure the best drainage, as with 
scarcely an exception the importance of drainage was 
especially urged ns the stne qua non of correct sur¬ 
gical treatment for it was not deemed inexpedient to 
have such a pus cavity draining into the mouth, 
month after month Over one hundred and twenty 
years ago, however. Hunter, by indicating the middle 
meatus ns a seat for operation, pointed toward other 
desiderata tliau drainage While giving due weight 
to the surgical importance of drainage, we must rec¬ 
ognize not only the disagreeable features of pus flow- 
ing into the mouth and its injurious effect on the 
digestion and general health, but also—thanks to 
Miller—the positive dangers thus engendered, not to 
mention the great difficulty of healing a cavity so 
exposed to irritation and re infection from entering 
'ood particles and microorganisms 
Operators are widely divided as to the best course 
to pursue in treating this sinus, but most of those 
who now' advocate opening the antrum into the mouth 
for the purpose of drainage, after introducing a drain¬ 
age tube, plug it, to prevent discharge into the mouth 
or entrance of foreign substances into the cavity 
Two only, I believe, dissent from this plan Bos- 
wortb, w'bo holds that the plug is unnecessary, and 
Zarniko, who asserts that neither tube nor obturator 
18 required, but that the opening through the alveolus 
remains closed by a blood clot until this is driven 
out at the next irrigation 

I do not wish for a moment to condemn intra-oral 
operations, on the contrary, I find them indispensa¬ 
ble m certain cases But as presenting fewer objec¬ 
tions and ottering many advantages not obtaining 
from this position, I wish to direct more attention to 
the intranasal methods, and to urge a moie careful 
comptiriEon of the t'A^o positiouB bhould we have, for 
instance, an empyema of the maxillary sinus with a 
diseased molar or bicuspid as the exciting cause, what 
more proper than to have the tooth extracted under 
nitrous oxid gas and a so called drainage tube intro 
duced? The tooth cavity can at this time be reamed 
out to admit a tube from 4 to 6 mm in diameter and 
as the tooth must be removed it adds but little to tiie 
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seventy of the operntion to insert the tube nnd thus 
secure, not drainage, hnt mcane freely to vriqate and 
medicate the cainty Tlie most desirable apparatus 
though rather expensue, is a gold tube with n collar 
fastening it securel}' to a neighboring tooth, but there 
18 great risk of damage to the sound tooth 
Again, let us suppose that after unsuccessful treat 
ment by way of the alveolus or by one of the intra- 
uasal forms of operation, w e suspect that either a for 
eign body or a grow tli is keeping up the irritation It 
IS obviously necessary to make a thorough exploration 
of the cavity, and now the Dessault-Kuster operation 
through the canine fossa is the proper one In con 
nection with this, I wish to present a convenient form 
of drill, which has proved so satisfactory in my hands 
that I feel justified in bringing it to your notice 
You will observe that the blade cuts in both direc 
tions by a senes of half turns, and so penetrates 
bone very rapidly, and while it cuts a circular bole 
like a trephine, it is less apt to catch in the soft tis 
sues and lacerate them, as that instrument tends to 
do in this position The diameter of the perforation, 
nine sixteenths of an inch, permits the exploration 
of the cavity with the little finger, or the mtroduc 
tion of an electric lamp or small mirror, or even the 
overlooking of the sinus by ordinary reflected light 
After carefully exploring the cavity, removing any 
cause of irritation, curetting if necessary and break- 



ing down hands, pack lightly with iodoform gauze 
While Kuster removes the packing in a few days and 
puts in a drainage tube, Grunwald changes the gauze 
every three or four days for several weeks before 
doing BO For my own part, I prefer packing daily 
with thymol lodid gauze for a week and then fitting 
a large diameter obturator of metal or hard rubber, 
which IS held in position by the pressure of the cheek 
This allows direct applications to be made to the in¬ 
terior of the antrum, and the progress of the case to 
be watched 

With the exception of the usual and comparatively 
useless procedure of introducing a small caliber tube 
through the alveolus, the intra oral operations are 
best done under a general anesthetic I do not use 
the phrase, “ useless procedure,” unadvisedly , I have 
watched for drainage in such cases, even where the 
tubes were 2 mm in diameter, and have not seen a 
trace of pus come down, the cavities at the time 
being full Again, I have filled the sinus with water 
and it would not drain, although the ostium maxil 
lare was patulent This can be explained partly by 
the tubes entering the cavity too far, and partly by 
the peculiarlv thick and tenacious character of the 
pus It 18 extremely difficult to judge of the neces¬ 
sary length for these tubes, and it has been suggested 
to have them fenestrated, but I feel assured that the 
formation of granulation tissue would oft set this ad¬ 


vantage It 18 only w'hen the empvema is getting 
well, Zaruiko’s statement to the contrary, notwith¬ 
standing, that the discharge becomes milky and floc- 
oulent and capable of draining away through a tube 
of small diameter 

We see, then, that the intra oral methods are in 
many ways not only exceedingly disagreeable to the 
patient (and not the least of these objections is the 
necessity for general anesthesia), but even dangerous 
if the tube is left open, and surgically a failure with 
reference to drainage if the tube is closed Drainage, 
moreover, is clearly not the chief consideration, for 
free drainage is usually secured for many hours at 
night through the normal openings, by lying on the 
back or on the sound side, and yet spontaneous cure 
in these chronic cases is rarely observed Even in the 
erect posture the tenacious pus once started by t^“ 
air current, as in sniffing, continues to flow and m 
empty the cavity Braune has experimentally shoi 
that the air of the antrum can be partially exhausted 
by forcible inspiration, so that in acute congestions 
we may even get somewhat of a cupping action by 
this means 

Let us turn now to the consideration of the intra- 
nasal methods We will speak of treatment through 
the middle meatus only to condemn it in unmeasured 
terms, whether it be through the normal openings, as 
first suggested by Hunter, or through an artificial 
puncture, as advised by Hartmann Chian was able 
to get pus by way of the ostium maxillarein but one 
of twenty-eight cases of empyema, and Frankel has 
been unable to cure a single case by this method. 
While it IS difficult and often impossible for the phy¬ 
sician to irrigate the antrum by way of the middle 
meatus, it is manifestly out of the question for the- 
patient to do so Then, too, the Hartmann puncture 
can be done only at the risk, as Zuckerkande has 
shown, of wounding the orbit, or of severe hemor¬ 
rhage from large blood vessels on the outer wall 

Operations through the wall beneath the inferior 
turbinal, on the other hand, are of real value Mik¬ 
ulicz, in the operation, proposed by him about ten 
years ago, makes an opening three-eighths of an inch 
broad by five eighths of an inch long, far up under 
the inferior turbinal, where the wall is usually 
quite thin Through this large opening the pua 
can dram quite freely into the nose, although the per¬ 
foration IB at times some distance above the floor of 
the antrum It is not, however, an operation to be 
undertaken lightly, for the pain without total anes 
thesia is considerable, and the hemorrhage frequently 
demands tamponing of the nans for twenty-four or 
forty eight hours This operation, then, i£,!fo be 
ranked with that through the canine fossa for sever¬ 
ity, while it 18 inferior, in that it allows no examina¬ 
tion of the interior of the sinus Even with so large 
an opening, however, some patients, Fnnkel states, 
are unable to cleanse the cavity themselves i t 

Less objectionable, though still possessing serious 
drawbacks, is the Krause method He penetrates the 
outer wall of the inferior meatus far up and back 
with a strong curved trocar and canula, washes the 
cavity once nnd insufflates iodoform But he puts 
nothing into the opening to maintain its patulency, 
and so every second day the canula, armed with an 
obturator must again be forced into the cavitj If 
one considers how rapid the healing of such punc¬ 
tures IB, and the great tendency there is for granula¬ 
tions to form, he will realize that the treatment con 
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fititutes really a senes of operations which must be 
■done under cocain Bloch objects to this method, on 
the ground that the opening is extremely difhrult to 
find While some of Krause’s cases are cured in a 
few weeks, others continue treatment for months, and 
few could be found in this country to submit to such 
an ordeal Another objection to this method is that 
the patients are unable to carry out the treatment 
themselves Again, both Krause’s and Mikulicz 
instruments are too large to be used in making a 
trial puncture, so that the diagnosis in obscure cases 
must be confirmed by another method before under 
taking theirs 

While many ingenious methods have been devised 
for the intranasal operations, one very important 
thing seems to have been overlooked, viz, a simple 
and practical means of keeping open the perforation, 
so that the treatment may be readily carried out by 
the patient as well as the physician To overcome 
this objection has been my principal aim in the oper¬ 
ation u Inch I now present In suspected cases of 
•empyema it is often necessary to irrigate the cavity, 
as first proposed by Ziem, to determine whether pus 
be present While he prefers to make the puncture 
through the alveolus, the majority of operators lean 
to the intranasal position Lichtuitz goes so far as 
to make a trial puncture under the inferior turbiual, 
and finding pus, operates upon the sinus through the 
mouth Following him, I also use a straight trocar 
and canuia, but instead of making the opening as he 
•does in the Mikulicz Krause position, I perforate lov 
down and more anteriorly The nasal duct lies from 
,30 to 35 mm from the naso-labial junction, and unless 
it opens in a furrow, its exit is high up under the 
turbinal As I keep close to the floor of the nasal 
fossa, I may at times have to penetrate thicker bone, 
but this IS quickly and almost painlessly done, and 
the disadvantage is compensated for by entering tbe 
cavity near its bottom and thus securing better drain¬ 
age, while the risk of injury to the tear duct is 
-avoided and a resting place for the liead of the tube 
IB obtained inside tbe pyriform aperture The infe- 
nor turbinal and naso antral uall beneath it are first 
anesthetized with 10 per cent cocnin solution, using 
this trocar and canuia, a few taps with the mallet 
■causes it to penetrate the w'all tlie entrance iiito the 
antrum being unrrtistaknbly recognized by the ab¬ 
sence of further resistance AYithdrawiug the trocar, 
warm sterilized normal salt solution is at first gently, 
later with considerable force, syringed through tbe 
■cavity Should the water return perfectly clear, even 
after repeated flushing, remove the canuia and no 
harm results' I wmuld emphasize lepcatediinshing, 
for m one case I used over a pint of water before ob¬ 
taining a trace of pus, but finally washed out a pus 
cast of the cavity, the preseuce of which had caused 
a marked edema of the eyelids on that side When 
pus 18 p 38 ent, however, I do not remove it at once 
but re mtroduce the trocar, remove the two ^ 
holdi g the trocar accurately in place, , 

-mg against the patient’s face, withdraw the canuia 
It^iB to render this possible that the trocar is 
tL length of the canuia I now slip a diainage tube 
over the trocar till it penetrates the 

drawing the Utter, complete the tbTset 

bv svringing through the long silver tube in the set 
.X Ju^\ nccnratelv fits the permanent 


air is blown through to dry it, and then an antisep¬ 
tic powder is insufflated The operation, including 
cocamization, and treatment, takes but eight minutes, 
and few complain of any pain The physician should 
treat the case for the first few days until the nose 
becomes accustomed to the tube, later, the patient 
can learn iii a minute to pass the wash tube and 
cleanse the cavity for himself 

Before undertaking any operation on the antrum, 
its position should be determined by grasping the 
three points forming, as I call it, tbe antral triangle— 
the thumb in the canine fossa, the first finger on tbe 
malar process and the second finger on tbe edge of 
the orbit IFithin these boundaries must lie the 
antrum, and knowing this, one can hardly go astray 
The set of instruments necessary for this operation 
consists of a trocar and canuia, silver drainage tube 
and a mallet, for irrigating the cavity, a wash tube, 
syringe and rubber tube with conuections The 
drainage tube may readily be cut down to fit the case 
The trocar is 16 mm long and 3 mm in diameter 



The canuia is steel, as softer metal splits m pene¬ 
trating thick bone The wash tube goes nearly 
through the drainage tube in order to free it of any 
accumulations 

Among the many advantages of this operation are 
1 the ready acquiescence of the patient, 2, the ceJer- 
itv and slight deeree of pain wath which it is done, 6, 
the completion in one short stance of the diagnosis 
bv lavage, and the operation for therapeutic pur- 
noses 4, the small wound and the loss of only a few 
Lops of blood, 5, the ease with which 
able to treat the cavity themselves, and 6, the fact 
that total anesthesia, and therefore assistants, are 

'^^TUrLSvantage is that the cure is delayed be¬ 
yond that reported for some of the other antral oper¬ 
ations but when once healed, these cases not 
eeem to have the reported tendency to recur Y it^h 
the enlargement by one-tbird, of the caliber o 
, , _T Tiaofl four vears ago, the cases have 
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■method of treatment the outlook is most promising 
The cases which have resisted treatment, and w'hich 
have shown no progressue tendency to improvement 
under irrigation, have usually revealed some cause 
for the continuance of suppuration on exploring 
through the canine fossa The ease with which rem¬ 
edies may be applied to the antrum by this method 
leads me to hope that others by following this line 
may suggest more successful remedies Iodoform is 
out of the question m one’s private practice and 
■Chian denies that it gives the positive results claimed 
■for it by Krause, Siebenmann and others All oper- 
jitore, however, acknowledge the excellent results ob 
tamed by packing the cavity with iodoform gauze, 
and Chian packs it even through the 4 to 6 mm 
opening m the alveolus, which he recommends 

In closing, a few ■words of caution suggest them 
selves Do not attempt to aspirate the cavitv The 
blood vessels are but illy supported and the normal 
openings being closed, you may cup the cavity as I 
-did with mj' first case Do not syringe with strong 
solution of peroxid of hydrogen, as advised m many 
books Even after the cavity has been irrigated, 
some pus remaius, and the pressure from the liber¬ 
ated oxygen, except with very weak solution, causes 
intense pain 

Do not make an exploratory puncture through the 
alveolus where dental canes exists, or you may read¬ 
ily infect a healthy antrum ^ 

1720 Locust Street 

DISOUSSIOV 

Dn Geo O , Stout, Philadelphia—Wo should all feel grate 
ful for any light which may be thrown on the treatment of 
these obstinate and hitherto refractory cases Dr Free¬ 
man’s apparatus seems most complete and wiK add materi¬ 
ally to our present technique, which by meaus of these 
'instratnents will be cleat out and esthetic 1 have now two 
•eases going around with silver tubes in their antra which 
were introduced through the inferior meatus These cases 
have not been cured, and the only advantage gained by the 
■wearing of the tubes is a decrease in the disagreeable odor 
-and a lessening of the viscidity of the discharge These 
tubas have been worn three months and over No favorable 
-results were obtained from the introduction of any medica¬ 
ments into the antrum, although many were used persist, 
ently for some time The pain experienced in introducing 
the trocar was slight after cocamizatiou, excepting on one' 
occasion, when I attempted to Introduce it low down near 
the floor of the nose, and in this case found the wall so thick 
and the pain so severe that an attempt to perforate it higher ! 
up was advisable 


Dr Holurook Odbtis, New Tork—-1 had two questions b 
ask Dr Freeman before I heard the remarks of Dr Daley 

ttl cases of empyema of the antrun 

are associated with polypoid degeneration of the tissue' 
within the cavity? The second was ‘In how many case' 
in which he had introduced his tube had he observed ar 
inflammation of the tear duct? ’’ uuservea ar 

In my practice I have found the condition of a maiontv o 
cases necessitated a free opening either through the alveola' 
cavity or the canine fossa, and packing or curetting I regart 
the method advanced by Dr Ireeman to be of value frim 
diagnostic standpoint but as a method of core of emnvem 
of the antrum generally speaking, the method is insuaci^ 
and unsur^ical 

Dr. C\88Ei,nERE\— If one is to open the antrum inanvcasi 
through the nasal wall the instruments and i^thodof Dr 
Freeman are most perfectly adapted to the purpose It ii 
certainly an improvement on the means employed bv Mika 
lioz or Lrause for perforating through the nasal nail be 

ftiiiRR It nrovides a c-innln for oontmiiRil rlro.r,n™_ 


strnted on the patient present is readily accessible to the 
patient for self-injection of antiseptic lotions The method 
of drainage through the nasal wall is best adapted to cases 
w hicli are not of dental origin, and in which the teeth are all 
sound and one w islies to avoid the extraction of any of them 
It would also serve in any case as an exploratory puncture, to 
make certain the diagn isis, and as a preliminary treatment 
to ascertain If cure will not ensue simply on the establish¬ 
ment of drainage for a brief period As a rule, however, 
and always in cases of dental origin,! prefer an opening 
through the alveolar process, via the socket of the first or 
second molar tooth A canal about one fourth of an inch in 
diameter can be made and through it one can curette the an¬ 
trum to ascertain if there are polypi, granulations or inspis¬ 
sated pus which might delay recovery if undiscovered Then 
a gold drainage tube Is inserted and worn until recovery, or 
for a year or more, when, if a discharge still continues, it 
becomes a question as to whether a radical operation by a 
large opening In the canine fossa and iodoform packing 
should be done 

Db B Alex Randall, of Philadelphia, said—I have had 
little experience personally treating these chronic cases, 
ns I have generally transferred them to laryngologic col¬ 
leagues but liave seen many treated by Dr Freeman’s and 
other methods, and am very favorably impressed with the 
reasonableness of his procedure We may not be such 
‘promising medical men” like Dr Beard whom Dr Daly 
mentions, as to run the same risk of a fatal result, but if my 
recurring acute antrum trouble ever becomes chronic, I 
expect to be ‘ buncoed” at Dr Freeman’s hands and ct/rsd 
like many of his patients The danger of aspiration of the 
antrum to which he referred I can substantiate by my per¬ 
sonal experience in totally darkening my antrum in a few 
hours with extravasations through unthinking 'sniffing” in 
the effort to free the stenosed nares 

Db Fbeeman (in answer to Dr Stout)—In answer to Dr, 
Stout, I would ask why he does not operate through the 
canine fossa and see why the suppuration continues in his 
cases? When my cases do not progressively improve under 
the intra nasal method, I seek the causes by exploring 
through the canine fossa 

Dt 'Klein, who advocates the operation through the alve¬ 
olus, and the placing of a wire drainage tube, is already 
answered fn my paper The drainage into the mouth is 
most objectionable 

Dr Daley, who is against any but the radical operation 
through the canine fossa with thorough curetting is 
answered by the death of the case which he reports in the 
practice of a New York surgeon, where the antrum was 
opened through the mouth and septic pneumonia resulted 
I do not think we are warranted in subjecting our patients 
unnecessarily to this risk Why not continue treating pa¬ 
tients by my method, after making an exploratory puncture 
through the nose? If they do not improve and get w ell then 
turn to a more radical method of operating 

Dr Curtis asks as to the frequency of polypi of the antrum 
in chronic empyema I have not found any, and Zuckerkande 
in his many examinations has found but very few I think 
many may be deceived by the peculiar swelling to which the 
mucous membrane lining the antrum is liable on the least 
irritation It may be so great as even to obliterate the 
I cavity U ith regard to his other question, whether I bad 
bad any case of epiphora, I answer, no, and for the reason 
stated in my paper, I penetrate below the opening of the 
tear duct “ 


T L —j—T r X---RDRo RuaL peicciiLuge oi cures 
I have had I have already forestalled this question by 
spewing in my paper of the possibly slower cure by this 
method I think if carefully examined, however, my results 
will compare very favorably with those of others Four of 
my earlier cases were clinic cases and withdrew from treat¬ 
ment before I had perfected the method Four case "I con¬ 
sidered total failures and operated on through the canine 
fossa ten months ago These cases are stilf dischar ng 
although learned out fully what Dr Daley advises I onlv 
say I Wish I bad left in the tubes, then at least they w ere com 
fortable, now far from it I report six cases of cure among 
some twenty two antra involved, which sounds like a small 
p^ercentage These have remained well at least a year 
Three of the twenty two were done for other physicians and 
are not under my care Of the four remaining three are 
—so to speak—recent and are progressively improving 
Ihe last case Is one of eighteen years standing, now under 
treatment two and one fourth years As I have cured one 
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I —TUBERCULOSIS AND ITS DIRECT CAUSE 
During the present century, medical wiiters have 
been very active on the subject of tuberculosis, and 
we can readily understand this activity when we re¬ 
member that nearly one-seventh of the human race 
die of this disease The disease commonly recognized 
as consumption has been known since the Dark Ages 
Even Hippocrates has given a good descriptionof it, 
at least in reference to lung and pleura, finding the 
characteristics of this morbid process in a puppura- 
tive destruction of the affected organ Later on, the 
above-mentioned suppurative destruction was found 
in other organs also, but as the changes found in the 
lungs were predominant, not only in the clinical 
picture, but also in the anatomic findings, those 
changes in the other organs were believed to be of a 
secondary nature, the tuberculosis of the lungs being 
primary It was observed that the formation of 
certain nodular bodies preceded the deca}^ or destruc¬ 
tion, and each one of these nodes being called a 
tuberculum, the name of tuberculosis vas given to 
the disease as a whole Certain small dewdrop like 
nodes were named miliary tubercles by Bayle at the 
commencement of this century, and Laennec, the 
celebrated French pathologist, saw the gray miliary 
tubercle changed to a yellowish color and undergo 
the so called cheesy degeneration, which he thought 
to be characteristic of tuberculosis, against which 
VirchoB protested, claiming that other than tuber¬ 
cular inflammatory products could also undergo the 
process of cheesy degeneration 

Tuberculosis has been regarded as an infectious 
disease for centuries, but the cause and consequently 
the modes of infection remained a mystery until 
Klencke and later (18651 Villemin demonstrated this 
belief to be true, by transferring parts of organs of 
man and animals afflicted with tuberculosis into thej 
bodies of healthy animals, thus causing general J 
tuberculosis in the animal experimented on Ville- 
min caused general tuberculosis by implanting parts 
of scrofulous glands under the skin or into the peri¬ 
toneal cavity of animals, proving that certain forms 
of scrofula, in fact most of them, are of a tubercular 
nature Waldenburg, B Frankel, Buhl and others, 
repeated the experiments of Klencke and Villemin 
with the same results, and they came to the conclu¬ 
sion that the cheesy material must either be invaded 
by or give birth to the infectious substance Cobn- 
heim and Klebs believe in a primary invasion of the 
infectious substance, which then causes all the an¬ 
atomic changes which tuberculosis brings about, 
and IS at last contained in the cheesy material 
Charcot and Aufrecht fed animals with parte of tu¬ 
bercular organs, and Tappeiner made them inhale 
the dust of a dried sputum from consumptives, with 
the result of producing tuberculosis in the animals 
It was now to be expected that the ultimate cause 
■of tuberculosis would sooner or later be discoveied, 
and in the year 1882 Robert Koch published the dis¬ 
covery of the bacillus tuberculosis as the cause of 
all forms of tuberculosis Koch invented a process 
of staining the microorganism, which when unstained 


had hitherto been invisible even with high magnifi'- 
cation, and he was thus enabled to demonstrate their 
presence in all forms of tuberculosis, and their ab¬ 
sence in non-tubercular morbid conditions of the 
animal body He also succeeded in culturing them 
and again producing tuberculosis by inoculating 
small parts of such pure cultures into animals 
This latter experiment closes the chain of proofs of 
the fact that the bacillus tuberculosis Kochii is the 
cause, and the only cause of tuberculosis in man and 
animals For particulars in reference to this dis¬ 
covery and all details. I refer the reader to Koch’s 
^tiologie dcr Tuherculose, Mitheilungen dcs Kaiser- 
lichen Rcichs Gesundheitamies, Berlin Bd ii, 1884 
Watson Cheyne, Rosenbach, Flueggeand many other 
competent investigators have repeated Koch’s experi¬ 
ments in all their details, and they have all con¬ 
firmed his results 

Now that the tubercle bacillus is thus known and 
recognized, medical authors have begun the study off 
Its biologic properties, concerning which I will not 
go into details here It is true that the bacillus 
tuberculosis retains its infective capacity for one- 
hundred and eighty six days, even if kept under un¬ 
favorable conditions Sputum containing tubercle 
bacilli was dried and kept for this length of time^ 
and animals were then infected by it When we con¬ 
sider this, we will understand how very much we are 
exposed to infection The bacillus tuberculosis is 
1 5 to 3 5 ;< long, slender in comparison with its- 
length, and slightly bent When Koch published 
his work, he had found the bacillus under the follow¬ 
ing conditions in 19 cases of miliary tubercu¬ 
losis, in 29 cases of tuberculosis of the lung (here* 
especially ID the sputum), in fresh cheesy infiltra¬ 
tions and in cavities, the walls of which were breaking- 
down, in tubercular ulcers of the tongue, in tuberculo¬ 
sis of the pelvis of the kidney, the uterus, the testicle; 
ID 21 cases of scrofulous glands, in 13 cases of tuber¬ 
culosis of the joints, in 10 cases of tubercular affec¬ 
tions of the bones, in 4 cases of lupus, in 17 cases- 
of tuberculosis of cobs, in 273 cases of tuberculosis 
of guinea pigs, 305 rabbits, 44 field mice, 28 white* 
mice, 19 rats, 13 cats, and in a number of tubercu¬ 
lar dogs havislers, pigeons, chickens and' other ani¬ 
mals 

The existence of the tubercle bacillus being now- 
established, we must next ask. What are ita modes of 
life? Where do we find it outside of the animal' 
body, and bow does it reach human beings? 

ir —MODES OF INFECTION 

I Will select a few typical oases to demoostrate the 
different modes of infection 

Case 1 —Tuberculosis by Inhalation Two girls, eajr 
from 35 to 30 years of age, enter a room in which 
a consumptive is staying One of these girls be¬ 
longs to a family in which consumption is hered¬ 
itary Her father, or mother, or grandfather, or 
grandmother died of tuberculosis She is pale, tall 
and slender, her chest is flat, and her ribs are not 
very elastic, but rather rigid, as shown by her 
shallow breathing, she has a little cough due to 
a bronchitis winch comes and goes Tlie other girl 
IB of a healthy appearance, and consumption can not 
be traced in her family The patient coughs and 
expectorates into a cuspidor, the upper margins of 
which are slightly soiled with the sputum , some of 
the sputum eveu falls on the floor or carpet, from. 



1895] 


SCROFULOSIS, CHLOROSIS AND TUBERCULOSIS 


946 


■which nfterbocotning perfectly dry, it ib etirred into 
the tnr bj tin nir current nnd le inhaled bj’ both vib 
itorB The dust containing the tubercular poieon is 
drawn into the larynges and into the bronchial tubes 
of both ludiMduals The healthy girl with great 
excursions of the walls of the chest and a strong 
expectorant po'werwill soon, that is to say, in the 
course of a few hours, expectorate the foreign sub¬ 
stances, while they will remain m the air passages of 
the other girl They now mix with the bronchial 
exudate, and as the tubercular organisms find in this 
conditions suitable for life—moisture, temperature, 
and nutritive material—they grow and multiply In 
number they multiply to thousands and are con¬ 
stantly moved up aud down with the mucus in the 
bronchial tubes Though some of the mucus and 
some of the bacilli are expectorated, thousands 
remain and continue to multiply The upward and 
downward movements of the mucous column, laden 
with bacilli, cause friction against the bronchial 
mucous membrane, producing defetta of the protect¬ 
ing epithelial layer, especially at points in the 
smaller portions of the bronchial tree, where its 
branches bifurcate at more or less right angles 
(Rindfleisch ) This unprotected portion will be the 
point of entrance for some bacilli, they are rubbed 
mto the deeper tissues of the bronchial mucous mem 
brane, and once seated there, they bring about the 
formatue action on the surrounding cells natural to 
them (Baumgarten), leading to a multiplication of 
those cells, which finds its visible expression in the 
grayish, dewdrop-like mihary tubercle (Bayle) or 
in a more diffuse production of cells, the tubercular 
granulation , or m a filling out of air cells with this 
cell^ular material,-c/icesy pneumonia 
Whether the product be a miliary tubercle, or a 
tubercular granuJation or pneumooia, they all have 

contain numerous tubercle 

show a 

lack of nutrition, they soon show a dying of the 

presents the appearance of 
dry Swiss cheese, therefore called cheesy degenera 
tion, and at this stage they show no more, or but very 
few, tubercle bacilh These cheesy, degenerated no7 

S n Y becoming moist 

and soft This soft cheesy substance, representim? a 
decayed part of the affected lung, again shows meal 
colable numbers of tubercle bacilli It n«rHv 
expectorated, thus furnishing the source of numerou^ 
infections m the outer world, and leaving a cavi?y 
behind These cavities may be the size of a pin’s 
head or may occupy a whole lung I said before n 
part of the cheesy material is expectorated anSw 
part gets into the adjoining branches of the bronchial 
tree and causes the same changes mentioned aboT 
while some inay reach the principal bronchus of the 
other lung which is thus far not diseased, aud mffet 
this also Again, another part may reach the larynx 
the epiglottis, etc , and cause a tubercular laryneitis 
while again other portions may reach the mouth but 
instead of being expectorated, be swallowed thus 
causing an intestinal tuberculosis The Ima of snoh 
patients will naturally very often be coCd witJ 
many tubercle bacilli and if they kiss any one the 
tuberculosis may thus be transferred One of the 
localizations in the lung may break into a vein cans 
mg a dissemination of the tubercular virus throueh- 
out the whole body, thus producing a general miliarv 
tuberculosis ■' 


The case above described would represent a typical 
case of tnboTculosiB caused by inhalation It is un¬ 
derstood that the anatomic changes of the lungs, the 
bronchial tree and the larynx are accompanied by 
(ho common clinical symptoms, fever, emaciation, 
shortnesB of breath, cough, pleuritic pains, etc In¬ 
stead of a female, a male might be infected, instead 
of the slated age, the patient might be at any age, 
although those between 15 and 30 years are most 
frequently affected The descendant of a healthy 
family, too, may become infected but this is 
exceptional 

Case 2 — Food tuberculosis caused by sioallowing 
tuhficJc hnciht The drinking of milk from a tuber¬ 
cular cow and the eating of diseased parts of meat 
not infrequently cause intestinal tuberculosis I 
have made the post-mortpms of quite a number of 
cases of purely intestinal tuberculosis, milk having 
been regarded as the carrier of infection Tubercu¬ 
losis of the intestinal tract may also result from the 
virus being transferred in kissing If we shake bands 
with a consumptive who has just wiped his mouth 
with his hands, or handled his handkerchief, our 
hands may be covered with tubercle bacilli which 
may easily enter our mouths and produce the same 
effects as above described It is true that in many 
cases the acid of the gastrtc juice may destroj’’ the 
tu^rcle bacilli, but the acid is not always present, 
and so they may pass through the stomach and enter 
the jejunum and ilenm to do harm there 

Case 5—Tuberculosis by inociilatton A nurse or 
other person cleans a vessel contaming the infected 
sputum of a consumptive The skin is cracked or a 
cut 18 inflicted during the cleaning, and some of the 
sputum 18 thus introduced into the blood current 
kreneiai mihary tuberculosis may develop very 
rapidly I have seen this occur 

Case 4—Hereditary tuberculosis This mode of in- 
tection has not been cleared np as yet We know that 
cows give birth to calves afflicted with tuberculosis, 
while human beings, it seems, are generally not bora 
infected by a perfect tuberculosis, but rather with a 
predisposition to it This predisposition is generally 
called scrofuloBiB, and we will see later that this con¬ 
dition 18 of the greatest importance, the more so, as 
mneh neglected It is also possible but 
tois has not yet been proven, that a direct infection 
of sperma of the father or the ovum 

of the mother may take place In such a case, gen- 

S. ««t.‘ “ '>* ’»S.onal 

in—MEASURES INTENDEn TO ARREST THE SPREAD DE 
TUBERCULOSIS WmAT MEASURES ARE NEGESSABX ? 

-PI? diagnosis of the disease by a physician 

There should be medical centers in allnaria Jf i 

rufflrra7h?£:;ine 

diecase from epreadiriD' ^ tno 

ehould be advised to co^snll n general 

po«.ble rten tubercoTosk “ 

tte'k:S°e2"V„‘d kT‘. " 

i-'tX'er ■ ~ 
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2 DiBinfectauts should be giveu to the needy, free' 
oi charge, covered porcelain vessels as sputum recep 
tacles, and covered vessels into which the handker- 
chieiB, underwear, bed clothes, etc , may be deposited 
and boiled, should be furnished at the lowest'possi¬ 
ble cost 

3 The patient should be ihstructed to deposit his 
expectorations very carefully in the above-mentioned 
covered porcelain vessels, which should contain some 
2 per cent solution of carbolic acid or only water 
All cuspidors in the rooms occupied by the patient 
should contain a disinfectant or water, preventing 
the drying of the infectious material 

4 The handkerchiefs of the patient should be well 
cared for Not less than two should be used daily, and 
when a new one is taken the one used should at once 
be put into a covered vessel and boiling water should 
be poured on it Every night all the wash collected 
should be boiled for half an hour 

5 The body and bed wash of the patient should 
not come in contact with that of other members of 
the family until after it has been boiled or better 
yet, not at all 

6 The patient should sponge his whole body at 
least twice a week, and should direct especial care to 
the cleaning of his face and hands He should also 
keep his finger nails cut very short and veil cleaned, 
as the spaces under the nails are gathering places for 
tubercle bacilli 

7 The patient should not kiss anybody 

8 Teeth and mouth should be kept clean 

9 The patient should sleep alone in a room This 
room should be vell-aired all day It should have 
no carpet, and the floor should be washed every day 

19 The patient should not attend large gatherings 
except in the open air He should not visit theaters, 
concerts or restaurants 

11 The patient should be very careful not to ex¬ 
pectorate on the street, on the floor of street-cars, etc 

12 The patient should not shake hands with other 
people 

13 In all places where drinks of any kind are sold, 
glasses should be cleaned in runningwater, and should 
not be dipped by the dozen or more into the same 
contaminated water Dishes, knives, forks, spoons, 
etc , in hotels and restaurants should be well cleaned 

14 Streets should be veil cleaned, and on drj'^ daj’^s 
should be well sprinkled 

15 The sidewalks should be of stone or cement, 
and should not be excepted from the cleaning and 
sprinkling process as most consumptives expectorate 
on the sidewalks rather than in the middle of the 
street Dry and windy days give the most chances for 
infection, and on such days the sprinkling should be 
very thorough 

16 Ladies should not wear trailing dresses, which 
will come in contact with the ground and thus gather 
a great amount of infectious material, which, carried 
home, may become a source of infection to their 
family 

17 All milk consumed in hotels, restaurants ana 
private houses should be boiled Tubercular patients 
on milk farms and in all places where milk is sold, 
should not stay in the rooms where the milk is kept, 
nor'should they have anything to do with the milk or 
its products, as milk is the best medium of infection 

18 Hospitals should be erected near or in the cities 
for the sole accommodation of consumptives, for the 
following reasons 


(a) If consumptives are kept in general hospitals, 
they constantly endanger the other patients, as pa¬ 
tients whose constitutions have been weakened by 
disease or operations are more liable to infection than 
others 

(b) In these special hospitals the 'patients can be 
taught the necessary degree of cleanliness and the 
necessary precautions for disinfecting themselves, 
their sputa, etc , so as to protect others Two weeks 
in the hospital will generally be suflScient for this 

(c) Consumptives suffering from intercurrent dis¬ 
eases should be accepted at all times and retained 
until they have recovered from the attack 

(d) Patients in the last stages should also be ac¬ 
cepted by these hospitals, but should be kept entirely 
isolated from the others 

(c) On leaving the hospital, the patients should be 
induced to promise to keep up the care learned very 
conscientiously, and if poor, they should be supplied 
with a quart of milk daily for their own use, free of 
charge 

Gentlemen, this is a long list of rules, and consid¬ 
ering the indolence of people in reference to such 
matters, we can hardly hope that they will all be car¬ 
ried out at any time, although we can promise that 
“ time and money spent in this cause will prove an 
excellent investment ” 

We physicians, knowing the biologic properties 
of the tubercle bacillus, knowing that it cannot prop¬ 
agate outside of the animal body on account of its 
delicate sensitiveness to change of temperature, we 
know that a perfect disinfection of all products of 
tuberculosis of man or beast, would in time mean a 
complete extermination of tuberculosis, and there¬ 
fore we are not afraid of such a long list of rules as 
the above Every one of the measures proposed will 
bring about a certain result, and what one or a few of 
them alone can do, is shown by Prussian statistics, 
as published by Prof G Cornet Berliner Klinische 
Wochenschrift, No 20, 1895) The President of Police 
von Richthofen and the Minister von Gossler of Ber¬ 
lin, after hearing the propositions made in regard to 
prophylaxis of tuberculosis by a medical board issued 
orders to carry out those measures in the prisons, 
penitentiaries, and insane asylums of Prussia with 
the following result while in the years of 1875 to 
1887, 31 persons out of 10,000 died of tuberculosis, 
beginning from the year of 1887 a gradually decreas 
lug mortality w'as observed, down to 25 out of 10,000 
in the year 1893, w'hich means that from 1887 to 1893, 
70,000 persons died of tuberculosis in Prussia, less 
than was to be expected at the former death rate A 
similar decrease was observed at Hamburg where 
physicians headed by Predohl constantly urged the 
introduction of prophylactic measures, while in Ba¬ 
varia where those measures were oppbsed by Bollin¬ 
ger the death rate remained the same until 1892 Al¬ 
though these figures are so very encouraging, one’s 
thoughts must not only wander in this direction We 
must not forget scrofulosis and chlorosis, possessing 
as they do the so-called predisposition to tuberculo¬ 
sis, a predisposition which is partly of a mechanical, 
partly of a histologic, or a chemic nature (diabetes) 
I have seen so much neglect of scrofulosis and chlo¬ 
rosis and so much misunderstanding, that I would 
like to call special attention to the principal facts 
concerning them 

IV —SCEOFULOSIS 

Scrofulosis IS generally an hereditary condition. 
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V,Inch children inherit from parents nho More dis¬ 
eased with tuberculosis, sorofulosis or Bypliilis 
Scrofulosis may also be acquired during childhood by 
living in badly ventilated rooms, to which sunlight, 
the great oMdizer, disinfectant and purifier, has no 
access, life in dark and moist basements, over-nutn- 
tion, too much bread, potatoes, and other starchy 
foods, and insufficient cloanliuess of the body—all 
may lead to scrofulosis The skin and the mucous 
membranes in these cases are in an exceedingly vul¬ 
nerable condition, and the regional lymphatic glands 
are unduly afiected by any abnormal state of the 
organs which they drain Once affected, the inflam¬ 
mation of the glands early assumes a chrome charac 
ter and their products of inflammation have a tend 
ency to undergo cheesy degeneration A auperfluous 
amount of lymphatic vessels and an abnormally rich 
absorption from all parts of the body is also to be 
found We are in the habit of diilerentiatingbetween 
a torpid scrofulosis and an erethic scrofulosis and 
this differentiation is not only of theoretical impor 
tance Children with the torpid form of scrofulosis 
have thick lips, the upper one is turned iipw ard, the 
entrance to the nasal cavities generally show a yel¬ 
lowish secretion of the nasal mucous membrane and 
the breath has an offensive odor Aconyunctivitis 
gives a red margin to the eye, the cheeks are ted, 
glossy and puffed up, swollen glands of the neck can 
be felt, or we see scars indicating the seat of past 
glandular affections 

The erethic form of scrofulosis shows us children i 
of a gcacile, slender build, a pale almost transparent' 
skin haggard cheeks, small hard glands around the 
neck and m other portions of the body This form 
IS more easily overlooked than the other These 
children are considered tender but not sick, and so 
their parents see no reason for consulting a physician 
Only too late do they find out their mistake The 
anemia from which these children suffer (I have al¬ 
ready mentioned that they are pale) furnishes a 
blood for the growing organs which is insufficient in 
quality and quantity, and this will be the cause for 
an insufficient development of the different organs, 
they ivill remain small and will not be able to func¬ 
tionate nearly as well as other normal organs would 
But even if, for instance, the liver and kidneys, 
though small and not of perfect anatomic structure, 
may functionate quite satisfactorily for mauv years, 
certain other organs can not I refer to the heart 
and the aorta, especially the latter If the aorta is 
too small—and these patients at the age of about 20 

or 25 actually have an aorta the size of a child’s_it 

means that the main channel which conducts the 
blood supply from the heart to the organs and pen 
pheral portions of the body is insufficient, and there 
must be and always will be a lack of blood for untri 
live and functional purposes in all parts of the body, 
an irreparable condition which can only lead to the 
worst results It is now too late I Even transfusion 
of blood will be of no avail, as there is no room for 
an additional quantity of blood in these small 
channels 

V-TBEATME^T OP SOBOFULOSIS 

Sunlight, exercise m the open air, well ventilated 
rooms, if possible on the seacoast or in wooded por¬ 
tions of the country, bodily cleanliness, proper food 
in measured quantities, codliver oil m winter and 
iron especially m the erethic forms, are the impor¬ 


tant factors w'hich bring excellent results We phy¬ 
sicians can not cure scrofulosis without the aid of 
intelligent, conscientious and untiring mothers 
Clnldron who have not such mothers can only be 
successfully treated in sanitariumB If I am called 
to a scrofulous child, my recommendations will be 
as follow R 

1 Seacoast or country for at least three months a 
year A shorter stay will not bring any lasting 
effects (For poor patients samtanums are to be 
provided for by municipal and state governments) All 
the outdoor exercise possible 

2 Warm salt water baths lasting for ten minutes 
morning and night At home these baths may be 
prepared in the following way 

(fl) Five pounds of seasalt, or if the people are 
poor, of rocksalt are dissolved in a wooden or porce¬ 
lain lined bath tub full of w arm water 

(5) This same bath IB used altogether SIX times, 
but after the first bath a bucketfull of water is taken 
out each time, and in its place a bucketfull of boil- 
|iug hot water with one pound of salt is added 

(c ) The bath temperature should be about 98 F 
Every fourth day a new bath must be prepared 

3 During the cool part of the year I would give 
pure cod liver oil and at other times syrup of lodid 
of iron 

4 If called to either poor, inattentive or negligent 
people, I would in regard to diet only recommend 
meat, eggs, milk, some vegetables, but very little 
potatoes, bread and carbohydrates in general, while 
in other cases I use the following diet which is em¬ 
ployed at the great Hospital at Bercksur-Mer and 
which has also given me very good results 


Breakfast — 


Milk soup 

6 times a week, 

7 ounces 

Milk chocolate 

1 time a week, 

7 ounces 

Dinner — 

8oup 

5 times a week 

8 ounces 

Pat vegetables 

2 times a week 

8 ounces 

Roast meat 

6 times a week, 

4 ounces 

Fried eggs 

1 time a week, 

lit: eggs 

Fresh vegetables 

8 times a week 

Dry vegetables 

3 times a week 


Prunes 

1 time a week 


Afternoon — 

Cheese 

2 times a week. 

lls ounces 

Butter 

2 times a week, 

73 ounces 

Sweet pastry 

1 time a week, 

Fruit 

1 time a week, 

25< ounces 

Supper — 

Soup 

irregular. 

8 ounces 

Meat (boiled) 

4 times a week, 

5)^ ounces 

Fish 

2 times a week, 

63^ ounces 

Roast meat 

1 time a week. 

b}4 ounces 

Fresh vegetables 

2 times a week. 

61^ ounces 

Potatoes 

3 times a week, 

61^ ounces 

Milk and nee 

2 times a week, 

73 ounces 


In the torpid forms of scrofulosis the daily amounts 
of liquid taken should be reduced to two pints, all in 
all while in the erethic forms the patient should con¬ 
tinue to take hiB usual amount and add from four to 
SIX quarts of boiled milk daily, this milk may be 
diluted with water at equal parts As a matter of 
course, the frequent catarrhal conditions of the 
mucous membranes, the affections of the ear, bones 
and joints, etc , have to be attended to very promptly 
and persevenngly Concerning the important treat¬ 
ment of the small heart and the small aorta, I refer 
to the treatment of chlorosis m the following chapter 
As soon as a lasting rise of temperature sets in 
indicating a commencing tuberculosis, I give my 
patients, if they are adults, a No 1 gelatin capsule 
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filled with oil of cloves every two hours, or even every j 
hour from 7 A m to 10 p m 


VI —CULOROSIS 

A condition which mainly presents a lessening of 
the hemoglobin of the blood is called chlorosis It 
seems that under conditions so far unknown to us, the 
iron contained in our food forms a combination with 
the sulphur compounds in our intestinal channel and 
thus becomes nnabsorbable The blood becomes pale 
and watery, the mucous membranes and the skin 
grow pale and all the well-known symptoms of chlo¬ 
rosis set in It IS hard to understand why people 
allow the process to advance ns far as they do with¬ 
out calling for medical aid, but the fact remains that 
they see the patient become almost bloodless before 
they think it their duty to consult a physician I 
think if ue had an English name for the disease, like 
the Germane have, “ Bleichsucht,” that would help 
matters materially “ Green sickness,” I believe is 
the only term used in this country and I think it to 
be very proper, but it should be used more, so that 
more people might become acquainted with it 

VII —TREATMENT OF CHLOROSIS 

A small heart and a small aorta are often found in 
chlorotic individuals, especially in cases of chlorosis, 
complicated with erethic scrofulosis, while in simple 
chlorosis we oftener find a large heart, and to this I 
wanted to call your attention particularly for two 
reasons 1, small heart and a small aorta give a dis¬ 
position for tuberculosis and cause constant w'eakness, 
constant ailings and early senile changes in all 
organs, 2, we can macasc the capacity of the heart and 
the aorta Many hundreds of post-mortems on beer 
drinkers—I mean people who daily drank large 
quantities of beer, have proved to me that they under¬ 
stand the technique of dilating the aorta and the 
heart If they can do this in themselves we can 
reach the same result in our patients It is simply 
the constant increase of pressure in the arterial 
system caused by the presence of large amounts of 
liquids consumed that increases the caliber of the 
aorta and not the alcohol It is a kind of 77ifcnial 
massage, and we can do the same with milk, which 
18 harmless and nourishing besides, or with other 
liquids Believe me, when I tell you, that with 
perseverance you will succeed in by far the majority 
of cases, and you will not only prevent tuberculosis, 
but your patients will grow much stouter and their 
ailments which threatened to make life miserable to 
them will cease 

If we have a case of chlorosis before us. 


for internal massage of heart and aoila This treat¬ 
ment should be introduced in the following way 
I first tell my patients to continue their usual mode 
of living for two more days, measure all the liquids 
they take and report the whole quantity taken after 
two days Half of the quantity used, I consider the 
average daily amount and then I order one more quart 
of liquid to be taken each day until the highest limit 
will have been reached Different patients range be¬ 
tween three and nine quarts daily, while most of them 
will take from five to six quarts, this means in addi¬ 
tion to the quantity they used to take before treat 
ment began They can take pure boiled milk, or, if 
this occasions inconvenience, milk and water (boiled) 
half and half, or the liquid can be made up of beer 
or any other liquid which they may prefer Thus we 
will cause a constant increase of pressure which will 
gradually but surely—v ith but few exceptions—cause 
an increase of weight that in my cases has varied be¬ 
tween three and thirty-five pounds within four months, 
and we will then be able to get a full and lasting re¬ 
sult from our iron treatment where we were unable 
to get it before 

In reference to the medical treatment of chlorosis, 
would like to call your attention to the fact, that 
most practitioners use the iron in too small quanti¬ 
ties I have had a great number of chlorotic pa¬ 
tients who had been under treatment with Blaud’s 
pills, three or four a day having been ordered for 
them with but very little good results I gave them 
sixteen three-grain Blaud's pills in the form of 
Fraser’s tablets, four after each meal and four at 
bed time, ordered them to eat three eggs a day, drink 
foul quarts of milk daily and as much beef juice as 
possible, and they made a speedy and complete re¬ 
covery If I can have it, I give ferratin at meal 
times beside After about a week the patients begin 
to feel life and elasticity returning, and in the course 
of from BIX to eight weeks they will have gained con¬ 
siderable color I advise you to keep those patients 
under your charge and control until they are per¬ 
fectly well, as an incomplete recovery will often be 
followed by bad relapses which can be prevented 
The patients are too apt to consider their rosy cheeks 
a sign of complete health Only the physician must 
decide Has everything been neglected and has an 
infection with the tubercular virus taken place? 
Then we are called upon to cure 


YjXI —TREATMENT OF TUBERCULOSIS 


You certainly do not expect me to bring a compi¬ 
lation of everything of value in the treatment of tu- 
which I berculoBiB, but I will say that by mentioning no 
other methods but my own,I do not ignore the others 


yields to an energetic iron treatment ^ ° undervalue them On the contrary, I believe that 

perfect or transitory manner, or which shows an im- , methods lead to good results Nowadays 

Perfect development of the body in comparison to the different me bods lean t g 


IS 


perfect developm— - , . . 

age, then we may well conclude that the above men 
Uoned condition exists, and act accordingly it u 
better to be guided by those marks, than by the per¬ 
cussion figure of the heart, although the latter will 
" - - - - but only, if we 


it almost requires an excuse if we introduce a new 
remedy for an infectious disease and it is not a se¬ 
rum of some kind, but I shall not offer an excuse as 
long as mercury cures syphilis I heartily wish that 
an antitoxin to the tubercular virus 


mav be found 


often give the clue for opinion, but onxy u^ that will reduce the mortality from this disease as 

know well the ontlmee ot the the diphtheria antitoxin has done m diphtheria, but 

wtjn UV. 4 UU, ^ ^ ore waiting for 


ent ages and if we 
percussion There 


are 


'e are quite a number of cases of ^’'e "believing that only serum can 

ohlorosiB with a general obesity and a ‘ With the different methods employed^ so far, 

existing at the same time, m snoli -‘'““““J 3,,.th better hygienic condition ' . 

of mn?t° mdfvidnSe 24 per cent. ot^riLxenes and^we ^ 


that to come we must not 


with the iron treatment 
Bnt I may say that every case of a ethic sci 


““SI ruS™. It the people will hear our loud and persist- 
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ent call “Come early ” We know that tlio cura¬ 
bility of tuberculosis has its limits, and that a man 
\\hofie consumptiou is by ncoident cured in the third 
stage would in most cnses be a cripple, that moans, 
he will Buflfor shortnoBS of breath and chronic bron 
chitis and never regain perfect health The first and 
second stages give chances for recovery and after 
such guarantee comparative health Pleuritic thick¬ 
enings and adhesions will remain, fibrous changes in 
the parenchyma of the lungs also, and consequently 
the dullness which they cause The bronchitis in 
older cases vill also remain, bnt if there is no tem¬ 
perature for months, if the patient gams flesh and 
color, if there is no progression of the local changes 
and if there are no tubercle bacilli, after repeated 
examination, to be found mthe sputum, then ise can 
speak of a recovery ]U8t da we do in syphilis 

Now, I will make you acquainted with my ovin 
method of treatment which, while by no moans a 
panacea, will, I hope, gain yonr favor in active service 
if your expectations are reasonable and your en¬ 
deavors persevering 

Basing on Robert Koch’s finding (Mtlhctlungcn axis 
dcm Kaiscrhchcn Reichsqesundhcitsavitc JElxologic dcr 
Tubciculosc) that oil of cloves 1 to 300,000 prevents 
the growth of tubercle bacilli, I have recommended its 
use for the last eight years, have employed it in my 
practice for the last five years and a half and have 
found that this, in reference to tubercle bacilli, a 
very powerful antiseptic, can be introduced into the 
human body in quantities which will bring about 
concentrations of disinfecting strength for ayear and 
a half at a stretch without doing any harm—without, 
for instance, causing albuminuria I have injected 
it hypodermically for manyweehsnta time and when 
the injections were made properly, have seen no ill 
effects I have employed the treatment m 243 cases 
in the course of five years and a half, and all those 
in the first stage seem to have permanently recovered 
I have yet the tubercle bacilli specimen on hand from 
patients who have not shown any symptoms of tuber¬ 
culosis for the last three or four years, but who to 
all appearances are perfectly healthy I have also 
had some recoveries in the second, and also two in I 
the third stage, but while the second stage sometimes | 
responds well, the time has been comparatively too i 
short for the forming of a far-reaching, opinion I 
have employed this treatment in the following way 

1 A No 1 gelatin capsule is filled with the best 
pure oil of cloves (Merck), and taken with a glass of 
milk every two hours from 8 a si to 10 p m 

2 If the oil of cloves is tolerated, one capsule 
should be given every hour, if necessary for a year 
and a half or two years 

3 Oil of cloves (Merck) and cold pressed olive 
oil are mixed in equal parts They are kept stand 
ing in a warm place and a hypodermic syringe full 
18 injected into the subcutaneous tissues, first once, 
then twice a day, but at the same time These in¬ 
jections are continued as long as the patient will 
stand them for about four weeks Then comes a 
pause of two weeks, injections for two weeks and so 
on My patients all have their own syringes with an 
asbestos packing I first draw the syringe full of 
absolute alcohol (Sqmbbs), squirt this on the skin 
of the back and then inject in two places In 
one patient I have had an extensive necrosis of the 
skin following injection, caused by the patient bend 
ing o\ er while I was injecting which caused the needle 


to slip somewhat, and the injection entering the 
layers of the skin I have seen a number of necro¬ 
ses in one other case, but I did not make the injec¬ 
tions If you inject into the Bubcutaneoiis tissues 
where the needle is movable, such things will not 
happen I sometimes make my injections in the 
supraclavicular regions but here they can not be 
made very often, and an extensive, but not very 
marked edema reaching down to the third rib often 
follows them 

I have also used a clove water in cases of exuda¬ 
tive pleurisy w'hich I thought to be of tubercular 
origin In such cases I aspirate with a Dieulafoix, and 
then wash out the pleural cavity with a three fourths 
of 1 per cent mixture of oil of cloves and water, 
which 18 prepared in the following way water is 
boiled for two hours, then mixed with three fourths 
of 1 per cent of oil of cloves, the mixture is filtered 
at a temperature of 100 F into a bottle which has 
beeu thoroughly cleaned and washed with some of the 
water that has been boiled for two hours The filtrate 
should be clear at a temperature of 97° F to 100° F 
Now, for instance, if I should draw out three pints of 
pus, I would wash out as w'ell as I could with the 
filtered clove water, and at last infuse two pints (two- 
thirds of the volume aspirated) and leave them in the 
pleural cavity, closing up the needle wound I have 
treated fourteen cases in this way, four children and 
ten adults The character of the exudate was sero- 
purulent twice, and purulent twelve times In one 
child, resection of a rib had to follow the washing, 
and one patient died of tuberculosis of the lungs 
soon after This last patient left town and the actual 
success of tne washing is notknown Twelve patients 
made rather speedy and perfect recoveries 

As the anti bacterial properties of the oil of cloves 
are so great, and as it can be brought into the system 
111 such large quantities without doing harm, I con¬ 
sider the cloves superior to creasote, but see no reason 
why it should not be given together with creasote 
The combined use of both I would stronffly recom¬ 
mend 

Venetian Building 


FURTHER OBSERVATIONS ON SUBMUCOUS 
INJECTIONS OF CREASOTE IN THE 
TREATMENT OF LARYNGEAL 
TUBERCULOSIS 

Read In the Section on Laryngology and OtoloCT, ftt the Forty sixth 
Annual Meeting of the Amerlenn Medical AaBoolatlon, at 
Baltimore Md May 7 10 1805 

BY WALTER F CHAPPELL M D , M E C 8 , Eng 

SUadEONTO TUE MA.NHA.TTA.M EYK EAE ABU THEOAT HOapiTAE, NEWt OUK 

The employment of remedies by the method of sub 
mucous injection has been resorted to in but few at- 
fections This is probably due to the fact that internal 
medication and topical applications meet most of the 
indications for medicinal treatment The pathology 
of the initial lesion of tubercular disease in mucous 
membranes is, however, exceptional Beginning first 
in the mucoBse, immediately beneath the epithelial 
layer of cells, the deposits are so effectually protected 
that, unless ulceration takes place, local applications 
are of little benefit In these affections it would 
therefore seem that measures should be employed 
that would admit of direct contact between the rem¬ 
edy and the diseased tissues 
To effect this, either surgical measures or snbmu- 
couB injections must be employed By the latter 
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method, lactic acid, menthol, iodoform and boric acid 
have been given Some observers have favorably 
considered lactic acid and menthol, but the other 
remedies have given only indifferent success Krause 
says he was led to use lactic acid from its well known 
property of acting only on diseased tissues and leav¬ 
ing healthy tissue undisturbed He began his injec¬ 
tions with a 10 per cent solution of lactic acid, which 
was gradually increased in strength to 80 per cent 
There was little pain or reaction until the 60 per cent 
solution was reached His results from this treat¬ 
ment were fairly good, .subjective symptoms disap¬ 
peared, ulcerations healed and infiltrations dimin¬ 
ished to a more or less degree Henng, Major, 
Gleitsmann, McSherry, Rosenberg, and some others 
have recorded their experience with injections as be¬ 
ing on the whole favorable The writer has also em¬ 
ployed lactic acid subniucously with some success, 
but all of his injections with this remedy even in 10 
percent solutions caused some pain and soreness, 
despite the favorable reports of the treatment by sub¬ 
mucous injections, some writers assert that they have 
had nothing but failures from it, so that, on the whole, 
, this form of treatment has not been received with 
much enthusiasm 

This I think is partly due to the inaccurate and 
imperfect means uhich have been used to make the 
injections The laryngeal syringe of Henng and sev¬ 
eral others I have seen, consist practically of a long 
needle with a laryngeal curve, attached to a syringe 


Creasote has many qualities which seem to recom 
mend it for submucous injections It is neutral ir 
reaction, and when applied locally it resembles car¬ 
bolic acid in causing considerable local anesthesia, 
it IS also antiseptic, sedative and astringent Thert 
IB much difference of opinion about its effect on thi 
tubercle bacillus According to experiments and ob¬ 
servations of some writers there is much evidence tc 
show that creasote has a decided anti-bacillary action 
The writer inclines to the theory that creasote neu¬ 
tralizes the poisonous products of bacillary origin 
winch are said to produce the fever and digestive 
troubles of tubercular patients and, that if it does 
not really kill the bacilli, it practically renders them 
innocuous, the greatest difficulty being to supply 
creasote in such a manner and in sufficient quantity 
to reach all the bacilli 

The oily solutions of creasote, in the proportions 
already published by me, gjve the highest percentage 
of favorable results when given by the submucous 
method , some cases do better when the hydrocarbon 
oil IS left out The omission of the oil renders the 
solution stronger and of greater consistency Other 
patients improve more rapidly from the injections of 
alcoholic solutions of creasote, beginning with a 20 
per cent solution and gradually increasing until 50 
per cent is reached These solutions cause some 
burning and irritation In a few instances pure crea¬ 
sote has been employed, but in my experience, it 
should be reserved for cases where there is considera- 



barrel and piston With this syringe it is impossible 
to accurately gauge the depth of the injection, and 
when using a syringe of this kind, I have found i 
necessary to push the needle deep into the tissu^es, 
otherwise the movement of pushing down the piston 
and the unsteady condition of the surrounding “'i® 
cular structures were sure to disengage the point ot 
the needle As the tubercular infiltrations are very 
superficial, it is probable that some of the failures are 
also the result either of the injections being Wo deep, 
or of the fluid welling up around the needle and 

The imtomatic syringe and guarded needle point 
described in my article on the submucous luie^ns 
of creasote, in the New York Medical Journal March 
30, 1895, obviates these difficulties to • 

In several instances where there seemed to be no re 
eSlt after an injection, I found that either the needle 
had slipped or the fluid escaped around it 
''IhepTntofthe BPedls shouW 
ately sharp, and owing to the action renewed 

or lactic acid, the rubber guard 

frequently, otherwise it becomes soft ^3 

the needle when pressure is made ^ ® 

should be held by 

tion as possible, SO as to mate ^ ^ 

ease Separately these direotions 

portant, but if faithfully carried out they do much 

turn failure into success 


ble and rapidly progressing tissue necrosis In mj 
first injection I rarely used more than one drop ol 
any of the solutions for each injection, subsequeni 
experiments show that two, three or more drops o: 
the oily solutions may be used with advantage ovei 
the arytenoid cartilages and ventricular bands ol 
some patients 

The benefits obtained from this method of treat 
ment vary in different patients In some the dys 
phngia, dyspbonia and other subjective symptomi 
have entirely subsided and the disease has seeminglj 
been arrested for several months without much change 
in the hypertrophies and infiltrations In otheri 
again, the infiltrations have diminished to a pom 
where further treatment seemed unavailing until t 
change of climate increased the general nutrition am 
favored further resolution There is still another clas 
of cases in which the tubercular process may be ar 
rested in all but one portion of the larynx Ihi 
was well illustrated in one of my patients, who gav 
a conclusive history of syphilis, and on first examine 
tion his laryngeal trouble was thought to be specifii 
A thorough course of antisyphilitic treatment ir 
creased the laryngeal affection Further examinf 
tion proved the case to be tubercular Under the crei 
Bote treatment the disease was arrested in the core 
and in one of the arytenoids The other arytenoi 

although persistently injected, did not diminish mo 

than one-third of its former size The mixed treo 
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ment for sjphihs wne then begun and uithm a week 
the delinquent arytenoid \\nB reduced lo nearly nor¬ 
mal proportionB 

When tubercular diBeaeo infiltrates the perichon¬ 
drium of the aryteuoidB, the prognosis is not favora 
ble and it is doubtful if the cartilages over resume 
their normal si^e and appearance under any troat- 

ment , , 

Prompt response to treatment can not be expected 
in a disease so intractable as tubercular laryngitis 
Many failures to obtain some benefit are, however, in 
part due to the hopeless spirit with which some phy¬ 
sicians undertake its treatment 

Physicians who have been more or less successful 
in the treatment of laryngeal tuberculosis by various 
methods, will agree that it was obtained only by the 
systematic and persistent use of the selected methods 
While the writer does not wish to be understood to 
think that creasote is the only drug to be used in tu¬ 
berculosis of the larynx, he does assert that when the 
submucous treatment is decided upon, that it should 
be given by the automatic syringe already mentioned, 
no matter what remedy is used The exact depth and 
amount of the injection can then be regulated and 
the field of injection always kept in view in the 
laryngeal mirror Usually, the submucous injections 
have been reserved for infiltrated and hypertrophied 
tissues and not for the ulcerative stages The abil¬ 
ity to give a superficial or deep injection, according 
to the requirements of the case, has added greatly to 
the degree of usefulness of the submucous method A 
resume of the claims for submucous injections of 
creasote are 

1 In the early stage of the disease when there is 
only slight thickening of the tissues as a result of 
the tubercular deposits, the method as described by 
the winter brings the creasote in direct contact with 
the deposits Further progress is frequently arrested, 
and the infiltrations subside 

2 When the stage of ulceration is reached, and the 
ulcers are comparatively deep, with some surrounding 
infection, injections into the surface of and around 
the ulcer, assist granulation and arrest further inva¬ 
sion of tissue 

3 When the affected tissues are rapidly necrosing, 
the patient is usually too weak to undergo curetting 
or excision The injection of creasote is then very 
beneficial, relieving the pain and laryngeal soreness, 
hastening the separation of necrosing tissue and 
arresting the progress of the ulcerations 

DISCUSSION 

Db Oasselberbi— The laryngeal syringe which the author 
has exhibited is ingenious and seems well adapted to the 
purpose In delicate intralaryngeal injections it certainly 
IS an object to be able to avoid the slight deviating motion 
which is imparted to the hand by driving a piston home 
The spring catch of the syringe might, however, be made to 
work more smoothly and perfectly 

Dr H W Loeb, St l^uis, called attention to the possi¬ 
bility of accomplishing good by submucous injection of im 
muDized horse serum Dr Paquin, of St Louis, was quite 
successful in the use of the serum in pulmonary tuberculosis 
and while the speaker had seen a case of laryngeal tuber¬ 
culosis improve under subcutaneous injections distant from 
the larynx, he thought that submucous injections would be 
more successful 

Dr CnAPPELB—I regret I can not agree with Dr Gleits 
mann when he says it is an easy matter to regulate the 
depth of a submucous injection in the larynx with an ordi¬ 
nary laryngeal syringe and needle I realize the success of 
submucous injections depends in having a guarded needle 
The spiral spring in the barrel of the syringe has to be verv 
strong ■' 


, A COMBINED UTERINE IRRIGATOR AND 
DRAINAGE TUBE, WITH INDICATIONS 
FOR ITS USE 

Ucmliaifort the lAiupVnlloj District Medical Society at St Paul hch, 
March 12, IRO.) 

BY 0 GROTHAN, M D 

sT PAun, NPn 

The need of utonne drainage as based upon 
modern surgical principles is or ought to be so well 
understood that anything said in this direction may 
seem ns though treading on already well beaten 
grounds Yet the importance of the subject will bear 
repeating, oven though we have good reason to ex¬ 
pect these indications to become fewer and fewer, as 
time goes on, baud in hand with aseptic obstetrics 
and gynecology Still there is one thing certain that 
until we may hve in a Utopia of a sterilised medical 
profession and absolute cleanly patients, the dirty 
doctor (I mean surgically dirty) and ignorant mid¬ 
wife will alwmys be with us, and leave infection 
along their wake Beside, an infected womb of ten 
or fifteen years ago, may at any time, cost our patient 
the price of her life, irrespective of the law of estab¬ 
lished tolerance The indication for uterine drainage 
and irrigation may be considered under the heading 
of puerperal and non puerperal To the latter a 
rather wide range of usefulness may be extended, viz 

1 After the removal per vnginam of uterine fibroids 

2 As Manton' has stated after some cases of 
trachelorrhaphy 

3 After the Apostoli treatment 

4 According to Murray and Polk, curettement and 
drainage for pyosalpinx 

5 In chronic gonorrheal endometritis, especially 
where there is narrowing of the cervical canal 

6 In Bubmvolution as the result of septic endome¬ 
tritis aud in hemorrhagic and catarrhal endometritis 

7 In dysmenorrhea of congestive origin or due to 
stenosis 

8 The septic variety of endometritis accompanied 
by hypertrophy with excessive glandular secretion, 
inertia and atony of the uterine muscles, the benefit 
of drainage and stimulating or antiseptic irrigation is 
striking The last named condition often calls for 
curettement, iodoform gauze tamponage aud finally 
the use of proper drainage 

9 In sterility, due to stenosis, either congenital or 
acquired 

10 It will answer the purpose of a stem pessary, if 
such an instrument has ever a legitimate indication 

But where the most good may be accomplished is in 
puerperal sepsis Here the endo-uterine douche alone, 
as a rule, without free drainage is inadequate Let 
me state right here that when the lying in patient is 
infected, nine times out of ten the accoucheur is re¬ 
sponsible , but these things may and will occur w e 
all know, and that, from circumstances over which 
we have no control, as, for instance, where midwives 
Louis, was quite j have preceded us, and gross uncleanliness on part of 

4.1- __ i. _ J. _ J.L __T__i 1 ivv . - * 


the patient or attendants,both before and after parturi¬ 
tion Also from the rekindling of an old infection_ 

the BO called auto-infection We should filso remem¬ 
ber that there are contra-indications for placing a 
foreign body withm the uterine cavity Chief among 
these are acute inflammations of high grade, whether 
metritis, endometritis or parametritis, and we must 
be morally certain that pregnancy does not exist The 

I Annals of Gynecology, July 189 i> 
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indications for uterine irrigation and drainage are not 
difficult to determine, as every text-book and journal 
treating of the subject recommends irrigation and 
efficient drainage, so that the question confronting 
most of us IB not rohcn, but how, to employ this meas¬ 
ure , the soluliou of which is left entirely to our own 
resources 

Should I now ask you, what are the best means at 
our disposal for securing uterine drainage, if I mis¬ 
take not, your answer would unanimously be, iodo¬ 
form gauze This substance is the material ^lar ex 
ceUencc to carry off primary wound secretion, as well 
as a valuable tissue stimulant and dram in tubercu¬ 
lar or other fistulous tracts, and almost an indispen¬ 
sable mechanical hemostatic and uterine stimulant | 
after curettement, but as stated by competent ob 
servers, instead of acting as drainage in the uterine 
cavity, it 18 simply expelled or acts as an obstructing 
plug to the discharges 

Next Walter S Wells’ spiral wire tube, filled with 
wicking and supposed to establish osmosis between 
the uterine cavity and a medicated sponge placed in 
the vagina, has proved to be a failure 

Then comes Cherron" with 20 to 100 strands of 
ailkvorm gut introduced on a special holder, the free 
ends of the gut being fitted to a celluloid plate This 
may in a few cases prove of some value as a capil¬ 
lary dram 



We have Bolt’s and Wylie’s hard rubber drainage 
tubes, to both of which the same objections are found 
applicable In gynecology these tubes answer better 
than in puerperal sepsis, but in either case they fall 
short of our expectations, first, on account of the 
grooves being partially closed by the tissues pressing 
into them, second, and the most serious objection to 
their use, IB occlusion by the vagina falling against the 
free outlets 

In a recent case of puerperal sepsis, where oneot 
these tubes had been placed in the uterus for twenty- 
four hours, its withdrawal and the simple introduc¬ 
tion of an English catheter was followed by the dis 
charge of more than an ounce of exceedingly foul 
sanguino purulent fluid, Of the two, on account of 
its freer outlet, AVylie’s tube is preferable, but who 
would think of using a contrivance of this kind for 
drainage in a surgical 'wouml*^ 

I will here show you a Manton tube which is the 
best of any on the market, as you will observe it has 
a truncated extremity and a slot nearly its whole 
length but it has the same objectionable outlet as the 
two^last named—hence is of but little practical value 

I now present an irrigating diainage tube, con 
Btructed of vulcanized rubber or platinum which has, 
so far as it has been used, proved to answer every 
indication for which it is intended It is at present 
the ideal uterine drainage tube because _ 


3 


1 Its outlet can not become obstructed and over- 
distend the flabby uterus 

2 It 18 the only tube through which irrigation may 
be accomplished and that will admit of continuous 
uterine siphonage or irrigation in those very virulent 
cases w’here life would be extinguished in a dav or 
two 

3 By no other means is it ever safe to irrigate the 
uterus without the use of a speculum, as it is never 
permissible to pass an instrument through the vagina 
by the sense of touch directly into the uterine cav¬ 
ity, although this folly is sanctioned by high au¬ 
thorities 

4 We should never trust even a trained nurse to 
irrigate the uterus, but after once introducing this 
tube, a nurse can be instructed to use an antiseptic 
vaginal douche and then attach aNo 7 English cath¬ 
eter—from which an inch or more of the tip has been 
removed—to a fountain syringe, turn on the stream, 
and guide the catheter into the tube As the cavity 
of the tube gradually tapers from the last drainage 
or return fenestra to the irrigation apertures the 
catheter will, by introducing it until resistance ^s 
felt, fit snugly and throw the fluid into the uterine 
cavity, returning it through the irrigation openings 
In this way, by placing a patient on a douche pan, 
mtra-uterine irrigation may be resorted to, without 
the least inconvenience or exhaustion to the patient, 
as removal of the tube for sterilization, as a rule, 
oftener than every twenty-four or forty eight hours is 
found unnecessary even in case of puerperal sepsis 
In non puerperal patients, removal of the tube is 
not so often indicated Whatever the indication for 
which the drainage tube is used, the patient must be 
kept absolutely at rest until its removal 

In conclusion, let it be understood that I do not 
wish to go on record as advocating drainage in every 
case of endometritis, dysmenorrhea, etc , in fact, its 
indication is rather the exception than the rule I 
lam aw'are too, that even the majority of cases of 
puerperal infection will, sooner or later recover with¬ 
out any local treatment whatsoever, again, a few 
antiseptic vaginal douches are all-sufficient, or every 
indication may ne fulfilled by one thorough uterine 
cleansing But that there are rebellious cases which 
tax the physician’s skill to the utmost, can not be 
doubted, and where alertness to the danger signals, 
and effectual and radical treatment, is the lying-iii 
patient’s only safeguard It is equally true that phy¬ 
sicians who scout at the idea of all intra-uterine medi¬ 
cation and who, in a practice of ten or twenty years, 
never invade this organ, are far from being alive to 
their patients’ welfare 

When any treatment is to be directed to the eudo 
metrium two points, however, should under all cir¬ 
cumstances, be kept in mind—namely, gentleness m 
manipulation and conscientious antiseptic precau¬ 
tions 


TUBERCULOSIP 

Read before the PonusyUauia State Medical SooIet\ 1SP5 
BY T M BA.TTEN, MD 

rITTSBURG, PA 

I Wish to show, by clinical observation, that the 
tubercular diathesis, predisposition to, or habit, is in¬ 
herited to the third and fourth generations, and that 
consumption has been but very slightly, if at all con¬ 
tagious among those who came under my observation 
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who Iwve not inboiited that prediepositiou to the 
dvEease 

Mrs G had flve children She and four of the children 
died of phthisiE pulmonnlis The remaining child, n fomnle, 
lived till the nge of 84 years and bore ten children,five of 
whom died of phtliiais pulmonalls Three of the latter "ore 
married and had children The eldest a male had four cliil 
dren, three of whom died of phthisis pulmonallB—one « 
living The second one, a female, married and had one child, 
and within a year after the birth of the only child the latter 
died of children s disease and the parents died of phthiBla pnl- 
monalis The third female,married and had one child,a male, 
who 16 still living The mother died young and the h«Bband 
died recently of heart disease Two females,unmarried,died 
young of phthisis pulmonalis Of the five In ing, the eldest had 

ten children, two of whom died of typhoid fever The remain¬ 
ing children are living but delicate The mother is 75 years 
old and baa paresis The second, a female, married, had five 
children all living and healthy The third, a male, in Ills 
younger days bad hemoptysis but removed from the city to 
the country and is still living He is married and Is the fat her 
of five children, all delicate The fourth, a female, married 
a delicate man who afterward died of phthisis pulmonalis 
She IS the mother of five children, all delicate The fifth, a 
male, is still living at the nge of 6S years He has hemiplogln 
and IS the father of three children small in stature hut 
healthy 


tiniQ copulation tnok place CoiiBequontly, there could 
not have been any other factor localise the change in 
(he color of the nmniflls When a poreoii of tuber¬ 
cular diathesis is nnpregunled, or iinprcgnatos, there 
may’ bo claimed to bo a constitutional condition in 
the offspring similar to that of the affected parent 
This constitutional condition may affect the circula¬ 
tory, nervous or glandular system in such a way as 
to interfere with a healthy physiologic action of the 
same and, thereby, producing a weakness in these 
various systems, and finally diseased colls and con- 
I sumption avo developed 

I believe that the proper plan to prevent this dis¬ 
pense, tuberculosis, is to educate young men and young 
[ w'omen how they should make tlieir selections, in 
order that their posterity may not be tainted by dis¬ 
ease, and they should also bo taught the great im¬ 
portance of making healthy selections 

I'lftli Avenue and Ross Street 
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One case of another family, Mrs M,wbo died of tuber¬ 
culosis had borne four children three of whom died yoUng , 
two of them of children's diseases, the third at the nge of 20 
years, of phthisis pulmonalis The mother, Mrs M , died at 
the age of 40 years Mrs M’s parents were healthy Her 
mother lived till the age of 80 yeors, and her father till the nge 
of 74 years The remainder of the latter’s children, five in 
number are all living and healthy with no history of tuber¬ 
culosis in the family Mrs M is the only case who came 
under my observation, in which the disease may be said to 
have been acquired 


' Of the fourteen cases of widows or widowers who 
came under my observation, whose husbands or wives 
died of phthisis pulmonalis, all are now living and 
healthy ^ 

Now the most popular theory as to the cause of 
phthisis pulmonalis seems to be that the cell must 
have a deficiency in vital energy and also must have 
inherited the tubercular diathesis before the tubercle 
bacillus can attack it with any degree of success 
Then it follows that a cell may have a deficiency in 
vital energy, not having inherited the tubercular dia¬ 
thesis, yet the tubercle bacillus may not attack it, or 
the cell may have a sufficiency of vital energy and 
an inherited tubercular diathesis and it may be in¬ 
vulnerable against the tubercle bacillus’ attacks But 
I have no doubt, in the case of Mrs M , that the 
tubercle bacillus successfully attacked the cell with 
deficient vital energy, without it having had inherited 
a tubercular diathesis 


On the other hand, there are those who may' clan 
the old theory that the disease is transmitted froi 
parent to offspring, and they might ask the followin 
pertinent questions If there was no tubercle bacilln, 
would there he any tuberculosis, and if there was n 
inherited tnbercular diatheses would there be an 
consumption? It is a well-known fact that “the trt 
is known by its fruit ” You all remember ho 
Jacob of old, transformed the sheep and cattle mi 
ring streaked, speckled and spotted,” in order I 
take advantage of his father in law, Laban With oi 
present knowledge of the laws governing procreatic 
we would say that such a change in the color of thoi 
animals was caused by the impression mado on tl 
parents at the time of copnlahon That is, the chani 
in the color of the animals depended on the impressic 
on the ova, either through the female or through tl 
fructifying influence of the male—the semen_at tl 


Chlongo Oiilithnlmolofflcnl and OtologTlcal 
Society 

Regular meeting, held Oct 8,1805, at 155 Dearborn Street 
There were seventeen members m attendance, Da GaAnu; 
in the chair 

Minutes of the last meeting were read and approved 

Da Coleiun reported a case of ulcer of the cornea treated 
by a Saemisch incision and subconjunctival injections of 
corrosive sublimate De IVecker says in the Annah^ dc 
OcultBdqne for June, 1806 " I return to large injections of 
sublimate, 1 to 2000 with eserin I have ordinarily injected 
half a Rravaz syringe full even in rerj? advanced cases of 
suppuration with hypopion Only six or eight injections 
are necessary to obtain recovery, with clearing up of the dis¬ 
eased portion " Abndie, in the Annalet de OcuhsUgue, 1805, 
w’rites “If the patient comes to us with very extensive sup¬ 
puration of the cornea, and it is not in our power to restore 
j the diseased parts, we are always able to preserve the por¬ 
tion which still remains intact To accomplish this object 
several methods are at our disposal—the method of Baemisch, 
the actual cautery What I wish to say is that to day w'c 
have a much better method, that is subeonjunotival injec¬ 
tions of sublimate, and we can in a large number of cases 
dispense with the actual cautery The following oases prove 
a Burpnamg success one, a man, aged48, with an ulcerated 
point on the cornea and a little pus m the anterior chamber 
Injection of two drops of sublimate, 1 to 1000 This was re¬ 
peated on the third day Patient was cured without the 
slightest alteration in the cornea 

Second case, aged 40, with extensive ulcer and large 
hypopion Had three injections, quite cured in seventeen 
days 

The Annalt of Ophthalmology and Otology, April, 1895, con 
tains an abstract of Dr Bull’s paper on the question of the 
“Efficacy of Subconjunctival Injections of Mercuric Bi- 
chlorid m Ophthalmic Therapeutics ” A review of the liter¬ 
ature showed great diversity of opinion among the various 
observers as to the value of this new treatment during the 
past year Dr Bull had employed these injections in forty- 
eight cases He aummanzed as follows 'Pain is always 
severe in spite of cocain, and reaction is apt to be very 
severe The only class of cases in which the sublimate in- 
leetions seem to exert any positive effect in allaying symp¬ 
toms and shortening the duration were those of seJentis and 
indo-choroiditis of the non syphilitic type The treatment 
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IS still on trial and should not be promiscuously employed 
in all sorts of cases ” ^ 

One further quotation after all the laudation of the subli¬ 
mate injection treatment, and the consensus of opinion in 
regard to its wonderful effect especially m hypopion ulcer 
The following re\ lew of Dr Bach’s work is instructive al 
though disappointing to our expectations Under the head 
of Experimental Kesear^es on Ulcer of the Cornea, Pro^ 
duced by Staphylococci, Dr Bach has endeavored to dem 
onstrate experimentally the efhciency of sublimate iniec- 
tions He inoculated the cornere of rabbits \Mth staphylo¬ 
cocci Both eyes were simultaneously inoculated One 
was treated simply with instillations of atropin , the other 
received, in addition, subconjunctival injections, following 
the technique laid down by Darier In forty experiments 
the therapeutic results were negative Indeed, the reac¬ 
tionary phenomena were more intense and Iksted longer 
He found that as long as the cornea was not perforated no 
microorganisms entered the interior of the eye, even in the 
hypopion which is the result of exudation of fibrin and leu¬ 
cocytes He tried to find mercury in the eye, but did not 
succeed He has settled upon the following treatment for 
corneal ulcers the eye is bandaged, and G to 8 drops of 
atropin are instilled daily , thecul-de sacs are cleansed with 
physiologic salt solution, and after the ulceration progresses, 
the borders are lightly touched w-ith the galvano-cautery 
If there IS hypopion, without tendency to absorption, the 
cornea is punctured to evacuate it The punctures may be 
repeated 

Einally, Dr Coleman’s ow n case G E , aged 22,a machin¬ 
ist, w as brought to me on September 80, last Two weeks 
previous a piece of steel chipped off by a turning lathe had 
struck the left cornea A fellow workman had attempted 
to remove the steel and partially succeeded Four days 
later the steel was remoied by the family doctor Hypo¬ 
pion appeared on the day before I saw him At first visit there 
was deep conjunctival injection of the whole bulb, with a 
deeply infiltrated, creamy, central opacity of the cornea, twm 
lines in diameter, the surface of which presented a superfi 
cinl une\en ulceration One quarter of the anterior cham¬ 
ber was occupied by pus, the pupil was semi-dilated and 
regular unuer atropin, the ins was discolored, pain 
quite severe V=fingers at four inches Treatment, Sep¬ 
tember 30 subconjunctual injections near the lower cor¬ 
neal margin of sublimate, 1 to 2000, and sodium clilorid 1 to 
1000,10 minims, atropin 1 per cent and later eserine 25 per 
cent A hot solution of bone acid was applied to the eye 
every two hours October 1 there was extensile ecchymosis 
below the cornea at the site of injection, which prevented 
the lids from closing The ulcer and the hypopion are about 
the same Given iodoform ointment in the eye October 2, 
cornea more infiltrated and the hypopion increased Re¬ 
peated the injections of 3 minims at three points October 
3, infiltration of the cornea increased at the lower three- 
quarters, and the hypopion was worse Fearing my patient’s 
, eye would goon to destruction under the injections, I, for 
a time, questioned w hetlier to use the galvano cautery or the 
SaemiBch incision As the cautery without perforating the 
cornea would not empty the chamber of pus and, if used to 
perforate, miglit entail a prolapse of the ins and severe re¬ 
action, I decided to adopt what seemed to me the most 
rational procedure, that is, a Saemisch incision, which I did, 
and pressed out the coagulated pus, prescribed formalin 1 
to 1000, to be instilled into the eye every hour October 4, 
no pus in the chamber, less infiltration of the cornea, and 
no pain Corneal wound reopened and formalin repeated 
Since this date the opacity and ulceration of the cornea have 
gradually lessened, and recovery with slight opacity is 
assured Given a case of infected ulcer of the cornea, 1 
believe that the galvano cautery or sublimate injections 
may be good treatment, but with pus in the anterior cham 
ber that is not rapidly absorbed, or is increasing under 
treatment, it seems to ine not only rational surgery to give 
it vent by incision, but very bad surgery to omit to do so 

Dk Dodd had used the corrosive sublimate injections in 
a number of cases, and said his conclusions were very indef¬ 
inite They proved most satisfactory in cases of severe 
syphilitic iritis In these eases the results were quite 
marked In ulcers of the cornea the treatment was of no 
benefit, and in many cases it made them worse In diseases 
of the fundus they w'ere of no benefit, the pain of the injec¬ 
tion is always severe It is now' claimed by recent experi 
menters that the physiologic salt solution is even better than 
the corrosive sublimate, because the only action such in¬ 
jections have 18 to increase the lymph circulation 


Dh Montgomerx said that many cases of syphilitic iritis 
yielded rapidly to simple constitutional treatment combined 
with atropin, and that little dependence could be placed on 
the results of the few cases treated with corrosive sublimate 
Dr Gradle spoke of the cumulative effect of anti syphil¬ 
itic treatment, and said that but little effect was noticed in 
such cases at times until the drug had been used for some 
time, and then suddenly the drug began to act on them It 
would seem as if the new treatment were doing the work, 
and that it was simply due to the cumulative effect of the 
w'hole treatment He had tried corrosive sublimate injec¬ 
tions in only two classes of cases, in one class of intersti¬ 
tial keratitis, and the class of syphilitic retinitis In both 
of these classes of cases it was possible to foretell the course 
of the disease, both being slow in development In such 
cases the injections had proved to be of absolutely no bene¬ 
fit He considered the Saemisch incision the best treatment 
for ulcers of large size, the cautery the best for the small 
and deep ulcers 

Dr Ware believes in the Saemisch incision w'hen hypo 
pion IS present, but he has been able to control most cases by 
the cautery 

Dr Hale spoke of the treatment in Kiel, Germany, and 
said that the cautery was very much used 
Dr Pinckard referred to the large number of cases of 
ulcus serpens that came to the Massachusetts Charitable 
Eye and Ear Infirmary from the granite quarries in Quincy 
The cases are chiefly caused by blows from fairly large 
stones, the size of a marble, which not only abraded the cor¬ 
nea, but which seemed to paralyze the nutritive function 
and allow the cornea to rapidly slough In such cases the 
routine treatment had always been the Saemisch incision, 
with almost uniformly good results, the cautery being rarely 
used 

Dr Walker, of Denver, referred to similar cases seen 
there in which miners w'ere struck by small pieces of stone 
and had noticed the same interference with the nutritive 
function The Saemisch incision was also chiefly used by 
him 

Dr Colemax said, in closing, that De Weeker, of Pans, 
recommends the use of eserin instead of atropin in cases of 
ulcer of the cornea 

Dr Pixckakd spoke of the use of pilocarpin in a similar 
way 

Dr CoinuRN showed a piece of iron removed from an eye 
It entered the eye about four lines from the corneal edge, 
passed across the globe and lodged in the retina The next 
day the piece of iron was removed w’lth a magnet The sec¬ 
ond day a large opacity in the vitreous developed, and on 
the third day opacity in the posterior capsule began In a 
few days the whole lens was perfectly opaque although it 
had not been touched either by the foreign body or by the 
magnet The wound healed very kindly in n short time, 
without any pain, redness, or other symptom 
Dr Gradle had seen a case where on the fifth day after 
the injury the whole vitreous was opaque The wound was 
in the upper cornea and the foreign body (a piece of steel) 
was easily extracted with a magnet 
Dr Colburn said this was the third case he had had in 
which opacity followed in the lens when the lens w-as not 
touched 

Dr Dodd had a similar case 

Dr Pinckard asked if any member had had a case in 
winch a foreign body was removed from the vitreous and the 
case recovered useful vision 

Dr Montgomerx had one case in which a foreign body 
was removed from the vitreous within half an hour after the 
injury, and many months afterward the patient had useful 
vision 

A number of cases of foreign bodies remaining in the eye 
with fairly useful vision were spoken of 
Dr Walker reported a case in which a man was shot 
through the ins and lens, the shot lodging in the sclera 
behind The shot could not be seen with the ophthalmo 
scope on account of the hemorrhage, and the eye-ball was 

removed . . , u u j 

Dr Pinckard had seen two cases in which the shot had. 
gone entirely through the eye-ball and lodged in the orbit 
Dr Montgomeri had seen one such case, but the shot was 
a large buck-shot,and the eye was so much torn that it was 

removed „ , , , * 

Dr Gradle show'ed some beautiful photographs of sec¬ 
tions of the ear 

On motion, the Society adjourned 

C P Pinckard, Secretary, 

103 State Street 
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First Dai— ArrERNoov Session 
Dr George H JTobel, of Atlanta, Ga > rend a pnper 
entitled, 

ONE HUNDRED ^^D 81\TX-S1\ CASES OX CANCER OF THE I'REQ 
SANT UTERUS OCCURRING SINCE IBS6 
The author’s attention was directed to this subject by four 
cases that came under hiB observation , his success in deal 
me with them had encouraged him to look more cnrefully 
into the treatment, and as a result ho had collected KW 
cases of cancer of the pregnant uterus which had occurred 
since ISSd, the time of the Bar thesis Dr ^oblo then con¬ 
fined himself mainly to the statistics of the treatment and 
results, referring to Bar, Cohnstcin and others for informa 
tion concerning the age, the period of recurrence, the period 
of abortions, etc There w ere tweh e partial amputations of 
the cervix in the seven months of pregnancy, averaging live 
and a half months, 906 per cent of the mothers recovered 
from the operation, while S3 per cent died, 00 0 per cent 
went to full term, one child dying subsequently,and 41 0 per 
cent aborted Two mothers had subsequent operations per¬ 
formed for the removal of cancer, but there was recurrence 
m both cases Another conceived a second time, and died 
thirteen days after confinement of peritonitis Of the three 
cases of intra vaginal amputation of the cervix, two recov¬ 
ered from the operation, giving a mortality of 33 3 per cent , 
the children the same One mother died of peritonitis, one 
died suddenly six weeks after confinement, and the third 
had two subsequent operations tor the removal of the malig 
nancy The intravaginal amputations give a combined mor 
tality from operations, of mothers 19 3 per cent, of infants 
40 per cent Sixteen supravaginal hysterectomies were done 
prior to the seventh month, w ith a mortality of 0 2 per cent , 
SIX had recurrence of the disease, three bad no return and 
seven were not observed There was therefore an ultimate 
mortality of 66(1 per cent In the sixteen cases in which the 
records are complete, thirteen cases were lost, a mortality of 
82 5 per cent Of the remaining three, one went to full term, 
and the other two were not mentioned One case aborted 
thirty five days after conception, aborted again in forty 
days, conceived a third time, was delivered normally, and 
was well five years afterward There were twenty-three 
vaginal hysterectomies In two cases the results were not 
recorded, leaving twenty one cases, all successful There 
were seven cases of vaginal hysterectomy in the puerperal 
period from fourteen to twenty days after abortion or deliv 
ery, all recovered 

The total number of abdominal hysterectomies was six 
teen, twelve of these were Freund’s operation, one after 
Mackenrodt’s method, and the remainder not described 
Of eleven cases, seven died from the operation One case 
had enohondroma of the pelvis, another had return of the 
cancer in one year, and a third had a return in a few months 
and died seven days after an operation for ileus due to can 
cer of the intestines These three are the only ones with 
complete records, therefore it is impossible to give an esti 
mate of the ultimate recoveries The products of conception 
were all lost • 

Cresarean section was done forty-three times, as follows 
conservative (or Sanger) twenty-six, Porro.nine, Freund’s 
eight times Of the twenty-six conservative operations, 
sixteen died and seven recovered, in two, the results are not 
recorded, and one was dead before the operation was per- 
foraed, mortality in twenty three cases being 48 7 per cent 

The number of recoveries in the Csesarean Porro opera- 
tions were four, deaths five, mortality of 55 6 per cent In 
ei^ght Caesarean sections by the Freund method, there were 
three recoveries and five deaths, giving a mortality of 62 
per cent ^ 

A short summary shows 1, that vaginal hysterectomy 
should be safe in the early months of pregnancy and the 
puerperal state, when there is a reasonable hope for the 
mother, 2, that abdominal hysterectomy should be done 
when the uterus is too large to be rapidly and safely re¬ 
moved throMh the vagina, 3, that at or near the end of 
pregnancy, Ciesareau section should be resorted to when 
the child’s interest is to be considered, 4, that Ctesarean 
section with Freund s operation is permissible when the dis- 
ease is confined to the uterus and the child is viable , 6. that 
in doubtful cases, cutting of the cervix and rapid delivery 


may bo judicious whon the incision can be made m non- 
ulcornted or non infiltrated tissue , 6, that ns Ihero are four 
chaiiccH to one, against the life of the fetus, and as an equal 
number of mothers may be ultimnlely cured in the 
stages of the disease, the safety of the fetus should not bo 
allmvcd to lia/ard the life of the mother, and that, upon the 
other hand, the futile eflorfs directed to the interest of the 
mother when her case is hopeless, should not jeopardise the 
safety of the fetus in the latter months of pregnancy 


DISCUSSION 

Dtt UowardA Kniv.of Baltimore,said that cancer of 
the pregnant uterus is rare Ho had seen but three cases 
If the cancer is seen in the early stage when it presents 
Itself as a more nodule on the cen ix, not apparently extend¬ 
ing into the broad ligaments and pregnancy is approaching, 
it would be safe to let pregnancy go on to full term and labor 
to take place naturnllj Per contra, if the cancer has ad 
vanced to such an extent that tliero is a possibility of in¬ 
volvement of the broad ligaments, the surgeon could not 
operate too soon, because under the conditions of pregnancy 
the growth of cancer of the cen ix is much more rapid than 
it IB ordinarily 

Du ViNDFR Veer, of Albany, stated that four years ago 
he operated on a case, doing a vaginal hysterectomy Preg¬ 
nancy had advanced about four months He felt happy about 
tlie case for tw o and a half years, at the end of w hich time can 
cerous nodules presented themselves at the site of the cica¬ 
trix Pregnancy had advanced to full term The patient 
lived for a period of eiglit months The pelvis was filled 
with a cancerous deposit Dr Vander Veer reported 
another case of cancer of the pregnant uterus, and while the 
patient recovered from the removal of the uterus,she subse¬ 
quently died from recurrence of the disease 

Dr E 8 Lewis, of New Orleans, contributed a paper 
entitled 


ntSTERECTOJIli FOR FIBROIDS 

The author said that liysterectomy for fibroids, now a Jus¬ 
tifiable and recognized operation for the preservation of 
lienltb, the prolongation and the saving of life through im¬ 
portant operative procedures, minimizing the element of 
risk, had reached its present enviable position by the sub¬ 
stitution of direct ligation of the uterine arteries, for the 
unsatisfactory methods heretofore employed to secure immu¬ 
nity from hemorrhage, these measures often failing to pre¬ 
vent bleeding and not infrequently there was exposure to 
infection through the region of the cervix Complete hys¬ 
terectomy, whether by the vaginal route in fibroids of mod¬ 
erate size, through the abdomen in certain cases, or by the 
combined nbdomino vaginal method in other instances, her¬ 
alded a brighter era for the future of hysterectomy That 
exceptions might occur with regard to individual cases, 
rendering the complete operation inadmissible, he was pre¬ 
pared to admit The author then reported eight cases in 
which the complete operation was practiced 
Case 1 —Patient aged 63 years Tumor the size of a seven 
months pregnancy Operation performed March 11, 1894 
Incision from pubes to two inches above umbilicus Omen¬ 
tum detached from anterior surface of tumor to which it was 
adherent, a portion of omentum ligatured and cut off on 
account of free oozing The subpentoneal fibroid attached 
to the fundus was lifted out and upper portion of ligaments 
ligated and divided The bladder was then detached and 
vaginal roof opened in front and behind The lateral vag¬ 
inal connections and lower portion of broad ligaments were 
transfixed and ligated with a double ligature and the nterus 
freed One suture through middle of vaginal vault The 
incision (abdominal closed) and the vagina loosely packed 
with iodoform gauze pushed above vaginal roof for drainage 
on account of some slight venous oozing The tumor weighed 
twenty-five pounds This patient made a satisfactorv 
recovery •' 

Case “—:^tient,48 years of age, had profuse utenne hem 
orrhages Uterus as large as alive months pregnanov from 
interstitial fibroid Endometrium curetted and iodine in 
Recovery relief Hysterectomy by the vaginal method 

5—Patient, aged 68 years Diagnosis interstitial 
fibroid with carcinoma of cervix The uterus reached the 
middle of the hypogaatrium and was about the size of tb- 
preceding case Its removal was easily effected in the sam" 
manner Ligaments were secured w ith clamps The fibroid 
about the s^e of an orange, was not weighed Eecoverv 

Case 4-Patient aged 44 Uterus enlarged from smi- 
Hbroids Vaginal hysterectomy followed by recovery 
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THE PHYSICIAN IN THE BIBLE AND IN THE TALMUD [November 30 


Sj^stematic delirium Of this type two varieties 
have been found so far, among the aged deliripm of 
persecution and of grandeur Published cases are 
rare as yet, but enough are known to show that this 
delirium is not confined to adults The aged may 
create delirious conceptions with a cohesion, an en- 
logic—if we may call it so, fully the equal of 
those found in other periods of life 

Moral or instinctive insanity Ritti uses this term 
to designate those pathologic states consisting prin¬ 
cipally of an often irresistible ardor for culpable and 
dangerous acts Age is not exempt from this species j 
of aberration, and the less so, since advancing age! 
with its depressed will power weakens the resistance j 
to morbid impulses Hence, the cases of kleptoma¬ 
nia, of homicidal mania, and especially those fre¬ 
quent aberrations of the genital sense observed as j 
often in women as in men 

Hysteria is another psychosis which may be found 
even in advanced age, as Henkv has pointed out 
Anesthesia, and especially hemianesthesia is rare in 
the aged hysteric, while hyperesthetic zones, and not¬ 
ably the hysterogenoiis are frequent Convulsive 
movements of the limbs are also infrequent, but on 
the contrary, painful and spasmodic phenomena in 
the viscera are very intense So we may define senile 
hysteria as a “painful hysteria with splanchnic mani¬ 
festations " As regards the mental state, this difters 
but little from that we are accustomed to in younger 
persons 

Somatic symptoms The study of these symptoms 
in psychoses of the aged is of prime importance All 
the organs of the economy should be examined with 
scrupulous care Disturbances of the cerebral circu¬ 
lation (ischemia and hyperemia) are frequent in 
the aged, either from cardiac lesions or from athero 
matous arteries The urinary organs rarely escape, 
micturition becomes difficult, cystitis is frequent 
The kidneys are often diseased, with concomitant 
urinary insufficienoy and uremic intoxication, and it 
may even he asked if most of the cases of mental 
confusion are not due to this intoxication 


THE PHYSICIAN IN THE BIBLE AND IN 
THE TALMUD 

n Very few people study the Bible as a source of purely 
historical information The same remarks are also 
true of the Talmud While not so very few studies 
have been published of medicine and medical men 
as represented in these two books, yet it can safely 
be said that the majority of such studies are practi¬ 
cally useless from a strictly scientific standpoint be¬ 
cause they are more or less tinged with personal 
religious sentiments, and lack the purely objective 
character of histoiical researches It is consequently 
very interesting to read a recent historical study of 
the physician in the Bible and in the Talmud by Db 


Pbeuss,’’ of Berlin, concerning which there can be no 
doubt but that its representations are entirely unin¬ 
fluenced by the religious sentiments of the writer 

The physician of the Bible and of the Talmud 
treated not only internal diseases, but also the dis¬ 
eases of the eye, of the teeth and the various surgi¬ 
cal affections, especially injuries of various kinds, 
such as the bites of snakes, fractures and the like 
In one place it says that when a person tumbles from 
the roof, then the doctor comes and puts plaster on 
his head, his hands and his feet Amputations were 
performed under various indications such as gan¬ 
grene, in leprosy, and other conditions The Empebob 
Titus Vespasianus was trephined It is even men¬ 
tioned that attempts at covering cranial defects were 
made A very frequent operation was the ritual 
circumcision The rophe, as the Biblical physician 
was called, was also consulted in regard to gyneco¬ 
logic affections, and it seems that he was interested 
in midwifery 

In doubtful religio legal questions the physician, 
or rophe, was sometimes called as an expert It is 
also quite clear that some attempts at scientific in¬ 
vestigation were made, because it is stated that stu¬ 
dents of Ismael examined post-mortem the body of 
a prostitute, who had been burned to death under the 
sentence of a Roman judge, in order to determine 
! the number of bones in the human body Like the 
! doctor of antiquity in general, the rophe was also 
his own druggist He had a receptacle in which 
“all remedies are contained ” He prepared the the 
riac, that wonderful mixtum oompositum of antiquity 
which consisted of sixty-four ingredients He spread 
his own plasters 

Concerning specialists we learn only this, that a 
certain ben Achijah was appointed for “intestinal 
diseases ” of the priests of the temple But in addi¬ 
tion to this temple doctor, official medical positions 
do not seem to have existed Military physicians 
are not mentioned, and King Jobam had to return to 
his home in order to be cured from sickness This 
18 not so very remarkable, because in Biblical times 
neither Greece nor Egypt possessed any sanitary 
systems As regards the time and the course of study 
of Biblical physicians we possess no information 
whatever Puschmann" assumes that the student re¬ 
ceived personal instruction from persons experienced 
and trained in medicine We read of a student of a 
physician from whom “he had learned all the ordina¬ 
tions of physic ” There is no mention of any medical 
schools 

The first physicians spoken of in the Bible were 
Egyptians, slaves of Joseph Their activity seems 
to have been confined to the art of embalming The 
regulations concerning leprosy contain no mention 
of medical men _ 

I Archlv fUr path Aunt u Phys undinrkl Medlcln, Bd 188, Holt 2 

3 Gesoh d medio Unten , B 26 





1896 ] 


WORK OP THE OPHTHALMIC SECTION FOR 1895 


9G8 


In the Talmud, four men are e^-presely designated 

B “ the doctor ” 1, the physician Titunos or Tiir o 
jouoB who, it 18 assumed, studied lu Alexandria, be 
same he is frequently quoted ns saying that in Alex 
nndna every female swine and every cow u as castrated 
before exportation in order to prevent the increase of 
the race outside of the country It is also stated that 
he came into the schoolhouse and declared that cer¬ 
tain vertebral and cranial bones placed before him 
did not come from the same person 2, Touitaii and 
I 3, BAB Gionti, concerning whose acluovementB noth- 
'■ mg IB hnown 4, the physician Miajojii or Binjamia, 
who designates all fluids as noxious for the ear ex¬ 
cept the juice of the kidneys 

The work of physicians was always highly appre¬ 
ciated among the old Jews In Hebrew the designa¬ 
tion physician, is derived from a root signifying to 
relieve, ameliorate, whereas in other languages the 
term usually comes from a root meaning to know 
“ Even when the physician sees that his patient is 
near to death he says to him Eat this, not that,’ 
drink this, not that, but he does not say, Your end 
,18 near” The physician was responsible for his 
doings Any intentional injury was punishable ac¬ 
cording to the laws of the land, but if the injury 
was the result of a mistake on the part of the physi¬ 
cian then he was not held responsible to the worldly 
judge, but the decision and punishment was left to 
the higher judge It will be remembered that in 
Greece and Rome the physician was exempt from all 
^ punishment, even for the intentional killing of the 
' patient The Jewish physician was not permitted to 
1 treat heathens any differently from his own fellow- 
believers , he was to bestow equal care on both This 
.liberal tendency went so far that even heathen nhv- 
nciauB of standing were allowed to perform ritual 
iiircumcision 

Medical services were recognized m those days as 
worthy of compensation “ A free doctor is no good ” 

Main a i_ , . 


- ' -- lo uu EOOQ. 

jtaid a wounded man to his assailant, whose duty it 
' vas to “pay the bill,’' and who wanted to bring the 

Lwh ” We read of a doc- 

or that he had a certain place m his consultation 

'Tthe'd T to have was placed 

almndic physicians nothing is known 
I ============== 

■HE WORK OF THE OPHTHALMIC SEOTIOK FOR 
Preceding issues of the Joubnau have laid . 

18 readers the work of the Ophthalmic 
'hose interested m this subject know t^its wo^ 

' s scope and its thoroughness Such as were so for¬ 
mate as to see the members m session nt n u 
re abWlo.dd ,,, ^0^ ^ 

..ke .1. value more realutic It .uffiue. to ,ay ; 


1 evcrj' band of ophthalmic uorkers in the United 
States and Canada was adequately represented, and 
that the papers under coneidoration represent the 
ophthalmologists of the entire continent 
1 The most casual study shows that the papers and 
F discussions were the result of careful planning by 
t the Section officers To the Chairman, Dr Jackson, 

- and the Secretary, Dr WiiRUFMAKaX, is due the credit 
1 of perfecting ns uell as devising these plans winch 

i were fully adopted by the Section The brevity of, 

- the papers and discussions is accounted for, when it 
, 16 known that each individual was notified in advance 

- of his preparation that but twenty minutes would bo 
allowed for the reading of his paper, and but five 

• minutes for any discussion This compelled crisp 
statement of fact and reasoning, and gave the Section 
I a succession of fresh speakers This character of 
I the papers and discussions renders their study by the 
worker m other fields easier and more attractive 

Papers discussing portions of one general subject 
are found placed m such logical order as to be dis¬ 
cussed and studied together as well as separately 
Thus incipient cataract, the operative treatment of 
immature and some forms of zonular cataract, and the 
operation for secondary cataract formed one group 

Then we find a group of papers discussing many 
points respecting plastic operations of the eye the 
restorations of the eyelids with sliding flaps, trans¬ 
plantations of skm in plastic operations on the eye¬ 
lids, skm grafting in ectropion and eutropion, trans¬ 
plantation ofa strip of skin into the miermarginal 
space, some cases of the restoration of the eyelids 
by plastic operation ^ 

Another senes of papers treat of mtra ocular dis¬ 
eases and injuries, as the evisceration of the eyeball 
h>.toIog» and b.,ter.olog,0 dotes on cases of pone 
trating TOnnds ot the eyeball, etc , hemotrhoge^ujlo 
the teto. and y.tteons .n yonng persona assl.rd 
tnlh evidey disease of the retinal blood yoesels en 
Isn,.,. colloid changes of the choroid.piognostioaS-' 
nificanoe of albuminuric retinitis ^ 

dealmgwithyanous points 
relating to the ocular mnscles, altogether formins a 
imely discussion of many moot questions Amona 
these may be mentioned the technique of ^ 

ip=r.r:to?f-“ 

ole shortening, strabisL., the tSV 
rjmntly .eggeefed method, of mMcnL „ 
should displace tenotomy m the ^ F exercise 

ophoria, practical poi„te g“n,d in Z' f 
one thousand cases of insufficiency of tb, 

Olcs, hysterica, affisct.on. ofTbTt^Tnd 
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Bome remarks on tlie paralysis of the superior rectus 
muscle As in the other groups of papers, a discus¬ 
sion of many of the points made, added greatly to the 
aggregate value of all 

Another group of papers discuss points respecting 
diseases of the orbit and the tarsal cartilages 

Still another group discusses moot points on re¬ 
fraction of the eye and includes an elaborate report 
of a committee on the examination and care of eyes 
durjiig school life 

Finally, there are a considerable number of iiu 
classified papers treating of living questions in oph- 
thalmologj’- In whatever manner regarded, the 
Ophthalmic Section for 1895 merits the attention of 
every worker in this field, and will prove helpful to 
man 3 ’- in other fields of medicine The methods and 
spirit of the Section must stimulate other sections 
to that which is best, and materially assist in raising 
the entire Association to the highest attainable 
standard, and so promote the real development of 
the entire medical profession It may interest those 
not members of the Section'to know that the volume 
of Transactions of the Ophthalmic Section, w'lth the 
discussions complete, are now passing through the 
press, and can be obtained at the Journal office 
foi $1 _ 

QUIS CUSTODIET CUSTODES? 

The New York Medical Record m one of its latest 
issues calls attention to the impropriety of the chief 
medical member of the New York State Lunacy 
Commission appearing on the witness stand as a paid 
medical expert in cases where insanity is involved 
Its exceptions are well taken, since the Lunacy Com¬ 
missioner IS an ofiBcer who may in that capacity have 
later to pass on the same cases He stands betw'een 
the insane and the asylum authorities under certain 
circumstances, and his prejudging their case as an 
expert witness is in a way a violation of their rights 
as it is also a wrong to the public 

In Great Britain, we believe, no asylum ofiBcer is 
legally permitted to testify as to the mental condi¬ 
tion of a person who may afterward be committed 
to his care, or, at least, to have any share in the cer¬ 
tification of hiB insanity for his commitment The 
rule IS not a bad one as far as it applies to matters of 
commitment to the special charge of the testifying 
witness, though it should not be so widely construed 
as it IS perhaps in England, so as to really exclude 
competent expert testimony where individual inter¬ 
est could play no part in making or modifying the 
opinion But if it is applicable to asylum keepers, 
it IS still more so to those who, are over them in a 
supervising capacity, and this, it would seem, ought 
to suggest itself to every one holding such positions. 
The presumption that such is the case is probably 
the reason for any lack of specific statutory provision 
to that effect 


The really most essential and important function 
of a lunacy commission, and for this every htate 
should have one, is a judicial one, and it should 
therefore command the highest legal and medical 
talent foi the solution of the dubious questions relat¬ 
ing to mental derangement that may come before it 
It should be the protector of the individual as well as 
of the public,and its members should keep themselves 
from all bias or precedent that can disadvan-^ 
tageously affect them in either of these relations, 
and as they are really in a sense, a court of last 
resort they should not put themselves on record as 
having opinions as to individual cases that can by 
any possibility come later under review' by them 
These, at least, w'ould seem to be the only views 
that could be held on a full consideration of every 
phase of the case, by men with a high sense of 
personal honor But w'lth what Mr How'Ells calls 
the “business ideals " of the present age, the sense of 
honor is a variable quantity, and many respectable 
and even estimable people fail to realize the higher 
signification of the term in all the practical relations 
of life In these matters, even if honor, which may 
seem to some a sort of medieval and aristocratic 
conception, does not appear to be involved, a strict 
sense of propriety which often amounts to the same 
thing and is quite akin to nature, should be cultivated 
and made to regulate conduct , 

A lunacy commission does not serve its full pui’- 
pose by devoting itself to the regulation of expenses 
and the collection of statistics of insanity, thes^ 
are the “ tithing of mint, anise and cummin,” and 
other things yet are the ‘ weightier matters of the 
law ” 


CONNECTICUT KEEPS “ OPEN HOUSE” FOR 
QUACKERY 

The profession of Connecticut has been unable to 
secure the same class of registration acts that obtain 
in many of the eastern States, which fact is alleged 
to be painfully telt in the competition of practice in 
the large towns The October issue of the Bulletin of 
the State Board of Health shows that a movement is 
on foot that will tend to correct the evil It says 
The following action was taken at the last meeting 
of the New Haven Medical Association, having been 
proposed by Dr Mailhouse 

Whereas, In consideration of the fact that large numbers 
of graduates of colleges, which in this State are recognized 
as legal and reputable, are being rejected by examining 
boards in other Slates where the possession of such di¬ 
plomas IB not in Itself suthcient to entitle the holders thereof 
to practice, and 

Whereas, As a consequence of the foregoing fact, this 
Stale bus become the dumping ground of other States w’lth 
respect to uud suable practitioners, and 

Whereas, In our opinion it behooves the State for its own 
protection to guard against such invasion, it is 
Jienolved, By the New Haven County Medical Association, 
that the attention of the other county associations, the vari¬ 
ous State medical .societies and the various committees on 
lists of medical colleges be called to this state of aflFairs, and 
that, pending legislative action, these committees be re 
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quested to revise such lists that tliey conform to tlie tenor 
of these resolutions further be it 
itcjoficd, That the State Committee on Legislation be in¬ 
structed to ad\ocato the amendment of the law, so that all 
candidates for registration bo required to pass an examina 
tlon.asisnow the case in New York, Pennsyhania and many 
other States 

Adopted by the New Haven County Medical Abbo- 
ciation at its eemi annual meeting in Meriden, Oct 
17,1895 


CORRESPONDENCE 


The Husli Monmuont 

MoNTCLAin, N J , Nov 18,1805 
To the Ldtior —1 note among the bright paragraphs which 
ns usual make up the column of Miscellany in your issue of 
the 9th inst, one relating to the monument w hich our friends, 
the homeopaths, propose to erect to the originator of their 
faith I observed also tliat you acknowledge that the reg¬ 
ular profession is somewhat slow in building a monument to 
one of the pioneers of medicine In America, Dr Rush I 
could not help thinking as I read, that it is comparatively 
easy to accomplish anything when the faith, enthusiasm, 
amourprepre, or self seeking of a number of people are di-' 
reeled in one channel or toward one object 
There are many names in regular medicine beside that of 
Dr Rush which ought to be perpetuated and which will be 
perpetuated, with or without a monument so long as medi¬ 
cine IB faithfully studied and honestly practiced In home¬ 
opathy, on the other hand there is only one name, that of a 
man, a foreigner, who like Mohammed was an enthusiast, if 
not a fanatic, whose dctiriuin du prandetir led to the evolution 
of the tenets of the sect which now seeks to do him honor 
His memory does not need the monument He will never be 
forgotten Great is homeopathy and Hahnemann is its 
prophet! 

Meanwhile, those of us whom a recent talented home 
opathic writer dabs, “the dominant school” of medicine, had 
probably better concentrate our efforts and raise a monu- * 
ment to Df" Rush and also to the immortal Warren, as two 
typical American statesmen, patriots and physicians 

Very truly yours, Richard C Nkwto>, M D 
Dr Gihon writes to contradict the story that his commit¬ 
tee have been negotiating with the same sculptor as the 
‘homeopathic” people 

TTie Passing of Hypnotlsia 

Shaftsbubo, Mich , Nov 20,1895 
To the Editor —In the Joubnad of November 10, p 867, is 
an editorial, “The Passing of Hypnotism” The criticisms 
in said editorial seem well taken Some six or eight years 
ago this community was a witness of its effects as a psychic 
agent This dote is penned, needlessly perhaps, to illus¬ 
trate the correctness of your conclusions Hypnotism is, 
unquestionably, a dangerous agent, requiring a morbidity of 
mind for its manifestation Now to our case 
A young farm laborer went to a public meeting where 
hypnotism was practiced by a traveling lecturer, as he styled 
himself The young man was hypnotized Next day he was 
excused from work because his employer discovered that, 
using hiB own language, ‘ He did not knoi\ what he was 
about” There was a condition of mental depression, a dull¬ 
ness, amounting almost to stupidity which lasted many 
months People who have seen him since I have, declare he 
has not yet recovered and never will An agent which re 


soon It seems degrading for scientific me n to use the “tools" 
of “traveling lecturers” Its use seems not a little like 
“Sivnlia etmtltbus curantur” with the curantur wanting 

G W Cheouch, M D 

Was It Ijeprosy^ 

Spokane, WASHrNGTorr, Nov 22,1895 
To the Editor —My experience with lepers would point to 
Dr McDougal’a cases as being undoubtedly leprosy 
In the Sandwich Islands many cases can be found to dis¬ 
prove Dr Ash mead’s statement that “if they were lepers the 
mother would have been infected too " 

Dr Geo L Fitch, of San Francisco, who was for some 
years medical officer at Honolulu and by whose courtesy I 
saw some hundreds of cases of leprosy, asserted that all the 
leprosy in the Islands among the natives was “ syphilis ruu 
riot in a virgin race,” and defended his position so vigor¬ 
ously that the Government sent to Germany for Dr Arnold 
to decide who was right This was necessary as all lepers 
are sent to Molakai to the leper settlement from which place 
j only death can relieve them 

[ Dr Arnold’s decision was in keeping with the opinion of 
all the old time doctors in the Islands and was based upon 
months of carelnl research, and I am sure that if Dr 
McDougal’s two patients were to go before any medical ex¬ 
amining board at Honolulu they would be sent to Molakai 
Without a dissenting voice Very truly, 

D C Newuax, M D 


Triplets 

Milton, Ki , Nov 23 ,1895 

To the Editor —Mrs Wm H Meiers, a German, primapara, 
31 years of age, gave birth to two boys and one girl on the 
17th inst One, a boy, 18 still living, the other tuo having 
survived but a few hours 

A woman in this (Trimble) County once gave birth to four 
children at one time S E Hajipton, M D 


BOOK NOTICES 


Pediatrics, the Hygienic and Medical Treatment of Children 
By Thomas Mobgan Botch, MJ) Illustrated Philadel¬ 
phia J B Lippincott A Co Cl, pp 1124 1890 

As might be expected, coming from Harvard, our oldest 
university, the work is at once scholarly, painstaking and 
thorough It IB divided into eighteen divisions as follows 
Division I three lectures, a, Introductory, (infant at term) 
b, Fetal Circulation c, Vermx Caseosa, ii. Normal De¬ 
velopment, (four lectures), in, Hygiene of the Nursery, 
IV, Feeding (six lectures), v. Premature Infants, m, Gen¬ 
eral Principles of Examination and Treatment, iir, The 
Blood in Infancy and Childhood (four lectures) ,*mii Dis¬ 
eases of the Newborn (three lectures) i\, Diseases of the 
Skin, X, Syphilis, Erysipelas—the Exanthemata (five lec¬ 
tures'), XI, Diseases of the Nervous System and the Myo 
pathies (fourteen lectures) xti. Diseases of the Mouth, 
Nose, Nasopharynx, and Pharynx (three lectures), xni. 
Diseases of the Esophagus, Stomach and Intestine' (tbr/'o 
lectures, xiv. Diseases of the Liver, Pancrea°, Spleen and 
Peritoneum , xv. Diseases of the Kidneys, Bladder and Gen¬ 
itals, XVI, Diseases of the Larynx, Trachea lungs and 
Pleura (three lectures), xvn. Diseases of the Heart and 
Pericardium (two lectures), xviii, Uncln'sifiod di'ca'V' 
VIZ, rbacbitis scorbutus, rheumatism purpura dmJK't'" tu 
berculosis, epidemic influenza di=ea'e= of iliyroid gland 
diseases of the cervical lymph gland' parowti' of 

the ear 

! As will be seen tbe book consi''t‘= o'" fhre^ b'c art' 
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feeding and on “the blood in infancy and childhood” with¬ 
out not only realizing w hat immenBe strides have been taken 
in the study of pediatrics in the last fifty years, but when 
the various incubators for premature births, and apparatus 
for preservation and sterilization of food are considered, but 
" ordering n bat the world is coming to At this writing our 
eyes happen to fall on two old volumes, Farre, "Maladies dcs 
Enfanis, de la Naissancc a la piibcrti," (diseases of children 
from birth to puberty), Pans, 1847 And in these two 
closely printed volumes, in which everything relating to the 
medicine and surgery of childhood is stated, there is notone 
line on hygiene, excepting the appendix which is given up to 
“ the physiologic education of young children,” and in which 
the question of milk is indeed considered, but how diffusely' 
Hon crude the methods of milk examination compared with 
those figured in Eotch’s book, and not a line on preserva¬ 
tion, modification or sterilization of milk’ Hon the learned 
Farre would stare at the proposition to count the blood cor¬ 
puscles, to estimate the red and nhite and the hemoglobin’ 
The last half of this century may n ell lay claim to pre¬ 
cision in method, to accurate knowledge in physiology of 
development, to direct therapeutic measures, and to its great 
and cronning glory in advanced preventive medicine may 
the next half century shon equally great advances’ We 
accept the book of Professor Rotch as in the foreground of 
the existing knowledge of pediatrics in the closing years of 
the nineteenth century The decimal system of dosage and 
of weights and measures is used throughout the book 
We can not close this notice without complimenting the 
publisher on the excellent style of the volume and the very 
handsome illustrations 

The Principles and Practice of Medicine Designed for the use 
of Practitioners and Students of Medicine By Wm Osleb, 
lil D Second edition New York D Appleton A Company 
Cl,pp 1143 1895 

This excellent text-book has so soon passed to its second ' 
editon that it must be accepted that a discriminating pro¬ 
fession has given its judgment in its favor, and indeed it is 
well worthy of the generous reception it has met with from 
whatever standpoint we view it This edition has been care-! 
fully corrected and many additions made Nor is the in¬ 
crease in bulk due to mere padding, for a comparison with 
the former will easily show that the additions are such as 
the progress of modern science have brought to the front 
The work is divided into eleven sections as follow 
r. Specific Infectious Diseases, ii. Constitutional Diseases, 
III, Diseases of the Digestive System, iv, Diseases of the 
Respiratory System , v, Diseases of the Circulatory System, 
VI, Diseases of the Blood and Ductless Glands, vii. Diseases 
of the Kidneys, viii. Diseases of the Nervous System, i\. 
Diseases of the Muscles, x, The Intoxications, Sunstroke, 
Obesity, xi. Diseases Due to Animal Parasites 

There is everything to praise and little to find fault with 
in this book We can not in the space of a mere notice un¬ 
dertake to write a criticism of so exhaustive a work, but we 
think when the next edition appears the distinguished 
author will take a less pessimistic view of the antiseptic and 
eliminative treatment of typhoid fever, (p 40) and he will 
at least refer to the syphilitic forms of myositis, (p 1050) 

Handbook of the Diagnosis and Treatment of Skin Diseases By 

Abthub Van Hablinoen, Ph B , M D Third edition, en¬ 
larged and revised, with 60 illustrations Philadelphia 
P Blakiston, Son & Co 8vo, cl, pp 577 Price $2 76 1896 
This handbook takes up the various diseases of the skin, in 
alphabetical order, without regard to classification, an 
arrangement which although very convenient, necessarily 
gives rise to some overlapping, and causes the reader to 
make various digressions to other pages when reading on 
any particular topic For students preparing for examina¬ 


tion, and for practitioners as a ready reference book, it 
be found very useful It is to be regretted that all the p 
scriptions, very numerously dispersed throughout the v 
ume, are written in the old style, and that the decimal & 
tem IS entirely ignored When the new British Pharma 
pceia shall make its appearance, it is understood that t 
decimal system will be adopted and then there will be 
pharmacopccia in any language adhering to the old syst 
The trend of modern science in all departments is tL,> 
universality, and it is a pity to see a neir book so persis 
ently looking backward in this matter 

PreclB de Manuel Operatolre Par h H Fababeof, Profest-u 
a la Facultd de Mddecine de Pans, Fin de TOuvrage (p OS 
A 1082) Rdsections—Appendice Aout 1895 Paper, 8v 
Pans G Masson 1895 [From P Blakiston, Son & C- 
Philadelphia ] 

[ In 1872 Farabeuf commenced the work by a book on lig" 
ture of arteries, which was soon followed by the second b of'’ 
which was on amputations' In 1893, the first and secon' 
books, which had reached respectively the fourth am 
fifth editions, were included in a single volume and the on 
now under consideration is the third book, and is devoted tc 
resections, w ith exception of an elaborate appendix in which 
18 discussed the subject of trephining, excision of nerves of 
the face, n sonhngotomy, tracheotomy,symphseotomy,ischic 
pubiotomj, coccj geolomy, sacral luxation, recto-vaginal 
fistula, exstrophy of the bladder The volume concludes 
with a program of an operative course whereby with four 
cadavers, four students may accomplish a fairly complete 
operative course in eighteen sCances The work has not de¬ 
scribed all the recent operations, as the author pathetically 
says, but lie has described enough of them to answer all 
practical purposes, and the remainder he will leave to some 
younger man 

Those who read French will enjoy the candor and quaint 
expressions of the author, which serve to enliven the pages 
of the handbook The illustrations are excellent, and as a 
whole the work is a notable addition to the literature of the 
subjects within its scope 

Principles of Surgery By N Senx, M D PirD,LLD Sec¬ 
ond edition Thoroughly revised Illustrated with 178 
wood engravings and colored plates S\o, el, p 666 
Philadelphia TheF A Davis Company London F J 
Rebman 1895 

The growth of know ledge of surgical pathology since 1890 
IS so great that a revision of the work was necessary The 
great learning and vast clinical experience of the author 
are shown at their best in a work of this sort, and while the 
book has been revised to date by the addition of new matter 
and new' illustrations, the arrangement remains the same as 
in the first edition For an elaborate review of the first edi¬ 
tion, by Prof Christian Fenger, see this Joubeal, Feb 14, 
1891, vol x\i, 1891, ^ 250 The book is destined to hold the 
boards as a text-book for some time to come, and with 
justice, for it is a fair and exhaustive exposition of the teach¬ 
ing of the day on the subjects of which it treats We wel¬ 
come the volume to our library as the latest and most 
mature thoughts of the distinguished author on the funda¬ 
mental principles of the science and art of surgery 

The Medical Register of New York, New Jersey and Connecticnt 
1895-96 Vol xxxHI Published under the supervision of 
the New York Medico Historical Society John Shbadv, 
M D , editor New York and London G P Putnam’s 
Sons (iif'i 

This annual volume of 260 pages, well printed and bound, 
gives much valuable information regarding the status of the 
profession in one of the eastern medical centers that is ob¬ 
tainable in no other form An arrangement of material 
better classified than in the earlier issues renders reference 

I Tills w aa translated by Pr Jno D Jackson,of Philadelphia, In 187'1 
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more ready,-nhile the eomewhat more complete chronologi¬ 
cal record and the severer taste of the obituary notices im 
part the air of a closer attention to the bislorlcal element 
The list of physicians of Ken York and Brooklyn shows! 
many changed nddresses, and many removals to outside 
localities Evidently the gradual change of the rental year 
in the great cities of the East from May to October, and the 
apartment system of merely monthly responsibility to the 
landlord, are hearing fruit in the medical as well ns in other 
callings 

•The Physlclatfs YlslUng List (Undsay & BlaMston's) for 1896 
Forty-fifth year of its publication Philadelphia P 
BlakiBton,Son <LCo 

This well known visiting list makes its forty-fifth annual 
appearance with the same clean pages and excellent arrange 
ment that have characterized it for so many years A dose 
table has been compiled for this edition by Dr Geo M Gould, 
giving the doses of official and unofficial drugs in both the 
■“English” and metric systems 

The value of this list is unquestioned and the long period 
4unng which it has been published, is sufficient evidence if 
any were needed, of the popularity of the work 

Tlrinalysls, incindino Blanks for Recording the Analysis and 
BUorosooplo Examlnatfons of the Urine 1 or medical prac¬ 
titioners, life insurance examiners and specialists At 
ranged by Joseph C GoEBt-SET A Jt, M D Philadelphia 
J B Llppincott Company 1805 

This book has 600 blanks for recording the results of exam¬ 
inations ot urine, and by their use it is practicable for the 
physician to keep the record of an ordinary or of a minute 
examination, moreover it can be kept as a continuous record 
in long cases The blanks are preceded by a valuable prac¬ 
tical chapter on apparatus and reagents, and the description 
•of the various tests The book Is indexed 
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Diphtheria In Hew Jersey —Owing to the alarming prevalence 
•of diphtheria in Burlington, the Board of Health has ordered 
that all public schools be closed Consequently the doors 
were shut for an indefinite period The infant department 
■of one of the Sunday schools has also discontinued its ses- 
■sions for the present There have been thirty cases reported 
to the Board of Health, seven of which have resulted fatally 
Every possible measure is being taken to stamp out the dis 
ease Twenty-one cases of diphtheria have been reported 
to the Trenton Board of Health within four days, and of 
these four have proved fatal There were forty-eight cases 
-of the disease reported last month 


The Aholltlon of the Contaminating Slate —War against tl 
■school slate and pencil has been declared. Following tl 
■example set by the New York City Board of Health, callii 
upon the school authorities to abolish the use of slates c 
the ground that they spread contagion, comes the adoptic 
■of a resolution by the Mount Vernon Board of Education i 
the same purpose and providing for the use ot pads of pap( 
instead The alleged reasons for this action, in addition ■ 
the objection to the slate from a sanitary point of view 
that paper is now cheap pads now being sold which are sui 
able for school purposes for from 2 to 6 cents each Buhl 
school and health authorities in many cities and towns no 
have the subject under discuss and will probably lik 
wise decree that the slate and slate pened must go The 
hitherto useful articles will now be of value only to recel 

mTdmmT^*"“®^"” through so-call 


Variola and Vaccinla, their Hanilestations and Intsr-relaUc 
■the Lower Animals—Copeman (Journal of Pathology and 


fenofopv, 1 ol II, No 2) concludes his researches concerning 
the above subjects in tbo following propositions 

1 The organisms, to whicb the specific action of variolous 
and vaccine lymph is due, are, as yet, undiscovered 

2 Although this IB the case, all the most reliable evidence, 
experimental and otherwise, is in favor of the organisms of 
these two diseases being identical in nature, the phenom¬ 
ena of vaccination being most probably due to an attenua¬ 
tion of the virus, caused in a similar manner to that wit¬ 
nessed in chicken cholera and other diseases by sojourn in 
the tissues ot an animal which is more or less refractory 

3 Monkeys react to inoculations ot variola and vaccinia 
In a similar manner to thehuman belng,and therefore a fiord 
valuable means ot controlling the results of experiments on 
the mutual relationship of the two diseases 

4 It IS possible to isolate from vaccine (and also to a less 
extent Irom variolous) lymph a number of tnicioorganisms, 
none of which, however, have anything to do with the spe¬ 
cific action of the lymph 

6 These bacteria belong, in great part, to that class which 
18 concerned in the process of suppuration, although others 
both pathogenic and non-pathogenic in nature, may be 
present also 

These “extraneous” may be destroyed, if present by the 
following method of treatment which Copeman, like others, 
found would preserve the lymph unimpaired for an indefinite 
period, indeed, its specific activity so far from being de¬ 
stroyed, may actually become intensified, the lymph is 
mixed with a certain proportion of (76 per cent) glycerin 
in distilled and sterilized water prior to storage in cap¬ 
illary tubes which latter also had been sterilized by heat 
There seems to be no doubt but that the glycerin method of 
storage of lymph offers the easiest solution ot the problem 
of securing an aseptic vaccine virus 

HealQi Reports —The following health reports have been 
received by the Supervising Surgeon General, Marine- 
Hospital Service 

BMAEEPOX—UMTED STATES 

Louisiana New-Orleans, November 0 , to 16, 17 cases, 2 
deaths 

Michigan Detroit and Rochester, November 9 to 16 small¬ 
pox reported present 

Tennessee Crittenden County, October 23,1 case, Shelby 
County, November 18,1 case 

, BVtAEEPOX—FOREIGN 


Cairo October 22 to 28,1 death 
Dublin November 2 to 9, 2 oases 
Guayaquil October 4 to November 8 , 6 deaths 
Hamburg November 2 to 9 1 case 
Glasgow November 2 to 0, 6 cases 
London November 2 to 9,1 death 
Madrid October 29 to November 6 , 4 deaths 
Marseilles November 21 , smallpox epidemic 
Montevideo October 12 to 19, 8 cases 
Nogales November 9 to 16,1 case 
Odessa October 26 to November 2 , 6 cases, 2 deaths 
deaths September 28 to October 12 , 300 cases, 81 

Prague October 19 to November 2, 6 cases 
Rio de Janeiro October 12 to 19, 69 deaths 
Rotterdam November 2^to 9, 2 oases 
deaths^^*^’^*^'^’^® October 25 to November 2 , 7 cases, 2 

Tuxpan November 2 to 9 ,1 death 
Warsaw October 26 to November 2,1 death 

OHOEERA 


Bombay October 16 to 29,4 deaths 

September 28 to October 19 86 deaths 
Egypt To November 9, 658 cases 496 deaths 
Osaka and Hiogo October 12 to 19, 6 oases 8 deaths 
Tangier October 1 to SI, 1000 cases, 800 deithr 


VELEOW FEVER 

Gienfuegos November 10 to 17, 3 deaths 
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Guayaquil October 4 to November 8, 3 deaths 
Perambuco * September 28 to October 12, 30 cases, 3 
deaths 

Note —The U Consul at Pernambuco, Brazil, writes 
that there is “ more fever than has been known during the 
past twenty years ” 


NECROLOGY 


Richmond Lennox, M D , of Brooklyn, 34 years old, a 
specialist in diseases of the eye, died November 14 He was 
a graduate of the New York College of Physicians and Sur¬ 
geons in the class of 1882 He was surgeon to the Brooklyn 
Bye and Ear Hospital, and also to the Kings County Hospi¬ 
tal He was a member of the New York Ophthalmologioal 
Society and the Kings County Medical Society He was a 
member of the Hamilton, Lincoln, Carlton, Crescent and 
Whist Clubs He leaves a widow and two children The 
cause of his death was immediately due to cerebral embol 
ism, occurring about twelve hours prior to his decease, he 
hadfor twelve years been the subject of chronic endocarditis 
W Hehbeet Dunlap, M D , of Syracuse, N Y , November 
11 He was born in' that city in 1853, and was graduated 
from the Syracuse University in 1875 He received his de¬ 
gree in medicine from that institution three years later He 
had made a specialty of dermatology for the last ten years 
Iacob Mendel, M D . age 60, died November 12 He was 
graduated at Breslau, Germany For the last twenty-three 
years he had practiced in Milwaukee and was noted for his 
scholarly attainments His last illness was of short duration 

-A J Freeman, M D , of Macon, Mo , November 23- — 

Henry B Callahan, M D , of Leavenworth, Kan , November 

23, aged 74-J E Chambers, M D, of Chicago, November 

24, aged 36-Thomas Flournoy, MD, of Richmond, Va , 

November 20-Davis M Hammond, MD, of Evansville, 

Ind, November 18, aged 42--^D F Lindsay, MD, of 

Noblesville, Ind, November 21, aged 77 


MISCELLANY 


Dr C F Scott, the State Veterinarian of Wisconsin, says 
that when the golden-rod is eaten by horses, it produces a 
fatal disease simulating tuberculosis 
The Post-Card Dtm —The Cincinnati Medical Journal reports 
that “Dr J W Morgan, of Cadiz, Ohio, has been arrested 
for having sent a dun to a former patient written on a pos¬ 
tal card ” 

The American Jonrnal of Snrgery and Gynecology has been 
removed to St Louis, from which place the December num¬ 
ber (vol viii. No 1) IS just issued Dr Emory Lanphear, 
Professor of Surgery in the Woman’s Medical College, has 
been appointed editor in chief 
The Committee of the Pasteur Institute has unanimously 
chosen M Duclaux, former subdirector, to succeed M Pas-1 
teur as director, and Dr Roux as subdirector of the Insti¬ 
tute M Duclaux, who is a professor at the Sorbonne, has 
been connected with the Pasteur Institute since its founda¬ 
tion 

Population of Japan —The Department of State has received 
advices from Japan stating that the population of that coun¬ 
try IS estimated to be 42,000,000, plus 3,000,000 for the newly 
added territory of Formosa Records of the population of 
Japan have been kept from the time of the seventh century, 
in 610, A D , the number was recorded as 4,988,842 
Professor Koenig —It is now definitely announced that Koe¬ 
nig IS to be called from Gottingen to fill the vacancy in Ber¬ 
lin caused by the death of Bardeleben Koenig is now 64 
years of age, one of the most distinguished leaders of scien¬ 


tific surgery of the present, and widely known through his 
text-books on general and special surgery — DeutscheMedicni- 
ische Wochenschrift, Oct 81,1806 
New Method for DiiferenUating Antifehrin, Fhenacetin, and. 
Antipyrin —For this purpose warm a small quantity of the 
powder to be examined in a test tube with a small quantity 
of chlorid of zinc Antifebrin thus treated gives out aro¬ 
matic vapors , phenacetin, a sharp odor, resembling that of 
acetic acid, antipyrin, one resembling that of sulphid of 
carbon — Nouveam Eemedies from Pharm Ztnq , No 63,1895 

Medical College Recognized —The Connecticut law concern¬ 
ing the practice of dentistry has been amended by the in- 
I sertion of the words “or medical college,” placing the holder 
of a diploma or other certificate of honorable graduation 
from a medical college having a department in dentistry, 
on the same footing with the holder of such document from 
a reputable dental college 

Madame (Doctor) ChelUer —The French journals state that 
Madame (Doctor) Chellierof Algiers,North Africa, has been 
appointed by the Governor of Algeria to make a special in¬ 
vestigation in the outlying province She is to visit villages, 
study the condition of the Arab and Kabyle women, among 
whom no male physicians are permitted by Mussulman Ian, 
and introduce such measures as will alleviate their suf¬ 
ferings 

A Butcher Became a Surgeon —An agent of the New York 
County Medical Society has made a case against “Dr” 
Adolph Grundman, who came to this country two years ago 
and established himself as a butcher Later he went into 
partnership with a registered physician A female detective, 
also an agent of the County Medical Society, says that 
Grundman prescribed for her He has been held for trial in 
a police court charged with practicing medicine illegally 

ChloriniuTypholdPever —Dr R W Wilcox (AmencanJoar- 
nal Medical Sciences, September, 1895) in an interesting arti¬ 
cle on the use of chlonn in typhoid fever, after describing 
the method of preparation gives his conclusions as follows- 

1 Chlonn can be safely administered until complete dis¬ 
infection of the alimentary canal is obtained 

2 Under its use the tongue becomes cleaner, the appetite 
and digestion better, fever lower, and the stools devoid of 
odor 

3 The general strength, the intellectual processes, and, 
nervous conditions improve 

5 The disease is shortened in duration, and usually pro¬ 
ceeds to rapid and complete recovery 
Can Demand Services of State Veterinary Snrgeon —The State 
Board of Health, it has been provided in Missouri, may de¬ 
mand of the Secretary of the State Board of Agriculture, 
through their President and Secretary, the services of the 
State Veterinary Surgeon to aid them in the inspection of 
such infectious or contagious diseases in live stock as are 
transmissible to the human family, and in the examination 
of meats, milk and foods, when in the judgment of said 
State Board of Health the assistance of this oflicer is, 
necessary 

Staff Surgeon Slender of the German Army has had a con¬ 
siderable experience with African bilious fever According 
to Illustrated Africa, he has found that this fever seldom at¬ 
tacks men on the march or engaged in hard work, but seizes 
them when they are at rest By examining the blood the 
fever may be detected before it declares itself, as the defi¬ 
ciency of hemoglobin is marked, and may then be readily 
cored on the spot If too much hemoglobin is lost, the only 
thing to be done is to send the patient to Europe or some 
healthy climate In one case he made a cure by the trans¬ 
fusion of healthy blood into the patient’s veins 
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A Medical Explanallon—1 rom Thr llolrJiiii.m "Doctor" 
said an old lady Uic other day to her family phyt-tcian, ' can 
you tell me how it is that some folks are horn dumb, U liy 

hem, certainly, madam "replied the doctor "It isowiOK to 

the fact that they come into the woi'd without (lu power ni 
speech ” “ Dear me’’’ remarked tlu old Indy," now just see 
what It IS to have a medical education' I’ve asked m\ hus 
band more than a hundred times the same IhiiiR, and all that 
Icould pet out of him wns.’bccnuse liny are”' 

New York State Association ot RaUway Surgeons —Tine Asso 
ciaiion hold a con\ention at the ^ow York Academi of Med 
icine on >ovember 12 under the presidoncj of Hr K P I 
Hamden of Ma\erly The subject of the prcBideniinl ad 
dress was the establisiinient of Iiospitnis by tlio railway cor 
porntions and their employes, nctinp jointly An election 
of olTicers for the year ISOVPO resulted ns follows President 
C 8 Parkhlll, of the Eric Railroad , First Y ice Presidonl, 

1 F Y''nlentine of the Long Island llallrond, Second Vice- 
President, .T K Stockwell of the Ontario and \\ estern, Sec 
retary, C B Herrick of the Delaware and Hudson Ball- 
road , Treasurer, Theodore B Mills of the Ontario and 
YVesterii, Chairman ot the Evecutive Board, Dr George 
Chaffee 

Wooden Diagnosis 171111 Bp to DatoThorapontlcs —Certain med¬ 
ical men of London are said by Popular .Science to be back¬ 
ing up the following doubtful expedient for the repression 
of the patent medicine business Certain wooden figures 
have been put up on the nickel in the*8lot principle The 
figures are shaped like a man, with holes in every part of 
the body labeled with tlie diseases that usually affect that 
part Far headache you find the proper slot so labeled in 
the head of the figure, and drop in a penny, out comes an 
inexpensive but efiicient prescription tliat can be filled by 
any druggist These prescriptions are said to bo gotten up by 
prominent doctors and are very good and useful One ob 
ject of this device is to make medicine cheaper to the poor 
and restrict the use of dangerous proprietary mixtures The 
notice reads more like a bit of journalistic enterprise than 
a fact 


as paralysis and other disorders of motion and sensation, 
winch am commonly coiisiderid to be the solo field for tlie 
Iiifiiiciicc of the failli cure Dr Berdoe believes tliat similar 
turcs have lieen wrouglit iii nil ages, and (piotes Gn ok fnb- 
l( IS Ustifyliig In wonderful cures of bliiidtuss through the 
agency of tlie gods 

Etoctrolytlo Chlorate ot Potash by tho Ton —The Chninfl and 
Driiy/jiiif has ail articb on the progress made in I.tiropc in 
the I Iccirolylic ninniirnclure of chornicnls,in which is con- 
i veyed the prediction that tho United States will tnkctlic lead 
In the alkali Industry of the coming decade Ihllierlo the 
only important chemical that has been produced by olcc- 
trolyals has bcLii the chlorate of potash, but it can not bo 
long before Ollier substances will be made by Hint process 
Tho basis of Hie remarks of Hie journal abov e referred to has 
been a report by a 1 rcnch chemist, a part of which is given 
below 

In If Moiiilfur ilff J'rodiijif Clmiiuiuix, Dfsird Ivordn 
gives a sketeli of Hie application of electricity to chemic 
manufacturing processes, referring particularly to Hio man¬ 
ufacture in Sueden and Sivitrcrland of chlorate of potash, 
which, so far, is tho only important alkali product made by 
cUctroiysis M Korda Hiinks Hint it is only nqueslionof a 
few years liefore tlie entire alkali industry will be revolu- 
tioiilred Tlio United Stales, lie liebeves will then become 
tiio leading innniifncturcra of cliemiciils, vvliilc in Europe 
tlio industry will linve its cliief centers in Switrerland, 
Soulliern 1* ranee, and Sweden—tlie countries where powerful 
and cheap water power are in close proximity to large con¬ 
suming markets Tho bwiss chlorate of potash factory has 
been nt work for nearly five years, tlie motive power being 
a waterfall 70 meters lugli As yet, of Hie total yearly 
European output of about 8,000 tons of chlorate of potnsli, 
over 5 000 tons are contributed by tho United Alkali Com¬ 
pany ’The electrolytic process in use in Switzerland la based 
upon Gall and Monllaur’s process lu which concentrated so¬ 
lution of clilorid of potasli is decomposed in a double vat, 
divided by a diaphragm, but so connected to insure regular 
changing of Hie liquid from the negative to the positive com¬ 
partments The electrobzed solution is heated from 46 to 
55 degrees C , thus changing hypochlorite into chlorate The 
cathode is of iron or nickel, the anode of platinum or of 
iridio-plntinum Tlie current is equal to 60 amperes per 
square decimeter of electrode 


Change in Arizona Dentistry Law—The law regulating the 
practice of denistry in Arizona has been amended, requiring 
those who wish to'engage therein to furnish satisfactory 
proof that he or she has two years of practical experience in 
the practice of dentistry And any applicant, it is further 
provided, presenting a diploma from a reputable dental col¬ 
lege and a fee of $6, not returnable, may be granted by one 
or more members of the board, upon approval of the presi¬ 
dent, a temporary license to practice dentistry in the Terri¬ 
tory until the next meeting of the board, at which time it 
shall issue to the applicant, providing the applicant shall 
have furnished satisfactory proof that said diploma was 
issued in good faith, to him or her, a practitioner's certifi 
cate entitling the applicant to practice dentistry in Arizona 
The proceedings of the board shall at all times, instead of at 
all ‘reasonable’’ times, as heretofore, be open to public 
inspection 

Dr Edward Berdoe, a practitioner of London, has written in 
the Nxntteenlh Century an article on the miracles at Lourdes, 
to which place he went in the attitude of a reverend skeptic* 
He saw a vast army of paralytics and consumptives, idiots, 
the lame and blind. ..The supplicants at the grotto kneel for 
hours with arms outstretched, wrapped in devotion, and 
often in ecstacy The spirit ot devotion is intense, it exalts 
the whole organism and serves of itself to explain much of 
the thaumaturgy That wonderful effects are wrought at 
I^urdes is unquestionable Barely dynamic diseases are 
cured, but not organic maladies Ulcers and tumors may 
be caused to disappear, if such lesions be of the same nature 


The Pineal Body —In Popular Science Ncips for October, 
Anna Hinrichs presents an illustrated article on the 
comparative anatomy of the pineal body Her thesis is, 
that this body or "gland," is the rudimentary third eye 
of man and all vertebrates The central point of our 
brain, which so long has remained a mystery to the student 
of human and comparative anatomy, now appears as the 
rudiment of a third eye, overgrown and depressed by the im¬ 
mense development of the brain In other words, at the 
expense of a third eye man has seoured bis brain, the organ 
of intellection This discovery is not only very interesting, 
but also remarkably instructive, since this rudimentary third 
eye of man was looked upon by Descartes as being the, seat 
of the soul 

“ In closely examining the skulls of certain lizards, it was 
found that near the top of the head under the dark opaque 
skin, and often in the very bone an almost perfect eye exists, 
though no ray of light ever could reach it Such an eye is 
represented in the upper figure of this cut This eye shows 
a orystalllne lens, a retina of very complex structure, and an 
optic nerve, in fact, all the essential parts of a perfect eye 
But being covered by the opaque skin of the animal, it is ab¬ 
solutely useless If this optic nerve Is traced to the brain it 
IB found to connect the eye with the so called pineal gland 
of the brain This pineal gland is in no sense ot the -word a 
rSal gland, but a definite portion of the nervous tissue of the 
brain,invariably located just back and partly over the cere- 
brum, and in front of the rounded brain mass which gener- 
a“^«^con8idered to correspond to the corpora quadngemina 

It 18 probable that this third eye was, at an earlier stage of 
development, not rudimentary but in constant use A mod- 
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erate modification—namely, a transparent integument— 
would suffice, tbis is exactly the condition of the normal 
eyes in reptiles to-day, the skin covers them, but it is trans¬ 
parent where it passes over the eye In the skulls of some 
of the gigantic reptiles of the earlier age of this globe, pale¬ 
ontologists have long ago found a large round perforation 
Probably this was the socket of the third or pineal eye of the 
ichthyosaurus, the plesiosaurus and the labynntbodon But 
a much more important conclusion must be drawn from this 
discovery, namely, that in all vertebrates, even including 
man, the traces of this third hye remain to this day The 
pineal eye of lizards being connected with the large pineal 
gland of the same, it would seem that the pineal gland it¬ 
self 18 but the nerve center or optic thalamus for this third 
eye In all reptiles and amphibia, the pineal gland is large, 
so it IS also in fishes In the higher vertebrates, the cere¬ 
brum developes very highly, overgrowing the posterior por¬ 
tions, under the influence of which preponderance of the 
cerebral mass, the pineal body is more and more repressed 
into rudimentary forms But it remains with obstinate per¬ 
tinacity It is even always present in man—though here 
only of the size of a pea and rudely resembling a pine 
cone in shape It seems also degenerate m structure, hav¬ 
ing hardly any nervous tissue These facts of form and 
structure have given rise to its name, that of pineal gland | 
The position of the pineal gland in rnan is almost in the very j 
center of the brain The pea-like, rounded mass attracts at- ^ 
tention when the third ventricle of the brain is opened It 
is almost free, being held in place by two light, stalk-Iike 
bands or peduncles which connect it to the cerebrum ante¬ 
riorly The gland, so called, is rather vascular, and contains 
also crystalline mineral matter, tne so-called ace)vulus 
cerehri, consisting mainly of phosphates 
Society Notes 

Noeth Texas Medicau Association —The semi-annual 
meeting of the North Texas Medical Association will beheld 
IP Greenville December 10, 11 and 12 There are nearly 
forty papers on the program, and an instructive meeting is 
expected 

The Chicago Ganecoloqical Societi, November 22, had 
an open meeting Dr Wathen, of LguisviHe, was an invited 
guest 

Geayson County Medical Societi —The following pre¬ 
amble and resolutions were unanimously adopted by the 
Grayson County Medical Society at its regular meeting held 
111 Sherman, Texas, November 6 

(Signed) I H Glasscock, M D , President 

T M Taaloe, Secretary 

DBPAKTJIENT of rUBLIC HEALTH 

Whekeas, This Society believes that a Department of Pub¬ 
lic Health under control of a Secretary who should be a 
member of the Cabinet of the President of the United States, 
is necessary to the welfare of this country , therefore be it 
Resolved, That this Society indorses the bill now pending 
to establish such Public Health Department, and requests 
our members of Congress to support said bill and aid in its 

^^Resolvedy That the Secretary be requested to transmit a 
copy of the foregoing preamble and resolutions to our Sena¬ 
tors and Representatives in Congrep 

Resolved, That this preamble and resolutions be spread 
upon the minutes of the Society 

Hospital Notes 

Bequests foe Hospital Purposes at Newark, N J—The 
will of Mrs Anna Skinkle, daughter of the late Jacob Skinkle, 
leaves $3,000 to the Orange Memorial Hospital for the en¬ 
dowment of a child's bed in memory of her deceased son, 
■\Villiam Skinkle Allen She gave to her husband one-half 
of the residue of her estate, and provided that under certain 
conditions, the remaining one-half of her residuary estate 
should be used for the foundation of a general hospital for 
sick and infirm persons It is to be located in or neat New¬ 
ark, IB to be forever under Protestant control, and is to have 
connected with it a chapel for religious services, but such 
services are to be of an undenominational character To 
provide against any misoarnage of her wishes in the hospi¬ 


tal matter, Mrs Allen says in her will that if for any legal or 
other reason the gift for a hospital, ns made by her, is de¬ 
clared invalid, she gives it (one hall of her residuary estate) 
“to the Mayor and Common Council of Newark for the 
erection of a wing or annex to the City Hospital, the same 
to be known as the Skinkle Memorial Annex 
The Day-Kimball Hospital at Putnam, Conn , was dedi¬ 
cated November 10-St, Anthony’s Hospital at Rock 

Island, Ill, was dedicated and formally opened November 
19-The committee appointed by the lost Iowa Legisla¬ 

ture to adopt plans and erect a hospital for the insane at 
Cherokee held a meeting in Des Moines November 20 and 
adopted plans for the institution which will cost $1,000,000 
-The twenty seventh anniversary of the New York Pres¬ 
byterian Hospital was celebrated November 16 The annual 
report showed the expenses of the hospital during the year 
were $166,692 12 and the receipts from patients were $29,5^161 
Donations were received amounting to $12,099 80, while the 
income from investments amounted to $27,867 29——The 
Junior Society of Mount Sinai Hospital, New York, has been 
organized and promises to be one of the leading charitable 

societies of that city-The Ladies’ Aid Association, of St 

Mary’s Hospital, Brooklyn N Y , held a promenade concert 
and reception November 27-The Woman’s Board of Gov¬ 

ernors of the Orange Memorial Hospital will erect an isolated 
ward for consumptives-It is alleged that owing to diffi¬ 

culties that have arisen between the Board of Trustees and 
the medical staff of the PhoenixviIle.Pa , Hospital, the latter 

have resigned in a body-The Silver Cross Hospital at 

Joliet was opened November 16 

Detroit Notes 

Db S L WiszYNSKi—A fatal accident happened at the 
Buchanan St crossing of the Michigan Central Railroad, 
about 6 o’clock on the evening of the 2l8t inst, resulting m 
the death of Dr S L Wyszynski, one of the leading physi¬ 
cians of the Polish district of Detroit The deceased was 
born in 1854 in a province of Russian-Poland, and was edu¬ 
cated as a physician at Academies at Warsan and St Peters¬ 
burg Pour years ago, after having served fifteen years in 
the Russian Army, he came to America and located in Chi¬ 
cago, practiced there two years, and then moved to Detroit, 
where be continued a very successful professional career up 
to the day of his death A wife and four daughters survive 
him, two of the daughters being at home and two in Russia, 
the eldest one, Mrs Wanra Nicnoh, being the wife of a lieu¬ 
tenant in the Russian Army 

WaineCodnta Medical Society at its regular meeting 
Thursday, November 21, listened to a very interesting paper' 
by Dr Dayton Parker on “Diphtheria " 

The Detroit Medical and Libbari Association listened 
to a paper by Dr F Pettyjohn of Alma, Mich, entitled, 
“Notes on Differential Diagnosis and the Treatment of Neu¬ 
rasthenia,” at its meeting of November 18 

The Academy of Medicine at its meeting November 5, 
heard a paper from Dr Hal C Wyman on “Fractures of the 
Neck of the Femur” 

Health Office Repoet for week ending November 23 
deaths, under 5 years, 26, total 92 Births, male 47, female 
35, total 82 Contagious diseases week ending November 
23 diphtheria last report 26, new cases 27, recovered 10, 
died 8, now sick, 34 Scarlet fever, last report 13, new cases 
6 , recovered 4, died none, now sick 16 Smallpox, last recov¬ 
ered 3, new cases none, recovered none, died one, now sick 
2, also one case from Hamtramek, and one from Rochester, 
Micb , were taken to the smallpox hospital 

PBlladelplila Notes 

The Jefferson Mebical College has purchased an adjoin¬ 
ing property at Tenth and Medical Streets, and will in the 
course of next year open a laboratory building, five stories 
in height, fitted up with all the modern apparatus for tech¬ 
nical teaching in physiology, bacteriology and pathology 
The first floor is to be used for dispensary work 

The Medico-Chirurqical Collegb has purchased the ad¬ 
joining properties on Cherry Street down to the corner of 
17th Street, so that its buildings when completed (includ¬ 
ing the College Hall, the Hospital and Maternity) will ex 
tend an entire square from 17th to 18th, on Cherry Street 
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'of Sono StJoW, a hcrn.oLmy and fcj eral ojh^er oper- 

BUrno? used li'o loulrro ImllB Tb'e!' hfmdUblc'enpt'' 'Jr' l?oHon ni'd other Lgoon. al.o 

for^se.eral jears bnt Saa" St Louis Kolcs 

nMtlemt&^lSbwC^ w''u’^‘' f"'' ^vovember 23 

menl and NNdl occupy the prenusos alone, t ho IflO, prcccdinp ueek. 150, corresponding week o 

seeking quarters clseuhcre I r 1 ^ ^ IStll, 110 llirtlis reported, 233 

elected Professor of „ r CosTunoi s Disi ^srs—The Health Othco reports for the 

"r *No>c.,n.cr ^......t <...,,.1,.,.. m d..^, 

totme, „„s«luraoi.Itcrnoo..«t3o'ol..V.,.M li.Run .1 so,....,.,! ir..|,,2ll,d..tli» 10, .....o' lyphoid. 11, d.nlli., 

n i n<tnme of \atural Sciences last ucek, (Not ember 10) t,, cases of measles, 10, cases of scnrlnbnn, 12 

\nl B^cteiuoiooicai LtnontToat -A protest has on Notomber 21 consisted of a paper on “ A Phase of Trnu- 

been made agamst the continuance of the bnctcriologic dc „,ntic Lpilepsy," bj .Hr 1 rank R 1 rj, u ith discussions by 
nartment m fts present location on the eetenth floor of the pevernl neurologists Dr 1 ry Gopiccated the common use of 
Citx Hall Alembcrs of Council and others in fact uish to the word traumatic, ns somewhat lacking in discrimination, 
have the entire Health Department removed to a separate and adiocatcd the use of the term only in those cases of 
buildinc so that they may not come in contact uitli medical epilcpsi where it could bo shown that trauma had alTected 
inspectora in the elevators and lobbies It is assorted that (he brain directly or indirectly in a way to produce epilepsy 
the bacteriologic laboratory is much visited by tlie public, His remarks were made anont two cases that had been le- 
nnd visitors are shown guinea pigs and rabbits and "such ported as instances of traumatic epilepsy, in one of which 


small deer,” in all stages of fatal infection with diphlhcna, (he trauma had been a burn at the knee, and in the other a 

anthrax and other zymotic and contagious diseases There head injury, bothofwhich had been cured by treatment of 

seems to be an inconsistency in the lioaltli aiitlionties plac exciting foci outside of the brain itself, Viz , treatrnent of 
mg human beings under so-called quarantine at tlicirown (he scar in one case and the remoial of buttons of bone in 

homes, on account of a child which IS affected by these dis the otlior , ^ i 

orders and on the other hand indiscriminately inviting vis jjr a B Shaw in his discussion of the paper, euiphasized 
itors to the laboratory, wliere the Klebs I/ifller bacillus is the need there was of a constant reminder that epilepsy was 


are also permiitea to jjrauij n Yery uiisuiuntmu cuiiuan.^ not enjr iimt ne uutirvi^ m m mo 

PoLVCLiMC HosiuTin AM) Sciiooi Fon Giiaduates— Dr attempt to limit too sharply the use of the term traumatic, 
i-oLACLiMc nos It .,,1 T thouuti lio did not wisli Ills position to be construed as op- 

A Larue \ ansant has been elected Professor of Laryngology, jj” (|,„( taken by Dr Fry, since in his hearing of the pa- 

aad Dr Tames K Young Professor of Orthopedic Surgery (,(, p,,(T|)t, jmve failed to gain a clear notion of the limitn- 

in this school tions Dr h ry adi ocated Dr 0 G Chaddock could see no rea- 

Tiif Trustees of the Woman’s JlEniCAU College ha\e son why a case of epilepsy should not, for practical purposes, 
VtN T v„.,nrr riini.'nl Professor of Ortho- bo called traumatic when Us development could be shown 

appointed Dr James K \oung Clinicnt r to be related to an injury, no matter wbetlier the trauma af- 

pedic Surgery fected tlie brain directly or not If we were to reserve this 

The Pepper LiBORATonv of Clinical JlrniciNE connected qualifying word for only tliose cases of epilepsy in which in- 
with the Hospital of the University of Pennsylvania, 3(>tb jury to the brain could be demonstrated, it could be consist- 

and Spruce Streets will be formally opened Dec 4.1S!)5,at enlly used only where the brain bad been actually examined, 
ana opruce oireecs, wm j u n t c u ni or where there were symptoms of focal lesions As the cases 

3o'cIock,rM Addresses will be made by Urs J b liilllngs, as well in any case to consider the possible 

Director of the University Hospital, and W H Welch of operation of reflex influence even in those cases where the 
Johns Hopkins Injury had been to the liead As a suggestive allusion, refer- 

PniLADELPiiiA Hospital -Dr AlfredC Wood was recently ence was made to the possible path to the cortex of an irri- 
cniLADELi iiiA ausi _ ^ ^ , , , _ , tntive excitation of thedura, viz, through the peripheral 

elected to succeed Dr Wm G Porter, on the medical Btau of ugurons of the trifacial and the vagus A rather close rela¬ 
the hospital, the latter having resigned after nearly twenty- tion of tlie fifth nerve to the vagal nucleus was assumed 
five years sen ice Dr J Chalmers Da Costa was also elected through its descending roots, and the proximity of the vagal 

to the surgical staff, thus increasing the number of surgeons nucleus to the convulsive area in the medulla was pointed 
tu tue ® ^ _ nnt. Wns t-.hprA anv rftlation nBtwpnn fcnis firpft nnn hhft rnfrftl 


rgicai Sian, <,uu» ..... .......... .. ... relation between this area and the vagal 

to ten Dr Elizabeth L Peck was chosen to succeed Dr gygjgug ^nd cortex that could be of influence in the produo- 
Clara Jlarshall on the obstetrical staff Dr Ernest B [,05 gf convulsive seizures? Though Boiswanger had not 
Sangree was made pathologist to the hospital produced epileptic convulsions by irritation of this area, teG 

JICMciPiL Authorities Shppla Antitoxin —November 20 an«Md movements had thus been induced and at least its re- 


lULNiciPAL PK irnli^h.a HanUW Vio lotion to the VRgus was worthy of consideration in cases of 

should be a red letter day in the Philadelphia Health De- ^pjjgpgy a reflex through the tnfaoial or vagus was 

partment, as it possibly marks a new era in medicine, for on possibly in play The influence of predisposition to epilepsy 
that day the city of Philadelphia entered the lists among In cases of a traumatic causation was emphasized, because 
the manufacturers of medicine and distributed to the Mu there was seemingly an inclination to overlook it It was 

i. J __f suggested that it was quite as influential in traumatic cases 

nicipal Hospital the first delivery of antitoxin,or diphtheria j,g ,jj other varieties of epilepsy and this could not be ignored 
vaccine, of its own manufacture until a lesion that would invariably induce epileptic seizures 

A Colony Farm fob Epileptics in Pennsylvania has been bad been demonstrated It would be interesting to know 
projected and a charter obtained from the courts Dr whether the findings in the urine and blood that had been 
mu . c , 1 > .0 + 1,0 v)-oc„Hoo+ of +V.O demonstrated for so-called idiopathic epilepsy would hold 

Wharton Binkler, of Philadelphia, is the President of the fQj epilepsy due to gross brain lesions The necessity 

Board of Directors It has been announced that a donation (q remember that general causes, such as a toxin in the 
of $50,000 for building purposes has been promised, if a suiG blood, might induce Jacksonian seizures, was pointed oat, 
able Bite be obtained for a farm before the first of next for neglect of this might lead to an error in diagnosis Dr 


T G C Crandall likewise laid stress upon the element of pre- 

January disposition in epilepsy, no matter what the exciting cause, 

Sohleich’s JIethod of Local Infiltration anb Anbsthe- gjjd he pointed out the bearing other signs and symp- 
siA was recently brought before the Philadelphia County toms of a general neurosis might have upon the prog- 
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nosis of operative procedures for the cure of convulsive 
seizures Dr Ludwig Bremer alluded to the findings of 
sclerosis of cortical and sub]acent nervous tissue which he 
had been able to demonstrate in the few epileptic brains he 
had examined He emphasized the relation of epilepsy and 
hysteria, recalling the fact that it is often impossible to make 
a differential diagnosis between true epilepsy and hysterical 
seizures He was inclined to question whether there was 
not an hysterical element in so called reflex epilepsy Dr 
Keating Bauduy instanced several interesting cases of re¬ 
flex epilepsy, mainly of genital origin, w’hich rather pointed 
to an hysterical factor The general discussion was concluded 
by remarks from Drs Funkhouser and Jacobson 

■\VasMng:ton Notes 

Health of the District —From the report of the Health 
Officer for the week ended November 16, is taken the fol- 


Capt George McCreerv, Asst Surgeon, Js granted leave of absence for 
four inontbs to fate effect about Dec 10 1805 
rirst bieut Irjlng Wallace Hand, Asst Surgeon ivDl report In person 
wltliout delaj to the President of the Army Medleal School, ior the 
coiir-e of Instrncflon prescribed in Gcntral Order bo 78 Sent 22 
J89 j from Adjutant General’s Ofllce ’ ' 

AirolSTMPSTS 


To he Asst Surgeons tilth the rank of First bleuts bot 15 1895 
Thomas Jelllg Kirkpatrick Jr, John Hamilton Stone, Irtinc Wal 
lace Hand 

Powell Conrad Faiintlerot, to be Asst Surgeon with rank of First blent 
bo\ 15,18115 

petibemest 


Licnt Col Joseph H Glh«on Dcpntr Surgeon General, retired from 
noth e sen Ice bot 15, 18 «d, on account of dit,ab!llt\ incident to the 
Bert ice 


inonoTiONs 


Jfajor Jnr-fus M Brown Surgeon to be Deputy Surgeon General with 
the rank o£ lAeut Col, Not 15 189t 
Cnpt Daniel if Appel, Asst Surgeon, to be Surgeon with the rank of 
Major, Not 15,1895 


lowing abstract the general health of the city underwent 
a material improvement last week From 121 in the week 
previous, the mortality fell to 99, and the annual death rate 
per 1,000 inhabitants correspondingly declined from 22 8 to 
IS 6 There was no death reported by diphtheria, scarlet fever, 
measles or whooping cough There were 7 deaths from 
typhoid fever as compared with 8 by the last report, while 
those from consumption were over 60 and from other lung 
maladies 20 per cent less The birth returns amounted to 
72, and those of marriages to 79, of which 44 were between 
white and 85 between colored persons 
Medical Societi of the District —At the meeting of the 
Medical Society held on the 20th mst. Dr H VV Beatty 
reported a very interesting fatal case of dermatitis exfolia¬ 
tiva which was discussed by Dr B F McGuire Dr Behrend 
reported a fatal case of rabies m a lady patient, and Dr 
D E Salmon read a paper on the prevalence of rabies in the 
District of Columbia Both subjects were discussed by Dra 
V A Moore, Walter Heed, Forwood, Chappell, Lovejoy, 
Schaeffer and others Ur Acker reported a case of endocar 
ditis follow’ing chorea in a young child 


Report of Committee on Steam Railroads (Board op 
Trade) —The committee on steam railroads and public 
safety are making war on st^am railroads and endeavoring 
to bring about certain changes in grade crossings which will 
protect human life and limb In their report to the Board 
they give the following recapitulation of the killed and 
wounded during the past four years 
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Total 

14 

Killed, 40 Injuretf, 55, total 95 
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Letter TO A Washington Physician —The following let¬ 
ter bearing the stamp of the U S Senate, w’as received a 
few days ago by a prominent Washington physician 

Dear Doctor —I enclose cheque for $- This I fear (my 

memory being shy) still leaves a balance But then it is 
singularly appropriate that I should have a running ac¬ 
count with you, inasmuch as it was always on account of a 
runmnTthat I called to see you Did you laugh? You get 

a cigar Confidentially, it takes a-good natured man to 

loke about a doctor’s bill Any man who can descend to 
that would laugh while his teeth were being pulled 

’ “AMurs very truly, ,- 


the public services 


A riinnires Official Hat of changes in the stations Md duties ol 
^ffioSsaMHnglnthe Medical Department, U 8 Army, from Novem¬ 
ber 10.1895 to No\ ember 23 1895 ^ ^ ^ 

1 F Cdaon, Burgeon, leave of absence granted is extenaea 

^'‘‘\wenty on'sni^eonl certificate of disablHty 


Navy CliiingrcH Cbanges in the Medical Corps of the H S Navyfoi 
tbe week ending November 23, 1895 

Medical Director P S Wales, ordered to duty as member of retiring 
board, Washington, No\ember 25, in addition to his present dntles 

P A Surgeon K P Crandall, detached from the naval laboratory, and 
ordered to the naval hospital New 1 ork 

P A Surgeon Philip 1 each, detached from the naval hohpital, and or 
dered to the uar al laboratorr, New 1 ork 

ainrlnc Jlosplfnl < Iinng-es Officiallist of changes of station and 
duties of Medical Ufficers of the U S Marine Hospital Sert ice, for 
the fifteen dajs ended Not ember 16,1895 

Surgeon C S D Fessenden, ordered to proceed from Salem to Boston 
Mass , for j)hyslcal examination, Not 14,1895 

P A Surgeon D A Carmichael relieved from dutv at St Louis Mo , 
and directed to proceed to Vineyard Haten, Mass, and assume 
command of Sertloe, Not 1 1895 

P A Surgeons D Brooks relietedfrom dntt at Chicago Ill , and dl 
reeled to proceed to St Louis Mo , and assurne command of Sert ice. 
Not 5,1S1)5 

P A Surgeon J U W bite, granted leave of absence for twenty three 
days Not 6, 3895 

P 1 Surgeon T B Perry, granted lent e of absence for thirty dots, Not 
It 16S5 

P A Surgeon J 0 Cobb to proceed from Pt Townsend to Port Angeles 
Wash as quarantine inspector Nov 3 3895 

P A Surgeon J B Stoner to proceed irom Detroit, Mich , to Baltimore, 
Md , for temporary dntt, Nov :, 3895 

Asst Surgeon C II Gardner to proceed from San Francisco, Cal, to 
Chicago, Ill fordutj.Not o, 1895 

Asst burgeon Norman Seaton, to proceed from Baltimore, Md , to New 
Orleans, La . for dut}, Nov 3, 3895 

Asst. Surgeon A K Thomas, to as-nme temporary command of Sertloe 
atSt fAJuls Mo , Nov 1,1893 

Asst Burgeon J B Greene, to proceed from A Inevard Hot en, Afnss , to 
Baltimore, Md , for dnts, Not i, i89o 


ClinntfC of A<I<IrP8>t 

Beckett, J , from 879 Lake St to 283 Park At e , Chicaeo 
Carmichael, D A from St Louis, Mo to Vineyard Hat en Mass 
Caldwell J R from New Hamburg to Greent Hie, Pn 
Dunbar, L L., from 690 Sutter St to oOO Sutter St, San Francisco, Cal 
Gardner Mathew, from Sacramento to Southern Pacific Hospital Asso 
elation, Sxu Francisco, Cal 

Miller R E from 3100 state St , to 32.55 State St, Chicago 
Meintvre, J H , from 023 Locn»t St to 710 Olive bt St Loais Mo 
Norburj F P from Jacksonville, Ill , to lOOo Ollt e St '■t Louis Mo 
Penn' H T .from Baltimore, Md to lOlo 10th bt, W ashlngton, D C 
Sharpe W F , from 500 Sutter St to 000 Sutter St, San Francisco, Gal 


I.BTTEnS KECEIVEO 

Axres H B (2) Indianapolis, Ind ' 

Barrett Joseph E Wooster Ohio, BnseN, S C , W ashlngton, D C 
Bacon M W Chicago Ill 

i arm chael, D A \ine\ard nn\en Mass , Cone, Andrew New A ork, 
N A Cochran, Jerome Montgomerv, Ala Cnrstens, J H , Detroit, 
Mich 

Dodd F B , W'aucomn,Iowa Dongan, Peter New iork, N A Darr 
H n, Caldwell Texas 
Lastman Joseph, Indianapolis Ind 
IVench PlnckncA bt Louis JIo 
Glhon Albert, New A ork N A 

Hinsdale Gu' Philadelphia Pa Hunt Mart H , Boston, Alass Hll 
denbruut, Tbe C J Co Svrucuse N A Hahnemann Publishing Co 
Chicago HI Hammond, W A Washington D C HiibbeJl Ah In A, 
BiilTnlo, N A Hummel, A L Advertising Agenct, {3j New A ork N A 
Instaut Cut OH Co Port Huron, Mich 

Kane Evan O’Neill, Kane, Pu Kober, Geo M W ashlngton, D C 
Kremers Ileurt, Holland Mich Keating A\ heel Co , Hohoke, Mass 
Longmans, Green A. Co ,New Aork.N A , Lambert Pharmacal Co , St 
J ouls. Mo 

Mills Ilarrt Brooker, New A ork N A Marchand Chns New A ork 
N A Mead F N Bristow Iowa Marshall P E Union City Tenn 
Alorse L\mnn D Adtertfslng Agenct New A ork, N A Mason D 
Spokane, U ash 
Newman, H P Chicago, Ill 
Owen W E Fox Lake W Is 

Pnquln, P St Louis Mo Pendleton, Geo W IdahoFalh, Idaho 
Reed A. Carnrlck New A ork, N A , Rlslet S D , X’hlladelphia, Pn , 
Reed R Harvey Columbus Ohio 

Smart, Chas Al ashlngton, D C , Sobering A. Glntz, New A’ork, N A , 
ScUlmmel M b. Baltimore Md 

Truitt U L, Chicago Ill Tiirnbnll Laurence Philadelphia, Pa 
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CESOPHAGEAL STRICTURE AND ITS ^UCCVES- 
FUL TREATMENT BY ELECTROIASIS 
AFTER FORTY YEARS STANDING 

lleuil In tlie Section on ■Nenroloj:}’ nnd MciMcnl Jntlennnicncc nV t\>e 
I orty sixth Vnnnnl Meeting of thu Amerfenn Vcdicjil \««o 
ointlon at Jlnltitnort Md Mny T-IQ IN'*! 

BY AV S AVATSON. Ar D 

(ri\Eii\iEW HOME SAsxtxniU't) nauKiLi^oN 111 nsosvv s 

The eyraptoms of osophngeftl stricture are prettj' 
generally knoven to the profession, tlic symptoms 
may and very often do exist for some time liofore 
the patient or the medical attendant roah7Cs the 
gravity of the existing condition, they begin nith 
difficulty in swallowing solids, especiallj meals, and 
when eating hurriedly, the trouble increases from day 
to day until only liquids can be swalloaed nithj 
great difficulty After the stricture has existed for | 
some time, the space above the point of stricture ^ 
becomes dilated in the effort to swallow or retain i 
food, and often the patient is led to believe that ho 
has swallowed food when it will suddenly return 
If the stneture be low down, the food will remain 
much longer than if high up, persons suffering from 
esophageal stricture are always lean and emaciated 
The health gradually declines 
In diagnosis of stricture of the esophagus, great 
care should be taken to determine the cause, for, if 
cancerous, no treatment can do much for the sufferer, 
hence in giving a prognosis we should know that we 
are not dealing with a cancerous obstruction 
A stricture differs from a spasmatic. closure, one 
faking months and sometimes years to develop so as 
to interfere greatly with the swallowing, while the 
other, the spasmatic, comes suddenly and disappears 
in like manner In the spasmatic form anti spas- 
maticB relieve, in the other, medication does no 
good, in the spasmatic closure of the esophagus, a 
bougie passes to the stomach with but little or no 
resistance, if it does meet with any resistance, 
moderate pressure soon overcomes that resistance, 
with a fibrous or cicatricial stricture it is not so' 
The bougie can with great difficulty be passed,, 
if at all, paralysis will impede the swallowing! 
and food may become lodged for want of power, 
to swallow and be regurgitated, the passage of an 
ordinary bougie will readily determine this, m can¬ 
cerous obstructions, the passage of a small bougie 
determines the fact by blood being upon the returned 
bougie and upon food regurgitated Once satisfied 
"that we have a stricture to deal with, a cure may be 
assured, the patient being determined and having a 
reasonable amount of strength to endure a course of 
electrical treatment, which is not without some pain 
a cure requiring from two to six months’ treatment 
by electrical dilators once or twice a week 
In the treatment it is necessary to have a good reli¬ 


able gall nine apparatus iiitli an evonly graciuatod 
rheostat and millinmpilromotor, six or eight olive- 
shaped btilliB of ns many difforont sizes, beginning with 
a (Iirce eight inch and increnses tuo eighths each 
Irentnicnl, made preferably of aluminum and fitted 
uilb a deep srrou ihrond to a copper wire that is 
covered with hard rubber iiisulation to protect the 
mouth and throat, shaft about sixteen inches in length, 
Butliciontl} flexible to admit of some bonding, the 
bolter to enable one to follow the curves of the throat, 
)ot sutliciently stiff to support some pressure, the 
i bulbs or tips need bo a perfect oval or ohve, from the 
largest diameter in both directions, otherwise they 
interorj difficult to withdraw and occasion unneces- 
JsftTy pwui 

Alifis S , nged (52 years, had Buffered from stricture of the 
CBophagus since about H years of age, of a fibrous character, 
occasioned by a hard bit of apple becoming lodged in the 
throat and remaining there a considerable length of time, 
setting up inflammation and cicatricial formations at three 
dilTcrent points, first Just below the cricoid cartilage, an- 
ottier about one and a half or two inches lower, a third very 
low down Treatment was begun in September, 1894, using 
for exploration a small, somewhat flexible bougie which 
Would not pass the first point of stricture The closure was 
so complete and had been for upward of twenty five years 
that it was impossible to swallow any kind of solids, and 
liquids were taken with the greatest difficulty, requiring 
frequently two or three hours to get enough down to sustain 
her The saliva would not take its natural course but was 
overflowing almost continually from the mouth, requiring 
the use of a handkerchief to absorb it every few minutes, J[ 
found it impossible to pass even the small flexible probe A 
small three eighths inch electrode was tried with the aid of 
6 millimeters of current, attaching a small electrode to the 
negative side (here let me say that it Is highly important 
that you be able to let on the current gradually to avoid 
the shock and fright), using a carefully devised rheostat (I 
find the Williams a most excellent one for the work), plac¬ 
ing the pad, which is attached to the positive cord, to the 
back of the neck 

Pass the bulb down to the first stricture, then have an as¬ 
sistant turn on the current gradually until 6 or 8 millimeters 
is reached, Keening up a moderate pressure for a few min¬ 
utes, perhaps three to five, when the,bulb is sure to pass A 
greater amount of current would probably pass the bulb 
through the atricture sooner, but it would be at the expense 
of tissue, by reason of the destructive character of a strong 
current when attached to the negative pole It is highly 
important that a dilating bulb be attached to the negative 
side, since It is the negative pole that softens by cbemic 
action all tissues in contact, hence it is the one to absorb 
cicatricial formations and certainly has a salutary effect in 
cases of cicatricial strictures Treatment was given once a 
week for a period of sir weeks At the second visit 1 suc¬ 
ceeded in passing a three eigbths-inch bulb through the 
three strictures, after which time the saliva did not over¬ 
flow, nor were there any more spasmatic troubles when at¬ 
tempting to force down liquid foods, as had always or nearly 
always been the case At each treatment an eighth-inch 
larger sized bulb was used and passed, endeavoring at each 
sitting to pass through the strictures slowly, wnioh was 
greatly interfered with on some occasions owing to the quite 
®®vere retching due to the bulb being passed down the 
throat AVe believe it highly important that a dilating elec¬ 
trode remain for some minntes in contact with the false 
tiSBues, in order that the electrical current uiay have time for 
action, the time in contact has all to do with the success of 
the treatment A rapidly passed electrical dilator is no great 
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improvement over the old method of using dilators simply 
After the sixth week, treatments were given twice a week, 
after the third month a one-inoh bulb or electrode uas 
passed, and I was informed by the patient, a few days after 
last Thanksgiving dinner, that she had enjoyed the first 
Thanksgiving dinner in upward of twenty-eight years She 
ate freely and without difficulty all semi-solids, even cake, 
pie and dressings, but no meats were tried, she being fearful 
of choking if she did Treatment was continued once in 
two weeks, continuing the one-inch electrode, and went no 
higher than 10 milliamphres of current, five months from 
date of commencement of treatment she swallows with 
little or no difficulty , is still afraid of meat, but it could be 
taken with perfect safety, if well masticated We are unable 
to get the patient to continue the treatment longer, as she 
feels that her ability to swallow is good enough , however, 
we would prefer to continue the dilatation with the electrode 
for fully SIX months longer at greater intervals It is well 
to caution the patient as regards eating solids Abstain¬ 
ing from solid food has unaccustomed the stomach to such 
articles, so that serious stomach troubles may follow the 
indulgence of the ravenous appetite which is likely to fol¬ 
low such a long abstinence from solids 


ELECTRO-THERAPEUTIC TECHNIQUE IN THE 
TREATMENT OF NEURASTHENIA AND 
NERVOUS PROSTRATION 

Bead In the Section on Neurology and Jfedloal Jurisprudence, at the 
Forty sixth Annual Meeting of the American Medical Aesocia 
tlon, held at Baltimore Md , May 7 10 1605 

BY G BETTON MASSEY, M D 

PHILADELPHIA PA 

The proximate purpose of electrical treatment in 
the group of conditions known as neurasthenia has 
been somewhat vaguely understood by different in¬ 
vestigators, resulting in quite a variety of methods 
being employed Remembering the multiform 
phases of the affection itself, this is by no means 
strange, particularly when it is recalled that our 
knowledge of the pathologic processes underlying it 
18 extremely imperfect and based mainly on deduc¬ 
tions from therapeutic empiricism 

Judging from published utterances and from the 
methods of treatment recommended, it is evident 
that most of the authorities agree with the original 
investigator, Beard, in regarding the disease as a 
perversion of function of the cerebro-spinal system 
of nerves Benedikt, Weir Mitchell and Rockwell, 
for instance, rely almost entirely on general faradic 
applications, apparently for tonic and revulsive 
effects, while Morton, Vigoronx and others employ 
static applications The currents used by them ex¬ 
pend their force on the external moist layers of 
tissue, having insufficient density for effective pene¬ 
tration to deeper structures, and hence the thera¬ 
peutic results must be due mainly to their action on 
the cerebro-spinal nerves and voluntary muscles 
While it IS likely that the Beard hypothesis of the 
nervous origin of neurasthenia adequately explains 
the secondary mechanism of these pathologic nerve 
fatigues, it 18 not so clear that the initial pathologic 
conditions arise in the cerebro-spinal system in any 
cases except those suddenly following mental shook 
ox strain It is extremely probable that deficient 
innervation of the sympathetic system is a more im¬ 
portant factor But whether primary or secondary, 
sympathetic nervous insufficiency may be construc¬ 
tively regarded as present in the majority of cases, 
accompanied by functional derangement of the 
organs that maintain a pure and healthful condition 
of the blood Plowing from this, come auto-intoxi- 
cations, abnormal organic sensitiveness, etc 

It 18 by no means denied that faradic currents 


may not produce effective results of therapeutic 
value on central organs and nerve structures, but it 
IS clearly evident to the physicist that a sufficient 
density of either current can not be conveyed to them 
from the small electrodes and imperfect skin con¬ 
tacts still incorrectly employed by many neurologists 
ID percutaneous applications of electricity The inch 
and inch-and-a-half disk electrodes are intended for 
localizing the current near the periphery, and are 
therefore properly employed in picking out and 
exercising groups of muscles in the limbs and trunk, 
but they are totally inadequate to convey any effec¬ 
tive currents into organs situated in the cavities of 
the body 

To reach and remedy these primary and secondary 
inactivities and pathologic fatigues of the abdominal 
nervous system, we need currents of volume and pen¬ 
etration, preferably galvanic currents, and that they 
may be carried painlessly to these deep-seated struc- 
tures, large conducting pads must be used Fifty to 
80 milliampferes may be an ordinary application with 
such pads, and considering the rapid diffusion of the 
lines of current beneath the electrode, nothing less 
IB likely to convey a sufficient density to the points 
desired By the large pads we are also enabled to 
use the most effectively stimulant faradic current,, 
the primary , the large conducting surfaces minimiz¬ 
ing the resistance to a point enabling low pressure- 
and large volume inductions to be transmitted 
through the skin The method is monopolar, the 
indifferent electrode being applied to the back 

An excellent form of electrode for both general 
and abdominal applications is made of brass wire- 
sewn in a flat spiral to the upper surface of a piece- 
of muslin The concentric turns of wire are about 
half an inch apart, the outermost turn ending in a 
free piece of wire which is coiled about a xheophore 
tip to make a friction attachment On the upper 
Bide of the muslin, and covering the wire, six layers 
of absorbent cotton are placed, covered with muslin 
or linen, the whole being then quilted through to- 
make a compact pad The size of the indifferent 
pad should be about ten by fourteen inches The- 
pad for the active pole is round and about seven 
inches in diameter When thoroughly moistened 
and with surfaces soaped, these electrodes furnish an 
ideal contact, so elastic as to fit any portion of the- 
body surface, and when used for more than one pa¬ 
tient they may be kept aseptic by daily immersion 
in boiling water 

The maintenance of a thoroughly moist condition 
of the electrodes is an essential, in transmitting 
considerable currents through the skin with least 
resistance and pain, and if the active electrode, 
particularly, is kept well lathered with a soap- 
like ivory soap, which I find to be the best lather- 
making soap on the market, as tested by compara¬ 
tive sensations under labile applications, the active- 
electrode may be made to pass freely and almost 
painlessly over nerve points in a labile manner, 
evoking as full contractions of muscle groups as the 
faradic current, with added metabolic stimulation 
The same electrode is used for producing muscular 
contraction in the limbs and for abdominal applica¬ 
tions, its exteme elasticity permitting a proper con¬ 
tact with the limb surface without the whole pad 
touching 

The various procedures in general galvanic stimu¬ 
lation are as follows the patient, having disrobed. 
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lies upon n blnnket or phcot, both ondfiof Inch can 
\Mitolc\ed o\or the person 'I ho indiflerent pad, iMop 
on a piece of water proof sheeting, is placed under 
the small of the back and connected w ith the positno 
pole of the batter\ The acti\e electrode, connected 
with the negatno pole, is first placed on the nhdo 
men, a lather is raised In nioMiig it about, and tU or 
50 millianipi res turned on through the controller 
Slow moienients are made in the direction of the 
colon for se\crnl nnmites, when the gaUnnic current 
18 turned oil and n primary farndic current turned 
-on, also through tlie controller, and the saino nio\c- 
inents kept up for an equal time The arms and 
legs nc'it require attention in regular order with the 
gal\anic current, the actnc jiad being placed in con¬ 
tact with the limb before tiirimig the current on at 
the controller (and kept in contact until the limb has 
been niiislied and the current turned oil) from 15 to 
^lOmilhampcres being enough to produce contrnctioiiB 
if the pads be passed quicklj o\ er the iien e points 
The immediate effect of this treatment \aneRwi(h 
the condition of the patient If the case bo one of 
great prostration it is adMsable to lia\e Inm or her 
rest avfhile afterward until reaction has occurred, as 
there is apt to be increased weakness for a time in 
-such cases, though even in these the exhilarating ef¬ 
fect which always attends the treatment will follow 
in about an hour The extremities become warm and 
there is a sense of greater strength 
Distinct effects upon the liver and kidneys can be 
traced to the treatment in many cases, tlie bowels 
become regular and the volume of unno greater 
It 18 also probable, though not jet demonstrated 


■with precision, that these bulky currents produce 


functional stimulation of all the 
organs of the abdomen 
1(>36 Walnut Street 


nerve centers and 


ELECTRICITY IR THE TREATMENT OF 
EXOPHTHALMIC GOITRE 

^lead in the Section on ^ca^ologv and Jtedical Jurisprudence, at the 
Forty sixth Annual Meeting of the American Medical Asjo 
elation at Baltimore Md May 7-10 189> 

BY ROBERT KEAVMAN. M D 

*C0N80LTI>G SUBGEON TO HACREheACK AKD nAYON^E HOBrlTlLB N 
OEEMAW DIBPENBAIIY WEST BIDE, ?«EW TOBK CONSDLTIhO 
PIIYBICIAK TO UOKE 'VONKERB, ^ Y HONORAR1 
MEMBEU HLSTEB COUhTY MEDICAL SOCIETY ETC 
HE5\ ^OBK 

Much has been ■written on Basedow’s disease or 
■Graves, as exophthalmic goitre is often called Not 
withstanding the large amount of literature on the 
■subject since 1835, its etiology and pathology is not 
-dehnitely understood or settled Most authors be 
lieve that it is a disease of the sympathetic svetem 
having its origin in the cervical branch Treatment 
therefore has been more empirical and unsatisfac¬ 
tory The conclusion is, that exophthalmic goitre 
■ends generally in death, usually caused by compli- 
■cations, of which a general nervous exhaustion and 
marasmus are prominent Recovery, however, may 
•occur, even without treatment 

While we have on record, reports of cures, the 
treatment by therapeutic means has not been satiB- 
factory It is conceded, that some remedies, like iron 
■and digitalis, have allayed symptoms, but they 
•scarcely cured the disease The ground of thera¬ 
peutics IS so well covered in reports that this paper 
will not touch on it and will only consider the treat¬ 
ment by electricity, which has promised to do more 


(hull nipdicitu'P iSuccpRROfi haio been reported by 
diilcrciit authors who linie given iipphcntions in 
diflerent waj's, but most agree (liat galvanism ih (ho 
proper selection to lie used in (lio disease under con 
siderntion 

GiilMiiiirat ion has boon used by v Dusch, w ho, in 
one case, after ninny si nnees succeeded in lowering 
(he pulse from 130 to 70, and reduced somewhat the 
exophthiilnius 

Eulenhurg gnlvnnired the cerMcnl synipatliicus 
with similar reBults in 1SG7, UBing the negatno pole 
lie also used gnhiuio-puiicluro without any ajipre- 
ciablo result 

M Mojer'reported four cases and Chvostek, who 
18 a pioneer in the obRorvation of this disease, has 
gnen much labor, and reports thirteen cases with 
gahunism in (ho same manner These observers re¬ 
port iiiipro\ emciits in nil cnscB 111 which they used 
gnhnnisni, hut do not pronounce decided cures 
A D Rockwell’ has treated cases in a similar man¬ 
ner with galvanism to (he sjnipathicus He applied 
the negative pole ov er the cilio spinal center above 
the seventh cervical vertebra, and the positive in the 
ftUTiculo maxillary fossa, gradually drawing the 
positive along the inner border of the sterno cleido 
mastoid to its lower extremity The second step 
consists of removing the positive pole to the position 
occupied by the negative, and placing the latter over 
the Bolnr plexus, using for a minute a greatly in¬ 
creased strength of current 

Galvanization of the sympathicus has also been 
practiced by Neftel 

Eichorst uses the negative pole high up in the 
neck and the positive pole between the scapulffi, a 
current of five to ten cells for two minutes Then 
he applies the positive pole upon the cervical spine, 
the negative over the sympathetic and pneumogastne 
upon each side for two minutes, from auriculo max¬ 
illary fossa down the inner edge of the sterno cleido- 
mastoid to the clavicle 

As the affection probably begins in the medulla, 
currents have been passed through the back of the 
head above the spine Transverse currents have 
been passed through the goitre Several friends tell 
me they have reduced the size of the goitre by plac¬ 
ing both poles near the thyroid, but it is evident they 
Ignored other symptoms of the disease 

Erb has tried very mild currents to the eyes with 
an uncertainty of benefit 

Ziemssen recommends strong galvanic currents, 
and at the same time contradicts his own advice by 
urging caution in their use 

Hunter McGuire uses the following galvanic ap¬ 
plication Positive cup-shaped electrode containing 
lodin on cotton over the gland, and the negative pole 
on the back of the neck 

Frank D Boyd,'* of San Antonio, Texas, reports 
improvement of one case in which he used very' 
judicious treatment of therapeutics and daily gal¬ 
vanic application, but does not state how the galvan¬ 
ism was applied 

There are reports from Vizioli'' in 1878 
Needles in goitre by electro-puncture have been 


I M Meyer Berl Media Getellseh, 187173 
'*T Ch\ 08 tek iMen Med PresBe 1SC9 1876 

3^ I) Eockwell The electric treatment of exoDhtbalmir irnitro 
Trans Amee Med Assoc Philadelphia, im ixxi ^ soitre 

March 80 °^' ^ exophthalmic goitre, lledlcal 

•* VlzIoll Elettoterapla practlca Morgagni Germajo, p 69 , 1678 
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used by Duncau,® of Edinburgh, and others with un¬ 
satisfactory results It seems that all surgical ap¬ 
plications of electricity as galvano-cautery, electroly¬ 
sis, cataphoresis, as well as electro-puncture, have 
given no beneficial or curative results Even the 
cataphoresis of Adamkiewicz, an electric anesthetic 
by diffusion, has given slight and very temporary re¬ 
lief of neuralgia 

From these reports it seems that all operators gave 
particular attention to the sympathetic nerves, but 
differed in the selection of the poles to certain re¬ 
gions and the way of application Some placed the 
positive pole to a region where others used the 
negative pole Some applied the galvanism with 
the apparent intention to allay only one symptom of 
the disease, while there are several symptoms to be 
looked after 

The writer has treated within the last two years 
three cases of Basedow’s disease with apparent good 
results, which can be called cured All three patients 
were females 

The first case was a very aggravated one, who was 
ten years under electric treatment by one of the best 
authorities and practitioners in electricity During 
those years, in which the life of the patient was de¬ 
spaired of, slow progress was made under very care¬ 
ful and jildicious tieatment After the treatment 
had been suspended during a sojourn in the country, 
symptoms grew worse, and then in the fall of 1893 
the patient came under the writer’s care It needed 
one year’s treatment before the patient declared her¬ 
self well, and she has remained so up to date 

A detailed history of this case is annexed here, 
from notes and observations by the writer’s assis¬ 
tant, as follows 

Case 1 —W C , age 40, single She had been under treat¬ 
ment for nearly ten years with an authority in electricity 
and nervous diseases During that time she improved con¬ 
siderably, but was not cured An interruption of treatment 
was due to a sojourn in the mountains, during w'hich time 
a relapse took place In November, 1803, she came under 
Dr Newman’s care She then had all the symptoms of ex¬ 
ophthalmic goitre, was very anemic, nervous system was 
unstrung, a great uneasiness a general nervous prostration, 
insomnia, sometimes nausea, anxiety, bowels disordered, with 
dyspeptic symptoms and all symptoms of neurasthenia The 
heart action was irregular, pulse varying between 120 to 160, 
temperature 100 Emaciation prevailed with scarcely any 
appetite The thyroid gland was enlarged—the circumfer¬ 
ence of the neck being thirteen and one sixteenth inches 
The eyes protruded very much, which gave the expression 
of anxiety to her face The case was very aggravated, so 
that her relations were alarmed about her life Her family 
history is good, but her father had heart trouble and her 
mother, who is still alive, has always had symptoms of 
dyspepsia 

The treatment consisted of galvanism in various ways, 
three or four times a week In order to cause an absorption 
of the new tissue formed behind the eyeball, a medical 
electrolysis was used For the negative pole, a solution of 
chlorid of sodium was applied directly to the eyes, while the 
positive sponge electrode was held in the hand Only a very 
weak current was borne and the electrolysis was caused by 
the solution—like an eye-bath through which the negative 
pole acted—as an absorbent To the enlarged thyroid gland 
the negative pole was also applied in the form of a sponge 
pad, and in this the result expected was the diminishing of 
the size of the goitre by the chemic action of electrolysis 
The application to the nervous system, in which the sym¬ 
pathetic was included, was varied according to indications 
and the solar plexus received its share of attention One of 
the applications consisted of a helmet to the head, while the 
other pole w as placed over the solar plexus This helmet 
was made of strips of German silver fastened to a circle, 
which corresponded to the circumference of the head To 
have an even action to the head t he hair was wet with water, 

6 Diinonn Brit Medic Jour , Noi 8,18SS p 98G 


and a wet felt cap placed between the head and the helmet. 

of this treatment was satisfactory in every respect 
and all symptoms of the disease improved 

May 1,1894 Improvement in every respect Patient felt 
more rested, the unpleasant nervous excitement was calmed, 
and sleep procured Heart had a more steady action , pulse 
was reduced and the measurement around the neck was- 
twelve and seven-sixteenths inches in circumference, five- 
eighths of an inch reduction Patient left m July, 1894, for 
a sojourn in the mountains, which interrupted the treatment,. 
pro tern Sept 6, 1894 Slight relapse has occurred while 
being without treatment The thyroid gland has increased,, 
and the measurement is twelve and five eighths inches 
around the neck September 20 Treatment in the same 
manner as before, with galvanism, has made rapid improve¬ 
ment Heart is more regular, pulse is reduced, eyes still 
prominent October 2 Thyroid gland is reduced so that the 
circumference of the neck measured twelve and one-half 
inches November 80 Thyroid still lessened—measurement 
twelve and seien sixteenths inches Treatment continued,. 
no medicine given, only galvanic applications March 22,. 
1895 Neck’s circumference normal size—twelve and three- 
eighths inches—the patient when in perfect health wears a 
twelve and one-half inch collar The eyes have resumed a 
natural look, without having any protuberance Heart’s- 
action is normal, pulse 70, temperature 986, all nervous 
symptoms subsided, good natural sleep procured Patient 
considers herself well, takes part in all the pleasures of life- 
and enjoys all in an active way 

Case S —Had many symptoms like the first, but was not as- 
aggravated The treatment w’as similar and has been pur¬ 
sued for nine months The patient, a female, 80 years old,, 
has improved so much that a cure may be pronounced, but 
18 still under observation with galvanic applications at irreg¬ 
ular intervals 

Cases —The third patient was a young lady who sang a 
principal part in an opera company A question arises here 
if heredity has an influence, as her mother died of Basedow’s- 
disease This patient had an exophthalmic goitre which was- 
correctly diagnosticated, and different physicians treated 
her with medicines for over two years, during which time- 
she grew' gradually worse, until at last, at a performance- 
after reentering the wings, she fell prostrated and uncon¬ 
scious, ending her operatic career for a time The patient 
came under the writer’s treatment in December, 1894 The- 
electrical treatment was carefully but vigorously pursued,. 
on an average, five sCances per week were neld In less than 
four months this very aggravated case was entirely cured 
All symptoms have disappeared, the constitution improved, 
weight increased, and features restored Patient considers 
herself v\ell and is ready to enter another opera company. 
(Since the above has been written, patient has appeared on 
the stage, and feels very well) 

lu thiB case were complicatiouB of Bevere oophontie 
and endocervicitiB There was hemorrhage from the 
uterine cavity which increaBed on the slightest touch, 
and also a profuse mucous discharge The region of 
the ovary, in fact, the whole hypogastnum was pain¬ 
ful, and the sensitivenesB was increased on any 
pressure These uterine troubles have been treated 
locally at intervals The only therapeutic agent 
given this patient has been peptonate of iron to im¬ 
prove the quality of her blood on account of the 
anemic state, which was very marked The iron, 
was given when the nervous symptoms were im¬ 
proved, and then it acted well 

The electric treatment of this case consisted of 
galvanism, given in different ways and places The 
galvanic treatment was assisted by the spray of the 
static machine The spray was given twice a week 
very cautiously over the spine, head and over the 
sensitive parts of the ovaries with very good effect 

The history of this case has been written up by the 
patient herself, in which is embodied notes about 
her mother, who died of Basedow’s disease The in¬ 
terest IS in the question of heredity The diagnosis 
in both cases of mother and daughter had been made 
by several eminent physicians with an unfavorable 
prognosis These notes are here annexed 
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Hislory of the Thrd Cnee The putiont, Z li , v,ntoB 
n8 follol^s 

Nr« Youk, April tl, 18(15 

At the ago ot 10 1 had just relumed from Europe, iL being 
a pleasure trip onlj Afccr being homo but a eliort time 1 
\\ as taken senouslj 111 The palpitation ot mj heart troubled 
me dreadfully, and occaetonallj a spaBmodic pain of (ho 
heart whleh'.sue severe while it lasted illj feet began to 
saell and I was so prostrated, physically that It wasimpossi 
ble to go the shortest distance uilhoiil great oxcrtioi) and 
fatigue Dr I oomis, the great authority on lung and heart 
diseases pronounced me incurable and warned my mother 
not to allow me to go anywhere without an escort, as 1 was 
liable to drop dead at any moment My mother shortly 
afterwardwas advised to put me under (he care of Dr Ixmla 
Conrad He said I had a defect in the heart which was 
incurable, but if I look care of myself and led n quiet life 
that It would not bother me Ho also informed my mother 
that liras subject toadiseasocalled “cblorosiH,” or 'poieriy 
ot the blood ” Eev ertheless, under bis ircatnient 1 surv iv ed. 
not being very strong at any iimt—naturally delicate About 
three years later my moiner, having enjoyed good health 
up to the date making her forty eighth year, began to com¬ 
plain , being of n bngdt, strong tompernmtnt and was sub 
jeot to very severe, nervous headaches 
I wish to say that she was a great business woman, having 
as many as800 hands under her employ at one time, which 
made a great deal of brain work for her but at the time of 
which I speak, from that period, she seemed to fail gradu 
ally She grew mote excitable, easily fatigued, excessively 
nervous, gave way to temper at the slightest provocation, 
which would terminate in a severe nervous lieudnclie, and 
the only cure was perfect quiet in her room in complete 
darkness A year later, she complained of increased fatigue, 
but 1 presume the Basedow's disease was gaming more hold 
on her system Her heart beat so tumultuously lliat she 
felt the pulsation m her throat, but her neck did not increase 
very much in circumference The inflammation of the eye¬ 
lids and bulging of the eyeballs—this Inst being made more 
prominent by a staring expression Her knees gave way, 
but being ot a determined disposition she would not go to 
bed 

Shortly afterward, I went away on business My mother 
became annoyed at a servant, gave vvay to a fit of temper, 
and the excitement was too much for her She fainted, and 
from that day to the day ot her death was confined to her 
bed As she had previously used up her strength worrying 
about domestic affairs, business was a thing of the past 
Prom that time her heart beat faster and more irregular, 1 
marked pulsation was felt in the throat, ends of lingers, in 
fact, all over her body Under the optician’s examination 
there was found a pulsation ID the eye She had a hacking 
cough, at times violent, especially after eating, which would 
make it almost impossible for her to keep any food on her 
stomach, but that did not surprise me ns each doctor would 
give her a new dose of medicine, and between the various 
ones and the medicine that would be given after each con¬ 
sultation I do pot wonder at her digestion being ruined 
Mother suffered all her life with constipation, the treat¬ 
ment of which she neglected The doctors gave her some 
medicine which made her bowels so loose that it made her 
very weak Three weeks before she died I had to take her 
to a hospital, one of the best in the city The doctors there 
gave her champagne, and it made her delirious After one 
of the delirious attacks she was put to bed by four doctors 
They told me she asked after me, required my presence 
turned over and died She was 50 years old ’ 

I was sleeping, and as I was exhausted with the care and 
worry about her, I was not called until too late She died 
of exhaustion and with a pulse of 180 I have always had a 
doubt in my mind as to her death being easy—I suppose the 
doctors wanted to spare my feelings, but the truth would 
have been preferable I nursed and attended her through 
her entire sickness—the serious period being about seven 
months During the above period she lost flesh rapidly and 
was very much emaciated 

A few months after my mother’s death I was married My 
married life was a failure from a domestip and physical 
standpoint My husband abused me, whl^ run my health 
down dreadfully, and combined with the shock of my moth¬ 
er’s death, which I will never survive, I became a bunch of 
nerves 


I have been doctoring for two and a half years and n 
relief In J nne 1 shall have been married three years an 
w ill be 25 years old the 30th of next October ^ ’ 


The doctors have not helped mo one particle All they did 
was fo (HI mo with opintoR and chloral which almost killed 
ine—In fact, I was in a stnto of complete collapse Hour 
months ago 1 called in Dr Eewmnn—having all th*t 
symptoms of Basedow’s (llBOaBO previously mentioned nerv¬ 
ousness, slcPplossncBB mclanchoUa, loss of appetite, irregu¬ 
lar action of the heart, very excitable irritable temper, gen¬ 
era! fatigue at the sliglilost exercise, a feeling of numbness 
in the limbs swollen feet and pulling out of tlie flesh in 
wliich tlic finger could make an impresion After four 
months of galvanic electricity, I feel better than I have for 
icars and consider myself well enough to discontmue treat¬ 
ment Occasional application from thcslallc mncliine often 
reheved me of a nervous hcadaclio, in fact, relieved a pain 
In tlio spinal column wliicli was for a period continuous and 
verj painful 

jitPoiiTk or CASrs 

On record tiro roporlB of cures by medicines, 
elcclncttj, both combined, and oven spontaneous 
euros These results, however, are exceptions, and 
the rulo in the treatment of exophthalmic goitre is 
that tho} are failures, often ending in death It as 
also conceded by most authors that electricity, in 
! this disease, gives better results than medicines 
[Thjs, however, does not prove that electricity in any 
To-m, and oven given by speciahsts, always cures 

There are failures and unsatisfactory results re¬ 
ported The writer has made diligent inquiries 
among rohablo specialists in electncitj’’ and been 
fold of cures, benefits, ns also of inditTerent and un 
satisfactory results and even failures Such results 
must bo expected, ns the viodns opcrmidt of electricity 
has been conducted differently by the operators, and 
It seems oven on entirely opposite plans 

TnXATiMENT 


Electrical specialists m the treatment of exoph¬ 
thalmic goitre have mostly given galvanism to the 
sympathetic, and in this they all agree They differ, 
however, in the selection of the poles, the direction 
of the current, the size of the electrodes, the duration 
of the stance and the intervals 

It seems, further, a mistake to treat solely the 
sympathetic system and to overlook other important 
points of this disease Most European authorities give 
the electric applications too short, being from one to 
two minutes’ duration, while in America such seances 
are prolonged to about twenty minutes, which tires 
the patient and gives too great stimiffation The 
question arises, if it would not give better results to- 
arrange the electric applications more rationally to 
symptoms and complications, as with our present 
knowledge neither etiology nor pathology of this 
disease is settled 


PEOMINENT SiJIPTOMS 

Beside complications and natural consequences 
exophthalmic goitre has three prominent symptoms 
to which the treatment should be directed These 
are 

<a ) Irregular heart action with all kinds of nerv¬ 
ous symptoms 

(b ) Enlargement of the thyroid gland 

0 ) Protrusion of the eyeballs 

Complications are anemia, emaciation, insomnia 
uterine diseases, irritability, edema, fainting spells'. 


The Indications for Treatment aie fa), to reduce 
the pulse, regulate the heart action, produce restand 
Bleep and allay the nervous symptoms Beside the 
^mpathetic system it is necessary to regulate and 
treat the pneumogastne and vagus, (h), to diminish 
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the size of the thyroid gland, (c), to remove the 
plastic new formations behind the eyeballs 

The Treatment, therefoi e, xooxdd be 

1 Galvanism to the sympathicus, vagus and 
pneumogastric, in such form as to reduce the pulse 
■and stimulate the heart’s action In other diseases, 
galvanism quiets to such a degree that patients fall 
asleep while the application is given 

The Strength of the Cut rent must be regulated ac- 
•cording to the toleration of the patient in everj’^ case 
The operator must exercise great care in'slowly m- 
crensing the electro motive force of the current, till 
the exact amperage is found, and every step of in¬ 
crease and decrease must be made with care and 
without any accidental shake or jerks of the current 
The exact measure in milliamperes can not be advised 
and depends entirely on the sensation in each indi¬ 
vidual case Some patients may be so irritable that 
■even 2 milliamperes may be too much, while 
■others can endure 20 or even 30 It is also essential 
to regulate the strength of the current in the same 
patient according to the region to be galvanized, to 
the size of the electrodes and the resistance between 
the two poles 

The Static Electricity will assist to regulate the 
■vascular circulation, allay nervous irritation, creating 
a sedative to the heart and a more refreshing sleep 

2 The thyroid gland will be reduced with almost a 
certainty by the negative pole of the galvanic battery 
Some report good results by applying both poles near 
the gland, one on each side While this may have 
result the method is harsh and not rational Sur¬ 
gical means have not been successful 

3 The protrusion of the eyeballs can only be cured 
by diminishing the new formations of tissues, grown 
behind the eyeballs, by which the eyes have been 
pushed forward This can be done by the use of the 
negative pole to the eyes, which acts like an electrol¬ 
ysis absorbing the foreign tissues The complica¬ 
tions have to be treated according to indications 

The static electricity is here recommended only as 
an assistant and must be given with care Sparks 
are contra-indicated, as they are too severe and will 
•create often more nervousness and even pain Breeze 
■or spray will act well, allaying pain and regulating the 
■circulation 

Theie Should be Avoided Too strong currents, too 
long stances, which tire the patient and over stimu¬ 
late internal electrolysis, and surgical electricity 
The faradic current has been used and recommended, 
given with certain precautions, but it seems it is 
contra-indicated, as a severe measure, which over¬ 
stimulates and disturbs more the diseased nerves 

With regard to general rules, avoid also excitement, 
•over-exertiou, stimulants, strong tea and coffee It 
IS evident that the treatment, and especially the ap¬ 
plication of the electricity, must be intrusted to an 
•expert, and that the family battery for self-use (or 
-abuse) is entirely out of the question 

(>4 West S6th Street 
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ELECTRICITY IN THE TREATMENT OP 
OCULAR NEURALGIAS 

Rend In the Section on Neurology and Medical Jurisprudence at the 
Fort> sixth Annual Meeting of the American Medical 
Association at Baltimore, Md Mas 7-10 1895 

BY HORACE M STARKEY, M D 

cniCACo 

It IS With much diffidence that the writer responds 
to the invitation of your chairman to present a paper 
to this Section, for if there is any class of men for 
whom he has the most profound respect and before 
whom be is inclined to stand in silent awe it is those 
who are solving the complex problems presented in 
the study of the construction, functions and diseases 
of the nervous system He is, however, the more 
willing to present a very simple and practical frag¬ 
ment to this symposium, because he is not aware that 
much has been written on this particular phase of 
the subject, and because he finds no reference to it in 
the very able paper on “ Electro-Therapeutics of 
Diseases of the Eye,” read before the last meeting of 
the American Electro-Therapeutic Association, by 
Dx L A W Alleman, of Brooklyn 
The intimate relation between eye strain and dis¬ 
ease of the nervous system is so well known as not 
to require mention Many persons with weak and 
unstable nervous system are kept for years in a con¬ 
dition of invalidism, and suffering because of a con¬ 
stant excess of expenditure of nervous energy in some 
particular direction Probably the most frequent 
source of such excess of expenditure is to be found in 
the eye and its appendages It is the duty of the 
ophthalmologist to seek out and endeavor to correct 
these various sources of irritation, whether due to 
faulty shape of the eyeball, to irregular action of the 
eye muscles, to defective nerve impulses or to inflam¬ 
matory diseases Many patients are found in whom 
an error of refraction, or difficulty in maintaining 
the eyes in position for single binocular vision, or 
weakness of the external and internal muscles of the 
eye, or all these combined, have been for years the 
cause and source of headaches and pains in and about 
the eyes Most of these cases are relieved with more 
or less promptness by removing the cause A certain 
number of them, however, are not so relieved The 
lons-continued over-stimulation and irritation of the 
nerves seem to have induced a faj’^persensitive condi¬ 
tion and a habit, as it were, so that, after the most 
careful correction of refraction and of muscular bal¬ 
ance the neuralgia continues 

Many of these persons just described, whose condi¬ 
tion IB truly pitiable, appear to be relieved by the 
systematic and careful use of electricity But while 
many are so relieved, some unfortunately are not, 
and continue to have almost constant pain, more 
severe on nse of the eyes, notwithstanding all that 
we can do for them As we are more careful and 
exact in diagnosis, however, the number of such un¬ 
relieved cases becomes smaller 
There are two classes of the patients mentioned 
above, to whom electricity may be advantageously 
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applied 1, tliosoM ith m oak extrinsic mnsclcR w hn mnj 
xeccnethepnmnri' fnrndic ciirronlfor its direct etrect 
upon tboBO nuificlcs, and 2, thoso in Mlioin nouralRi i 
pereistB after removal of tlio exciting caiiBC, and iilio 
should rcceno the galvanic or tlio secondary fnrndic 

current . , , , , 

A brief description of the method of application 
niaj be serMccable First, ns to time The tune re 
quired for a treatment is from two to eight minutes, 
with a probable aicrnge of four or live iiiinutcs, 
depending upon induidunl peculiarities Wo piob- 
nblj all begin any eleelricnl tronlment with a mini¬ 
mum of time and current, and then increase both ns 
we find indications for so doing The indifTorenl 
electrode of absorbent cotton, three inches in diam¬ 
eter, IB held by the patient to the mastoid, and neck 
just below the mastoid on one side the first half of 
the application, and on the other side the last half 
In applj mg the faradic current n double eye elec¬ 
trode may be used over the ejes, but the operator’s 
hand makes altogether ihe best electrode, because the 
fingers can be used to single out the diiTerent musclos 
and convey the current more dircctlj to them The 
current employed should be mild, so ns to produce a 
sense of tingling with little or no actual pain Un¬ 
fortunately we have as yet no practical means of 
measuring the faradic current For the persistent 
neuralgias the secondary faradic current should, from 
theoretical grounds, bo most useful, but practically, 
the weakest application of this current about the eye¬ 
lids IB often BO painful that it will not bo tolerated 
The sinusoidal current would probably bo better 
borne Very decided and immediate relief is fre¬ 
quently obtained from the galvanic current with the 
anode as the active pole In this application, the 
time and the position of the indifferent electrode are 
as stated above, while the active positive electrode, 
which IB preferably double, is applied by a gentle 
massage motion to the lids, cheeks, brows and tem¬ 
ples The amount of current required is but from 2 
to 6 milhamp&res, though in some cases even this 
very small current is too great for comfortable use 
The current is usually very soothing and grateful, 
and patients frequently express surprise at the rapid 
ity with which the pain is relieved and at the calm 
content and drowsiness that steals over them This 
effect IB very likely due in part to the action of the 
current on the cervical sympathetic The duration 
of relief from pain is quite variable, it may at first 
be but a few minutes and it may continue for several 
hours Usually, where benefit is to be secured, the 
time of relief increases as the treatment progresses, so 
that in a case where the first application gave relief 
for one hour, the third may give relief for two hours, 
and so on, until the pain is absent from one day to 
another, when the time between treatments may be 
lengthened and ultimately the pain is entirely re¬ 
lieved A few cases were briefly summarized, but the 
limit of papers in this symposium will not permit 
their introduction 

hOTE — A time limit ot lour minutes wns placed upon these papers 

DiaCDBSIOl! ON PAPERS BEAD Bti DBS W ATSON, MASSEY, NEWMAN, 
AND STARKEY ' 

De WiDDiAM J Hebdman, of Adh Arbor.Mich —I was sorry 
that Dr Watson did not more specifically state the nature 
m the esophageal strictures with which he had been dealing 
His experience has certainly been very satisfactory The 
procedure he adopted is that which I have generally found 
from examining the lUerntnre of the subject, to be most 
likely to result satisfactorily, that is, the gradual dilatation 


of Iho stricture with the nssiatuiicc of the negative elcctro- 
h tic action WImt I believe to be the fact ns demonstratea 
by Inboratory teats on living tissuca with negative electrol¬ 
ysis, la that by a cntnplioresifl wo hnio drawn to the spot, 
when the iiegntiio pole comes in contact with llic ibbuo, an 
increased tlnidlty hot only is the Ihiidlty increnaed, but at 
(be same time wc Iiaie an alkalinity jirodticcd by negative- 
elictroiyslB 1 on have there tlicconditions for gradual dis¬ 
integration of llbrons tissue M liere you lin\o a purely spns- 
iiiodic Btrlcturt, ns possibly was tbo case in some of llio in¬ 
stances nieiitionod this morning, it is overcome by action 
llirougli llic nervous system lly passing the current from 
above downward and producing the imtnral order of esoph- 
ngeal contract ion, you Imbilualo that part of the csopbaguB 
to pursue tlic normal iierislnltlc action I’eriBlalsis in the 
esophagus is reversed in a good many of tliese cases and 
much of the di/Ileulty arises from some part contracting be¬ 
low while tlio upper part is dilating, in oilier words an 
irregular distribution of none imnulso to the muscular tis¬ 
sue occurs, and you can gradually overcome that by the 
electric currcnl It matters not in that case whether it is 
the positive or negative pole But when you have fibrous 
tissue to deal with, you have a pathologic barrier wliicb is 
not spasmodic, but genuine and real to overcome, and tliero 
electrolytic action by means ot a negative pole is essential 
To my mind it is Iho only rational procednre we have A 
surgical procedure loaves only another cicatricial band By 
elie cataplionc action of the electricity you increase the 
tluidity of llio part and this fluidity distends the fibers in the 
cicatrix, then, by means of the alkahes which are drawn 
there by electrolytic action the tissues are dissolved You 
are practically using an alkalin caustic This is the same 
process that Dr Newman has adopted for the removal of 
cicatricial bands in the urethra It will serve the same pur¬ 
pose for the oplithnlmologiat w ho attempts to dilate a strict¬ 
ure of the nasal duct, and it w ill dissolve cicatricial bands in 
the neck of the uterus I have used this method over and 
ov er again in esophageal stricture and frequently in urethral 
stricture It is a pliysital process which can be demonstra¬ 
ted at any lime upon liv\ig tissue in the lower animals 
There is one thing that was said by the author of that pa¬ 
per which causes me to doubt the efficacy of his method He 
makes use of aluminum electrodes Now aluminum is the 
only metal which is dissolved by the alkalies or by use as 
the negative pole, and his electrode is not only dissolved 
away in this manner, but there is a question as to whether 
he does not get an irritating effect from the sodium alumi- 
nate and the potassium aluminate which is formed at the 
point That these substances are formed at the negative 
electrode during electrolytic action when aluminum Ts the 
material employed, I am quite satisfied from tests I have 
had made for me some sodium and potassiuin aluminate in 
the pure state with the view of testing its action on the tis¬ 
sues It IS very acrid to the taste, but I have not as yet in¬ 
vestigated Its action on living tissue to determine to what 
extent it is irritating There is no question that certain sub 
stances are carried into the body by means of the negative 
electrode There are those who hold that cataphoresis is- 
carried on solely at the positive pole, but there is a cathodal 
diffusion as well It is just aswell to make use of steel elec¬ 
trodes as those of aluminum Dr Newman has taken up 
the interesting and perplexing subject of exophthalmic 
goitre This one fact has come out from all recent methods 
of treatment advised for exophthalmic goitre, that galvan¬ 
ism IS an indispensable element in the treatment I hava 
had occasion to look over the literature of exophthalmic- 
goitre during the past eight or ten years pretty thoroughly, 
and during that period I do not think there is an author 
speaking of it or a writer writing concerning it, who does- 
not put galvanism in a prominent place in the method of 
treatment, but it is amusing to see what a variety of meth¬ 
ods they have employed for applying galvanism Some 
make use of the negative pole over the thyroid, some the 
positive Some treat the cervical sympathetic, putting one 
electrode underneath the ear and the other on the sternum, 
with a view to bring as much of the cervical sympathetic 
under the influence of the current as possible Others adopt 
a transverse method There is very little that can be in¬ 
ferred from this as to wbat value or what particular effect 
it 16 that galvanism produces in this treatment Every one 
has this idea as to the pathology of exophthalmic goitre and 
I have had mine for a good many years The notion of the 
pathology differs almost as much as the persons speaking of 
It, each one seeming to have a different conception This 
only indicates to us how little we know about it as yet I 
have now bad twenty-three cases of exophthalmic goitre 
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every one of these, although some of them seemed to be des¬ 
perate at the outstart, are well to-day The worst case I can 
recollect is that of a woman in Kansas who was bedridden 
and very extensively edematous Her respirations were 40 
to 45 per second and her pulse rate was 140 She was unable 
to bear a teaspoonful of any nourishment on her stomach. 
That w'oman is perfectly well Others have not been so seri¬ 
ous in their conditions, but some of them were certainly very 
low Galvanism was in all of these a very prominent part 
of the treatment I w'ould not regard galvanism of itself as 
the only method to be employed, in fact, I regard it as ab¬ 
solutely essential to make use of accessory measures, such as 
cardiac stimulants and measures for promoting nutrition 
My experience may not be different from others, because I 
think other measures of treatment of this malady are more 
successful than those of a few decades ago I am presump¬ 
tuous enough to regard this disease as always curable 
As to static electricity in exophthalmic goitre, I think its 
effects are good It acts as a vasomotor stimulant and 
assists in that way I was extremely interested in the paper 
read by Dr Kellogg upon the physiologic effects of the sin¬ 
usoidal current In the treatment of that subject. Dr Kel¬ 
logg has made considerable progress toward accuracy in the 
use of electricity D’ArsonviUe, some few years ago, made 
the statement that the physiologic action of electricity de¬ 
pended upon the "curve of excitation” produced by the 
instrument employed We have in static electricity an 
alternating current of extreme rapidity Billions of alterna¬ 
tions take place in the course of a second during the passage 
of the spark The current, however, is very minute in quan¬ 
tity The electro motive force of the current is enormous, 
it IS sometimes millions of volts The amount of electro¬ 
motive force required to cross six or seven inches of dry air 
would need to be enormous The effect produced physio¬ 
logically by such an electro-motive force, with a very small 
current, but a current which is rapidly alternating, must 
differ much from that of an induction coil which is alterna^ 
ing perhaps only two or three hundred times in a second, 
where the electro motive force does not exceed 30 volts and 
where the current as compared with the static machine is 
greatly in excess The static machine may have only 1 of a 
milliamphre of current, where the induction coil may have 
10 milliamphres or more All forms of electric apparatus 
differ in the character of the curve which is produced 
D’ArsonviIle called that the “characteristic of excitation, 
and the “characteristic of excitation” has its relationship to 
physiologic action Dr Kellogg brought out this fact in re¬ 
gard to the action of the sinusoidal current This, he says, 
has extreme penetrating power, so that its action upo° the 
muscular system is very decided, in other words, that it 
does not act upon the sensory nerves to any extent, but it 
does act markedly upon the muscular tissues, and for that 
reason serves a great variety of purposes that no other cur¬ 
rent serves so well I think the reason for this hes 
peculiar “characteristic of excitation ” In other w'ords, that 
the sensory nerve terminals do not respond to an alternatiim 
of that character while muscular tissue does It is not prob¬ 
ably due so much to the penetrating power, as ^ the char¬ 
acter of response which a sensory nerve is capable of mak¬ 
ing He finds, for instance, that this current will produce no 
sensation at the temple, whereas there will be sensations of 
light excited in the optic nerve or in the retina Now we know 
there is a great deal of difference in sensitiveness between 
the retina and the skin, and the reason it excites the retina 
when It does not in any way cause sensation on the skin is 
not, in my opinion, due to the penetrating powers but to the 
fact that the nerve distribution in the skin differs in the 
manner in which it responds to external excitations from 
that which we find in the retina The retina is capable of 
responding to light, which, as we all know, has billions of 
Mbrations per second I believe that in our investigations 
concerning electric action we will eventually have for oi 
purpose one form of current, and for another purpose 
different form, according as the tissues respond to one or 
the other We all know that we can get such a rapid vibra¬ 
tion and high voltage of current that it can be passed 
through the system without our knowing anything about it 
In the atmosphere of Tesla’s laboratory you have vibrations 
passing through you and at such voltage which, if slower 
Ld lower, would kill instantly, but being so rapid they have 
no appreciable influence on the economy In our therapeu¬ 
tic applications of these various forms of electricity, we must 
eventually know what is the “characteristic of excitation of 
every machine we make use of, and in that way we will get a 
scientific application of electricity that will have its Physio 
logic and therapeutic counterpart, and I think toward that 
result we are rapidly tending 


Dn G Betton Massev, of Philadelphia—One point in Dr 
Herdman’s remarks I might take exception to, in regard to 
the excitation of the sense of vision by the sinusoidal cur¬ 
rent Heretofore the sense of vision has been excited only 
by the galvanic current and not by the faradic It has 
occurred to me that the reason why the sinusoidal current 
causes a response by the retina is on account of its larger 
amperage I can not say what the amperage of this ma¬ 
chine is, it IS somewhat difficult to find out as it is an alter¬ 
nating current It is well known that it is not a direct 
excitation that necessarily causes the sense of light, but a 
reflex one That was a matter under considerable discus¬ 
sion some years ago, and I myself, in 1886, contributed to the 
American Neurological Association the report of a case of 
anesthesia in which the absence of the galvanic test was 
marked in an area of anesthesia about the size of a dollar 
over one eye , no matter how strong the galvanic current we 
could localize in that point, although within an inch and a 
half of the retina itself Yet, anywhere outside of that area, 
galvanic currents with interruptions would produce both 
taste and sight One of the uses of the sinusoidal current 
will be the power of giving rapid alternations of practically 
slight galvanic currents of such regularity and gradation as 
to cause muscular contraction without pain, since the varia¬ 
tion IS not quite acute enough or irregular enough to cause 
sensation 

Da Hugh T Pvtrice, of Chicago—I would like to differ 
with Dr Herdman when he says the galvanic current is an 
indispensable means of treatment in Graves’ disease I 
would like to make the point that in many different varie¬ 
ties of treatment of this disease, it improves and pursues a 
favorable course, although not generally to complete recov¬ 
ery I happen to have seen in the last three or four years, 
about sixty cases of Graves’ disease These were seen under 
the care of various observers and were consequently under 
various methods of treatment, some of them purely hydro- 
therapeutic, some purely faradic, some purely galvanic, some 
purely dietetic, some purely rest treatment, and so on I do 
not think that among all these cases I saw one which was 
treated for a length of time, sufficient to judge of the treat¬ 
ment, that did not improve The only thing wffiich I saw in 
common in the treatment was repose, rest and general hy¬ 
gienic measures Now I beg leave to offer the opinion that 
the rest treatment and general treatment alone may give 
exceedingly favorable results in the treatment of this affec¬ 
tion, equal to any that have been produced by the galvanic 
current, and I do not think that our enthusiasm for electri¬ 
cal treatment should carry us so far as to say that galvanism 
IS indispensable in the treatment of Graves’ disease 
Dr George J Preston, of Baltimore—One little point 
concerning exophthalmic goitre, and that is the immense 
loss of electrical resistance That was called to iny atten¬ 
tion some ten years ago by Yigarow, who w'as, I think, the 
first observer of the phenomenon, that in cases of this dis¬ 
ease there was practically no electrical resistance In the 
somewhat limited experience I have had in such cases, 1 
have been able to confirm this, that the electrical resistance 
18 practically nil I have been quite at a loss for uny satis¬ 
factory explanation of this point I asked my friend, William 
J Morton of New' York, an authority on such matters, and 
he said that he thought it was due largely to excessive mois¬ 
ture of the skin My own experience would not bear that 
out There is evidently some special susceptibility to the 
retina I negative current in these cases It is a noteworthy fact 
that when the thyroid has been removed,surgically,the same 
loss of electrical resistance results, and this brings out a 
curious similarity between the removal of the thyroid sur¬ 
gically and exophthalmic goitre, wffiich seems to bear some 
remote relation to the thyroid gland 

Dr G B Massex— Can the Doctor tell us what the 
tance was in these cases? It is startling to hear that there 
18 no resistance , even a copper wire has resistance 

Dr Preston— I did not expect to be taken literally when 
I said that the resistance was lost I 

the resistance and found it down as low as about ^^0 ohm 
and in one case as low as 800 ohms, using an electrode about 
4 cm in diameter I used an electro-motive force of perhap 
20 to 30 milhamphres I used an ordinary Wait A Bartlett 
machine Normal cases under like conditions would give a 
resistance of about 2,000 ohms 

Dr Chas G Hill, of Baltimore—Speaking 
electro therapy, I wish to say that we have muct , 

of 1 that line, notwithstanding the rapid advancement recent v 
made, as evidenced by the excellent scientific papers read 
before this Section I recall many cases of ^be application 
of electricity for the reduction of the thyroid in exoph 
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tUalcnic goitre, nnct some cases would melt nwny like magic 
while in others there was practically no cfTecl 1 hn\c ap¬ 
plied electricity iii other lines, 111 siirgerj for instance, and 
sometimes with \cry good results 1 recall one case of n 
small fibroid beneath the »km which would bate caused no 
inconvenience except for the pressure upon it of the dress 
sleeve The patient,n ner\oiis woman,objected to the knife 
I applied the constant current, not expecting much from It, 
and was very much surprised in two or three applications to 
find that the tumor disappeared entirely There is niiolher 
point which was not brought out to dnj, and that is one of 
the peculiar effects of the electrical current in the produc¬ 
tion of ozone in tlie tissues f\o never applj nn electrical 
current, constant or faradic, that we do not develop in the 
tissues a certain amount of ozone, and probably it is througli 
this agent that vvG often get the elTccts which arc realized 
by the application of the current 
Dn Tiicodork Dnicn of Pittsburg—Uegarding the less¬ 
ened resistance in Graves'disease, it seems to me that the 
explanation offered is a rather reasonable one Tlio in 
creased moisture of the skin, together with (he capillary 
dilatation would seem to mo to be sufliciont to account for 
the phenomenon This opens up another thought, which is, 
that this lessened resistance being so constantly present In 
-Graves’disease may be useful as n diagnostic feature For 
instance, I have on two occasions seen cases of lncli 3 cardm 
\ ery often this increased heart’s action is the first <iymptom 
of Graves disease, and I quite agree with Dr Ilerdmnn that 
it IS the most constant symptom In cases of fflcljycnrdln, 
therefore, it would be well to measure the resistance, and it 
might lead to important indications I would like also to 
record my experience with the constant current in Graves’ 
■disease It has been exceptionally unsatisfactory I have 
never seen it do much good Only recently, after a six 
weeks course of treatment, the patient coming to my office, 
there was no good result whatever The patient was then 
put upon some medication, and three or four weeks later 
w^ sent to a hospital and remained in bed for six weeks 
without medicine of any kind Under the rest treatment 
there was marked improvement I believe that of all forms 
T the most effioaoiouB 

I would like to ask these gentlemen w ho have recorded ob 
nervations, in what condition the patients were who were 
xewiving galvanism whether they were in bed or gXg 

Huoh T P vtrick—I am sorry that my personal exner- 
uence can not contribute to our knowledge of the decrease 
tn resistance to the electrical current lu most of the easel 
tested, there was undoubted diminution 
T^he explanations which are thus far produced liold cood for 
some but not for all of the cases Itegardlng thnondUions 
patients I saw treated, most of them were able to bo 
bed The wors! case I saw 
dMinn thoV ^ observed almost constantly 

better part of a year She was better and worse 
under galvanic treatment, and flnallv she’ 
t, ®be was then put into a hospitafand 

b®*! l^hat she could not turn over in bed She 
u®’ b?*" ®best expansion was about three 
® and her pulse at times could not be felt 

-at the wrist We all expected her death She went homo 
nowever, and within six weeks after leaving thl hoepdal 
had gamed almost fifty pounds in weight un*r 
wo treatment at all but rest at homSereas befo« she 
■grown worse at home under galvanic treatment 

OBSERVATIONS ON SOME CHARACTERISTICS 
AND RELATIONS OF THE DYNAMIC AND 
STATIC FORMS OF ELECTRICITY 
Fortr sIith'AnDwSl“Mee'tiSg“^“ tbe 
BY A D, ROCKWELL, M D 


HEW roBK 


Iff t I ^ relation^, medical and surgical tho 
clearer it becomes that the real scientific Kof r ’ Tu 


forms (o onch olhor, wo can not bo too woil grounded 
III (Ilf Jaws of electro p}i}8ics 
Olio of (lio most porploMug qiicstione to the tyro 
in electro thcrnpeuticB rolntes to the diJTorontinl in¬ 
dications for its use, but if one is well equipped with 
a knowledge of physics, witli n well directed clinical 
evpononcc, (ho various special problems that arise in 
practice, wliotJier of n theoretical or a practical 
character, very qiiicklv rosoh'c thonisohes Often 
HI discussing tJio subject with members of the pro¬ 
fession more or loss inlerostod in electro therapeu¬ 
tics, I have noticed a manifest (ondoncy to use one 
form to (ho exclusion of tlio others, and nn especial 
tendenej to discard the faradic current, lu favor 
cither ol the gahanic or static electricity 

J'heconlention is, on the one iinnd, that its quantit-v 
IS so small as compared with the current direct from 
the o( 11s, I hat to nuclianical iiitiuenccs alone must be 
attributed whalcver liencficinl otlects follovv its use, 
and, on the other, I hat its nutritional etlecte are in¬ 
ferior to the static form of electricity because of the 
tremendous cloclro-motivo force or voltage of the lat¬ 
ter Rroadh speaking, seeing that static electricity 
IS all voltage with little amperage or quantity, and 
(hat (ho galvanic current is all amperage with little 
voltage w hilo the faradic current occupies a position 
between the two—there are in these conclusions a 
manifest contradiction The truth is that each has, 
in some respects, a special field of its own, and no 
one Ol the manifestations of electricity can be dis¬ 
pensed with, if one expects to get all the results that 
It 16 capable of giving In regard to the faradic cur¬ 
rent therefore, it has been urged that other mechan- 
wal methods—massage, tapping, and contrivances 
tor producing rapid vibratory movements are equally 
serviceable Those, however, who hold these view s 
have but a very incorrect appreciation of the true 
action of the faradic current, and have certainly 
fallen far short of completeness in their practical 
experience with it 

Many years ago, when I first began to nse elec¬ 
tricity in practice, my efTorts were of necessity con- 
hned to the faradic current Galvanic apparatus 
was not obtainable, and w'henever it was desired to 
use the galvanic current one had to resort to the in¬ 
convenient and ill-smelbng voltaic pile This neces¬ 
sity was not altogether without its advantages, how- 

being, relieved me of the 
somewhat perp exing problem of current difterenti- 
euabled me to give undivided attention 
to the faradic current One of the most common 
observations as to the effects of a thorough general 
pphcation was a relief of muscular tire after pro 

hmh^increase in the flexib-hty of 
limbs that had become sore and stiff after the rest 
follovnng excessive and unaccustomed muscular ex 
ertion One does not have to search far for rrahonal 
explanation of these well-known effects of electricity 

o/the nb general want of appreciatira 

characteristics of the current gave to 
moat of the explanations offered a fanciful rather 
than a scientific and practical basis 

nant influences were undoubtedly predomi- 

nant, not, however, as manifested by vigorous muscu 
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products of metabolism, conditions ■which are well 
adapted to appreciate the corrective and exhilarating 
efiects of molecular agitation 

It 18 on the selfsame principle that the faradic cur¬ 
rent IS now applied with such admirable results in 
chronic congestions and indurations of the uterus 
and affords such instantaneous relief in some of the 
simple non-mechanical varieties of dysmenorrhea 
The blood-flow in the over-congested organ is accel¬ 
erated A sort of circulatory drainage is established 
and a healthy local action more quickly and effectu 
ally brought about than by any known method If, 
therefore, we obtain from the faradic current eflects 
that were simply mechanical and nothing more, we 
would still find it a very good thing to aid us in our 
therapeutic efforts We do not get from it, to be 
sure, any marked chemic or endosmotic or exosmotic 
effects, but we do get physiologic effects of the 
most pronounced character, and as the physiologic 
effects of electricity take place in living tissue alone, 
while all other effects are observed in the dead as 
well as in the living—in inorganic as well as or¬ 
ganic substances—these physiologic effects are of 
chief concern to us as physicians in the considera¬ 
tion of the nutritional effects of electricity We 
find, then, that this current accelerates the circula¬ 
tion, influences the secretory and excretory processes 
of the body and hastens absorption To what ex¬ 
tent these physiologic effects are of mechanical ori¬ 
gin no one, I am sure, is yet quite prepared to say, 
but the results which follow this method of treat¬ 
ment render it reasonably certain that we get upon 
the nerve structure itself, together with medical 
effects, influences of an entirely different character 
The claims made as to the advances in electro¬ 
therapeutics during the past few years are large 
perhaps too large, but yet in some directions—espe¬ 
cially in the realm of gynecology—much has been 
accomplished Interstitial electrolysis, as suggested 
by Gautier, is a method of considerable interest, and 
although it may not fulfill the expectations of its 
author, yet some promising results have been re¬ 
ported and more may be hoped for By this method 
the chemic action of the positive pole is utilized, 
not only for its effects upon the tissue itself, but 
upon the metal electrodes, mainly copper or zinc, that 
are applied directly to, or inserted into, the diseased 
part In this way, new salts are formed and deposi¬ 
ted in the tissues, oxychlorid of zinc when zinc, and 
oxychlorid of copper, when copper electrodes aie 
used It IB the cataphoric property of the current, 
however, which carries or forces these salts, the prod¬ 
uct of electrolytic action, through the surrounding 
tissues to a greater or less depth according to the 
strength of current and treatment The technique 
of this treatment can not be entered into here, fur¬ 
ther than to say that the positive pole is always the 
active pole and that the necessary current strength is 
from 20 to 40 milliampferes The best results seem to 
have been obtained in diseases of the endometrium, 
although the method is applicable to various other 
diseases of the uterus and appendages 

Another advance in the utilization of the galvanic 
current is by what may be termed the depolarizing 
method In 1892 I described the depolarizing elec¬ 
trode, with experimental observations, and in 1893 
some suggestive clinical results following the use of 
the method in various forms of disease Briefly 
stated, the idea is to altogether eliminate either one 


or the other pole, according to the indications for 
treatment By using an electrode with resistance in 
ohms equal to or greater than the resistance offered 
by that portion of the body between the electrodes, 
the neutral point is thrown outside the body, which 
may at will be brought under the influence alone of 
either the negative or positive pole 

It would not have occurred to me to consider the 
possibility of any special therapeutic effect being as¬ 
sociated with this simple and well-known fact of elec 
tro-physics, had I not been led to make some experi 
ments that revealed a number of exceedingly inter¬ 
esting and suggestive phenomena—and quite new so 
far as I can find out—in the realms of electro-physi¬ 
ologic experimentation 

If two needles connected with either pole of a gal¬ 
vanic battery are thrust into a piece of raw beef and 
a current of sufficient strength allowed to pass for a 
few minutes, litmus paper applied at the point of 
entrance of the positive pole shows the regulation acid, 
reaction and at the negative pole an alkahn reaction^ 
If now we intercalate on the negative side a properly 
constructed electrode, having a resistance sufficient to 
throw the neutral point outside the body, a very 
different condition of things is seen At the posi¬ 
tive pole the same strong acid reaction is obtained,, 
but under the negative pole there is little if any ob¬ 
servable reaction On testing the liquid, however,, 
inside the electrode, the seat of the neutral point, the- 
alkalm reaction is obtained, the same as at the point 
of contact on the body when the ordinary electrode 
was used 

The most interesting experiments, however, were- 
those made on the legs of a frog, which, as is well 
known, retain their irritability to stimuli for a long 
time after death If, after decapitation, the hind 
legs of a frog are 8 ub 3 ected to the influence of either 
the positive or negative pole by the use of ordinary 
electrodes, the changes in irritability are impercepti¬ 
ble If, however, they are subjected to the influence- 
of the positive pole alone, the action of the negative 
pole being eliminated in the usual manner, the mus¬ 
cles of the thigh w'lll exhibit very decided dimin¬ 
ished irritability If, on the other hand, the ac¬ 
tion of the positive pole is eliminated, and the limb 
is subjected to the action of the negative pole, we get 
the characteristic phenomenon of catalectrotonos or 
increased irritability, and the muscles readily re¬ 
spond to currents much weaker than when they are- 
in their normal condition 

These phenomena and various others are all readily 
verifiable, and for a more detailed account I refer to 
former articles ’ 

Utilizing the suggestions offered by these interest¬ 
ing physiologic observations, I have not unfrequently 
found it possible to favorably modify and even per¬ 
manently relieve various conditions that formerly 
w'ere not relieved by the ordinary methods of appli¬ 
cation So far as the faradic current is concerned, 
the great utility of currents of high tension when ap¬ 
plied through low resistance in the human body and. 
especially by the bipolar method can not be overesti¬ 
mated As an analgesic in uterine and abdominal 
pain, when passed through the low resistance of thu 
mucous membrane, these induced currents of tension 
are of the greatest value, but so far as outward ap¬ 
plications of the faradic current are concerned,* I 
doubt whether we have made much practical ad- 

1 Hew V ork Medical Record, May 14,1S9-2 and Mav o, 1893 
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A'ancement either in the iiielliodH of fipplicntioii orm 
the efliciencv of nppnretuB, niid in snjinp tliiB, I no 
not forget the nlternatiiig Riniisoidnl ciirronts intro 
■duced into electro thernpj by D ArBoinnl, the ossen- 
tiftl nature of Inch ib that it hna a uiiiforni riso and 
fall of potential from zero to the ninximuin and hack 
again in both directions For this current it is ns 
eerled that it possesoes greater penetrating power 
than the ordinary fatadic current, and that less pain 
attends the Mgorous muscular coiitractions (hat it 


IMPURE MILK IN RELATION TO INFANTILE 
MORTALITY 

Krinl 1 )( ton till MnllrnlSiicli t\ of lli( Dlutrlpl of Coliimliln Not 1 U-'- 

1;Y fTrOllGL M KOBEK MD 

t itorriKO) oi ini It M, 'irtutAi nrrAUTursT firoiiorTon n i mi n nitt , 
M AmilNOTOS, I> I 

Las! n inter I had the plonsiiro of assisting our 
respected President in the collection of evidence on 
the tash proved so profitable that, 


milk infcetioiiB, 

hj his oneoiiragoinent, the invcstigatioii w ns extended 
produces In comparing the cflects of this and other other directions and I present to you the results in 
modesof electrization, D'Areonvnl sajs ], (tint (ho o,„, of (heso fields 

According to Oestorloin’s statistics, it is safe to as 


continuous current does not show any immcdmto in 
(tueuce on nutrition, 2, Franklinization increnses 
respiratorj combnstion, but in a less manner than 
sinusoidal currents, 3, ordinary faradization with a 
very feeble non sinusoidal alternating current can 
increase respiratory combustion without pain, but 
■with a strong non-sinusoidal current producos a 
fatal electrical tetanus 

My own experience, however, teaches me that, for 
most practical purposes, the old continuous coil with 
its 2,000 feet of wire and its perfect rheotome attach 
ment, yields a current the essential character of 
which, as an aid to nutrition and for general tonic 
cflect when applied externally, has not yet been sur¬ 
passed It has always seemed to me that the most 
important thing in electricity in medicine, the funda¬ 
mental idea upon which all its therapeutics is based, 
IB its nutritional power It is this idea, which, in 
■connection w ith Dr Beard, I enunciated many years 
ago, and upon which I have based almost everything 
I have said or written upon the subject since As to 


sort tlmf (ho averago death rate during tho first year 
of life 18 188 out of 1000 infants born In England 
tho average is 1 11 8, in Franco 223 2, in Italy 273 3 
(Farr) These arc mean rates for rural and urban 
distncls In tow ns and cities tho niortalitj is alw ays 
higher, amounting to 33 6 per cent, as compared 
with a rural niortalily of 27 8 per cent In some of 
(ho large cities tho iniantilo mortality is simply 
frightful, having reached as high as 

ISO per 1,000 at Cliemiiitz, 

3(.0 “ “ ‘ St OJnve, 

320 “ “ " Glfiuchou, 

280 " " " Pans 

277 " “ “ New York, 

270 “ “ “ Brooklyn, 

20S “ “ “ Baltimore, 

201 " ‘ “ Boston, 

250 “ “ " Washington, 

2W “ ‘ ’’ Liverpool, 

230 “ " " rbilndelphin 

The still-births are excluded in the American 


which of the various manifestations of electricity statistics From these figures it appears, that, in 


possesses the greatest efficiency in this direction, 
ideas will differ according to the extent and charac¬ 
ter of one’s experience Static electricity is un¬ 
doubtedly a most valuable addition to our arma¬ 
mentarium 1 could not afford to do w ithout it No 
one who expects to meet the demands of all the vary¬ 
ing idiosyncrasies of the nervous system can afford 
to be deficient in the completeness of his electrical 
outfit And yet the introduction and popularization 
of static electricity is responsible for a vast amount 


many cities, out of every 100 children born alive, 
over one-fourth perish before the completion of the 
first year, but fortunately for the perpetuation of the 
human race, the average infant mortality all over 
the world is only about one sixth of those born 
Of the twelve months during the first year of life, 
the first month furnishes the highest mortality, fol¬ 
lowed by the second, third and fourth month, next, 
by the twelfth month , this jump from the fourth to 
the twelfth mouth is quite suggestive, as it is the usual 
of unscientific and inefficient work in electro-therapy period of weaning with its attending danger from 
among those who confine their efforts to this form of digestive diseases incident to artificial feeding, next 
•electricity, with little knowledge of the subject in its to the twelfth month comes the fifth, sixth, seventh, 
entirety IVith a magnificent static apparatus in all eighth, ninth, tenth and eleventh months During 
Its pyrotechnic glory, set in motion and readily con- the second and subsequent years the mortality grad- 
trolled by an electric motor, the treatment of a patient ually decreases, and of children between the age of 1 
becomes the simplest and easiest thing in the world, and 5 years, there die annually 37 out of 1000, a 
both for physician and patient, and I should be glad loss of 188 during the first year, with 148 during the 
to assure myself that it is the most efficient method next four years, making a total loss of 336 out of 
of securing the tonic and nutritional effects of elec every 1000 children born 

tncity But after years of observation" and com- The mortality is greatly influenced by climate and 
parative trial, I regret that I can not come to this seasons, as shown by a higher rate in the polar and 
conclusion I regret it, because it has the great ad- equatorial regions with extremes of heat and cold 
vantage of ease and simplicity of application over Generally speaking, the mortality is higher during 
general use of the faradic and galvanic currents the cold months than during the moderate months, 

Ti m^ regretted on account of the greater prevalence of diseases of 
it would indeed be a misfortune if in order to obtain the respiratory organs, but the hot months like 

electricity, the June.jJly and Aujust’are the most dangerous, tt 
costly static apparatus which few cau possess was an least, in this country and Europe on account of the 
absolute necessity Static electricity must ever be disastrous attacks of gastroSrm diseases -rhe 

the dynamic fatal influence of heat and cold upon infantile mor- 
always be tality is well illustrated by the tables published in 
taught by those who combine both an honest purpose Dr Busey’s essay on the “ Mortalitv of Youne Chil 
and a thorough experimental knowledge of the Lb dren,” anL whileLhey apply to the city 

because the essay was written at the request of the 
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trustees of the Thomas Wilson Sanitarium for Chil¬ 
dren of that city, they are no less ttue of other large 
manufacturing cities 

It would lead me too far to consider the various 
meteorologic conditions which influence the mortal¬ 
ity rates as shown in these tables, but we should at 
least bear in mind, that sudden changes in tempera¬ 
ture are especially liable to offend the peripheral 
nerves and thus cause an irritation, which is trans¬ 
mitted by reflex action to other parts of the body, 
where it may induce congestions, especially in the 
respiratory and digestive tracts During the heated 
term the blood too, owing to an excessive function of 
the skin, is deprived of some of its constituents, it 
18 taken away too much and too long from the inter¬ 
nal organs, the proper distribution of the blood 
supply IB interfered with , in consequence the tone of 
the stomach, heart, brain and other tissues is low¬ 
ered, appetite and digestion suffer, the red corpuscles 
are decreased and not only infants, but adults experi¬ 
ence languor and general debility, but apart, from 
this, and more intimately connected with the subject, 
remains the fact that heat not only tends to dimm¬ 
ish the power of resistance of every cell to disease, 
but also favors the development of germ life in the 
milk 

This excessive infantile mortality has always been 
considered the opprobrium of the healing art Dick¬ 
son asked in vain “How shall we prevent the early 
extinction of half the new-born children of men?” 
West truthfullv asserts ‘ At least a third of all 
your patients will be children, and so serious are their 
diseases that one child in five dies within a year 
after birth and one in three before the completion of 
the fifth year,” and Swayne pathetically exclaims 
“May it fall to the lot of some reader ere long to 
solve this startling problem ” 

While powerless to solve the mysteries connected 
with this subject, many of which are doubtless con¬ 
nected with the mortality laws in general, an attempt 
"Will bo mad© to answor tho ptactical quostion, Can 
they be reduced? I can not enter into details of 
infant hygiene, but must at least point out the fact 
that the mortality can be greatly reduced by irnproy- 
ing the original stock, ^ c , the physique and habus 
of the parents, and placing them as well as their off¬ 
spring under more suitable environments, especially 
with reference to fresh air, sunlight, exercise, suita¬ 
ble clothing and habitations and, last, but not least, 
proper food The influence of favorable hygienic 
conditions is demonstrated by Casper’s statistics pub¬ 
lished in 1825, showing that the mortality rate among 
royal children was only 57 per 1,000, a'S compared 
with 345 per 1,000 among the infants of the poor 
Clay calculates that of every 100 children born in 
England, 90 will be alive of those born m aristocratic 
families, 79 in the mercantile class and 68 among 
th© laboring class©© Th© diSerence in th© moxtality 
of legitimate and illegitimate children is very great 
and varies according to Uffelmann as follows 


In France, moitnllty oj 

“ Austria, ‘‘ " 

“ S^se(len “ 

‘ England, “ 


Legitimate 
children 
16 per cent 
229 ‘ ‘ 

1!0 “ “ 

14 0 “ ‘ 


nicgUlmate 
children 
SO per cent, 
to 1 “ ■ 

24 8 “ ‘ 

»50 “ * 


But the most frightful mortality rates are every¬ 
where furbished by the hand or bottle-fed children, 
Imountiug m Berlin 40 to 47 per cent, in Hamburg 
29 4 per cent , and in Pans, according to Monat, it 


has reached as 70 to 75 per cent Professor Kehrer 
informs us that of 8,329 infants six months of age 
and under, that died in Munich between 1868-1870, 
1,231, or nearly 15 per cent, had been suckled from 
the breast, and 7,098, or over 85 per cent, had been 
hand or bottle-fed 

If we stop to inquire into the immediate cause of 
the excessive infantile mortality during the first 
twelve months, we find that about 40 per cent perish 
from diseases of the digestive system, about 21 per 
cent die from affections of the respiratory organs, 
next in frequency are the infectious diseases like 
diphtheria, scarlet fever, measles, whooping cough, 
mumps, Bcrofulosis and tubercular affections, rickets, 
etc The extreme incident of a mortality of 40 per 
cent from gastro-enteric disorders and the mortality 
of 2 5 per 1,000 from primary tubercular diseases of 
the abdominal lymphatics, can not fail to force them¬ 
selves on our attention, and certainly points with 
more than mere suspicion to the fact that the morbifiu 
agent in these cases is introduced into the body with 
the food 

Notwithstanding these startling arguments against 
artificial feeding, the facts are that there will always- 
be a large percentage of infants deprived of their 
natural food, and the question therefore confronts us, 
What 18 the best possible substitute for human milk,, 
the requirements of which are 

1 That it must offer the same chai;acter and 
amount of nutritive elements, and in the same pro¬ 
portion as human milk 

2 The nutritive elements must be present in the- 
same assimilable form, of the same consistency, and 
should be introduced into the stomach at a tempera¬ 
ture not less than 98 degrees P by means of suction 
and at proper intervals 

3 This substitute must not contain any morbific 
or infective agent, whether originally present or in¬ 
troduced during the preparation or keeping of the 
same A moment’s reflection upon the physiology of 
infantile digestion will at once suggest the propriety 
of rejecting all farinaceous foods before the expira¬ 
tion of the tenth month, except in very limited quan¬ 
tities, and previously converted into maltose by boil¬ 
ing as in barley water, but as milk is the natural food 
of all mammalia, few will be disposed to doubt that 
some modification of cow’s milk offers the best pos¬ 
sible substitute 

Comimrlson of tOA\ s’ milk nud liumnn milk the a’\ erage composition of 
Albumhioids I at Sugar Salts 

Cows’ milk is 3 76 3 75 4 0 t>8 

Human milk 200 110 700 OIX) 

Human milk contains, theiefore, less albuminoids- 
and salts and moie sugars and fats, there is also a 
decided difference in the quality of the casein of 
the two secretions The addition of dilute acid to 
cow’s milk precipitates the casein in hard coagula or 
lumps, while in human milk it separates into a fine 
powder giving the appearance of light flocculent 
curds, which readily dissolve lu an excess of acid 
Since the coagulum in the same quantity of^ human 
milk IB but one-fifth as large as that of cow 8 milk, 
this difference, which is solely one of compactness 
and solubility, can not fail to influence the digesti¬ 
bility of the two secretions, and explains at once why 
even moderate quantities of undiluted cow’s milk are 
liable to overtax the digestive apparatus of the infant 
(Leeds, Starr, etc ) In addition to this, and perhapa 
greater in importance, is the fact that human milk 
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from n hcnlthy Bubjcct rarely contiuns any micro 
o^gamBm8,^^lnlc cow’b inilkiB never free from liacte- 
na and maj •morco\er bo the vehicle of infechouB 
germs and other morbific agonte Apart from the 
fact that niiBcriipiiloiiB dealers not infrequently lower 
the iiutritn o \ alue bj skimming or w alering the milk, 
Dr BiiEcy and nijBclf in a joint contribution have 
eleewhero pointed out how the qiialit's of the milk 
may be impaired bj iiiipropor food and care of the 
amninlB, and how the milk maj produce iniFchief if 
derived from animnls while being treated with Btrong 
remedial agents, or ns the product of dibeaBod ani¬ 
mals, especially those sufiering from infinmnintorj 
lesions of the udder, tuberculosis and other com 
mumcnble diseases AVe hn\o collected 13S epidemics 
of typhoid fe\er, 74 of scarlet fo\Gr and 28 of diph¬ 
theria, which hn\e been caused bj infected milk, and 
indicated the \ arious waj s by w Inch it is possible for 
disease germs to be carried in this waj Permit me 
to direct your attention to a ^e^J" common milk fault, 
which may be considered a source of constant danger 
in infant feeding and perhaps the most important 
factor in swelling the mortality rates of our helpless 
babes 

Every consumer of milk has doubtless obsoried 
the presence of more or lees foreign matter found at 
the bottom of the vessel or bottle in which it is kept 

indeed it is a matter of such common occurrence 
that it hardly excites our attention Professor So\h- 
let was perhaps the first to point out that these de¬ 
posits are largely made up of excrementitious matter 
from the cow which, adhering to the udder of the 
animal, gamed access to the bucket in the act of milk¬ 
ing Professor Reuk, of Halle, brought this subject 
to the attention of the Section of Hygiene at the 
,International Medical Congress in 1890, and few of 
his audience are likely to forget the valuable object 
lesson presented by him, consisting of filtrates of 
milk samples from different German cities, each rep¬ 
resenting the amount of filth contained in a liter of 
milk, and furnished at once a positue index of the 
degree of cleanliness observed at the various milk 
farms The average weigh t dned at a temperature of 
212 degrees F , of these sediments was 3 8 mgrs at 

“era at Berlin, 

and 12 2 mgrs at Halle These filtrates were so dis¬ 
gusting in appearance that we were not disposed to 
accept them as a standard for American milk and 
with the courteous consent of the Health OflScer Dr 
M oodward, Professor Hurd prepared filters from 
twenty.four specimens of Washington milk, taken 
at random, with the result that they presented even 
a greater amount of impurities, weighing all the way 
from 5 to 30 mgrs per pint or quart, and as fecal 
matter contains about 85 per cent of moisture^ the 
undned filth in the maximum specimen 
would have been about 180 mgrs per quart 

Now It IB not at all likely that the average Ameri¬ 
can housewife would permit any one to throw this 
amount of filth into her milk pitcher and yet practi¬ 
cally, we suffer it to be done, and there is^no’ ?aw to 
prevent it If these sediments are . subjected £ 
microscopic examination, we will find, L s^own £ 
the mic^-photographs, prepared through the kind 
ness of Dr Reed by Dr Gray, of the A?my Medical 
composed of epithehal Mms 
^fii S ®^°rementitious matter vegetable 

cells and fibers, organic and inorganic dust particles 
bacteria, fungi and spores of every description fully 


90 per cent of the bnclcria found in such epccimoiip 
arc fecal bacilli, all of wliicli is not only disgusting 
but extremely suggestive of danger AVe know that 
the number of niicrourganisms in such milk is 
largely increased and bactonal development and 
consequent decomposition is malenallv hastened in 
such a inediuni Dr Plant, of Leipvig, found, ns a 
rule, that in warm weather the so-called fresh milk 
delivered in the morning has already passed the 
period of incubation and is unfit for iiso by young 
children on account of the germ development, and of 
forty-seven infants whose milk supply was carefully 
nnoBlignted by him, eighteen developed digestive dis¬ 
orders and six died 

The greatest danger from milk of this class is the 
possible presence of tyrotoxicon and other bacterial 
products Professor A^aughan believes that the former 
poison IB developed by tlio growth of a germ winch 
niidcr fn\orablo conditions, multiplies very ra'pidlv’ 
The presence of the very filth referred to, a summer 
heat, and the pernicious habit of placing the milk 
before cooling in covered cans or bottles, perhaps 
dirty beside, constitute favorable environments for 
he production of bacterial toxins The relation of 
this poison and of milk bacteria to cholera infantum 
and the summer diarrheas in bottle-fed children is 
gaming ground and will doubtless result in a great 
reform of our milk establishments ^ 

Cow’s milk, no matter how great the care exercised 
in milking, contains the germs which bring about fer¬ 
mentation and decomposition These bacteria of 
diflerent species abound in the atmosphere whenever 
the temperature is above 60 degrees F, cling to tlm 
udder and teats and even invade the lacteal ducts and 
finding there an excellent culture tube, multiph 

S ^ho^n thatThi 

first half gill or so of milk obtained from the cow 

may contain 1,360,000 germs per cubic inch, while the 

milk drawn later is free from bacteria, hence we may 
safely conclude that the bulk of these orga£r£e get 
into the mdk from external sources, such as the air 
stable, the hands and clothing of the 
milker, the hair or udder of the erm fVio Xo j 

straw, and last, but not least, the water,’ in which'tho 
milk vessels are washed, and with which The milk 
IB not infrequently diluted 

Sedgwick and Batchelder have shown that with 
special precautions on the part of fbo Tr.,ii 
number of bacteria m Kh milk £a£Tn^"“’ 

600 to 1000 per c c , but when he usS, 

flaring milk pail, with more or less rough disturbanco 

of the bedding and shakine- nf iba “‘®™^nance- 

30,500 have been counted inf c c m""’ 
the fact that these gTrms during Z T T. 
multiply with alarming rapfdity ^ao that£T£'^ 

sample of Boston milk contains^^s many as 2 30o£S 
bacteria per teaspoonfnl manv nf ® A^UO,000' 

of pc.o'L,. ™ C appS 

the injection of such milk may give rme £ 

SjrlahtT"" Bw£l£tTeT; 

not only a favorTbircaltS^S^dmm^foT’ 

phytic prms, but also fo” h£gerXo?t 

erysipelas, tuberculosis, gland^ers d£bfb?°'^ 

monia streptococci and otLr pTn^’ 

thie fact alone points at oncT^ organisms, and 

rigid control of Tur milk supply^ « 

A review of the evidence on milk contamination. 
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both m this country and Europe, shows that the laws 
which have been enacted to protect the public, deal 
largely with the prevention of milk sophistication, and 
■even in this respect have fallen short of their aim 
Indeed, it is doubtful whether legislation in matters 
of this kind is as effective as public education The 
importance of a pure milk supply was recognized as 
early as 1878 in connection with some of the milk- 
cure institutes in Germany The system then origi¬ 
nated has been improved by time and experience, 
and lately introduced into Boston, New York and 
Philadelphia, and appears to offer, by trade compe¬ 
tition, the best solution of an important problem, 
those of you who are familiar with the surroundings 
of OUT milk farms and the habits of the average dairy 
employes need no arguments for the necessity of 
sanitary reform No family ever thinks of employ¬ 
ing or keeping a cook afflicted with a communicable 
disease, and yet not the slightest restriction is placed, 
or question asked, about the persons who handle our 
milk supply, which is notoriously one of the most 
sensitive and susceptible articles of food to contami¬ 
nating influences, but the absolute necessity of such 
milk laboratories are based upon the following facts 

1 It has been demonstrated that milk may be 
morbific by reason of an abnormal number of ordi¬ 
nary milk-bacteria and the presence of saprophytic 
germs capable of producing toxins, such as tyrotoxi- 
con, resulting in cholera infantum and other gastro¬ 
enteric diseases 

2 Milk may be rendered unfit for use by reason ot 
improper food and care of the animal, or while the 
animal is being treated with arsenic, copper, 
lead, mercury, tartar emetic, aloes, atropia, colchi- 
cum, croton oil, senna, strychnin, salicylic acid, tur¬ 
pentine, veratrum viridis and other remedial agents 

3 Milk itself may be morbific as the product of a 
diseased animal Dr Busey and myself have else¬ 
where pointed out that inflammatory conditions of 
the udder and teats, especially the condition known 
as garget, are doubtless responsible for a large num¬ 
ber of cases of pseudo membranous diphtheria and 
other septic infections The milk of animals su^r- 
ing from acute specific enteritis, puerperal and other 
septic fevers, foot-and-mouth disease, cowpox, an¬ 
thrax, pleuro-pneumonia, rabies and tetanus has also 
been known to prove injurious to the consumer 

4 It has been proved by Ernst, of Harvard, that 

three out of twenty-five samples of Boston milk 
transmitted the germs of tuberculosis in tk® 
experimented upon, and Dr Fries found that the 
ordinary market milk of Copenhagen proved infec¬ 
tious in BIX out of twenty-eight rabbits, showing a 
corresponding degree of danger to delicate infanta, 
and of which Dr Busey and myself have collected a 
large amount of clinical evidence . ri. 4 . 

5 Milk may acquire infective properties after it 

leaves the udder of the animal, support of which 
Dr Busey and the speaker have tabulated 1^50 epi¬ 
demics of typhoid fever, 74 of scarlet , 

of diphtheria, the analysis of which showed that 
the noiBon may reach the milk by soakage of the 
eernis into the well water with which the utensils are 
washed or by the intentional dilution with infected 
water that the infection can be conveyed by ani- 
Tals ’wading m sewage polluted water, or by the 
dairy employes acting as nurses, or suffering them- 
teSL from some mild infection while continuing 
their usual duties, or are convalescents from the dis¬ 


ease ,_that infection has taken place through the 
agency of-scrubbiug brushes, flies and other insects, 
exposure of the milk in sick rooms, or washing the 
patients with the same cloth used in wiping the dairy 
utensils Surely this is sufficient evidence, enough to 
show that something should be done to protect the pub¬ 
lic , and I believe this can best be accomplished by en¬ 
couraging the establishment of milk depots, like the 
Walker-Gordon Laboratory of Boston, and of which 
Dr T M Botch, of Boston, and Dr R T Taylor 
speak so approvingly 

“ The farm and herd are under the absolute con¬ 
trol of the laboratory and are used for laboratory 
purposes only, the cows, their food, their stables, 
their pasture and their drinking water are subjected 
to the frequent, paid, critical examination of the 
best veterinary surgeon that can be procured in Bos¬ 
ton The dairymen dress in white suits before milk¬ 
ing, having each previously had a bath The milk 
pails are of glass, and the milk, after being aerated 
and cooled to about 44 degrees F in a tank of ice and 
water, is delivered at the laboratory in Boston within 
four hours after the milking The average and al¬ 
most stable analysis of this original milk shows a 
percentage of 


Fat 

Milk sugar 

Proteids 

Salts 

Total aobds, 
Total liquids, 


3 90 

4 30 
400 
0 05 

12 85 
8716 


At the laboratory a ventilating engine keeps up 
a constant change of air and a hose keeps the en¬ 
ameled brick walls and stone floors wet to prevent 
contamination of the milk from dust, while it is 
being modified 

“The whole milk, after being pasteurized, passes 
through a Stockholm separator, which makes 6,800 
revolutions a minute and yields a cream of an almost 
constant 16 per cent fat It not only does this, but 
it removes all dirt that, from unavoidable causes, 
has gained access to the milk, thus yielding a clean 
skimmed milk practically free from fat, only 013 
per cent remaining 

“The modifier has, as a result, stable component 
parts of the original milk to work with, made up by 
analysis as follows 

Fttt Sugar Proteids 

Cream giving 16 00 4 00 3 60 

Skimmed milk giving 013 4 40 4 00 

“In addition to this, the modifier has a 20 per cent 
solution of sugar of milk, freshly prepared with dis¬ 
tilled water each day, and is therefore able to put up 
correctly a prescription which calls for certain per¬ 
centages of fat, sugar and the albuminoids After 
copying the formula or prescription in a book kept 
for that purpose, the “modifier” picks up a basket 
with as many compartments as meals are ordered, 
and fills each compartment with a tubular bottle 
holding the number of ounces ordered for each feed¬ 
ing After mixing the ingredients en masse, as ordered, 
each bottle le filled and the basket passed to the stop- 
pier, who plugs it with cotton The whole is then 
pasteurized for half an hour, and after proper label¬ 
ing the basket is ready for delivery The delivery 
wagon IS divided into two compartments, the back 
which IB lined with zinc and easily cleaned is for the 
fresh milk and baskets, and the front for soiled tubes, 
baskets, etc, which are sterilized at the laboratory 
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before bemg tnkon into the modifjing room ’’ (R F 
Tft}lor) 

For tt long time R wee nspiimed tiint Iho composi¬ 
tion of luiniim milk varied vitli the ngo of the child, 
but Professor Leeds’ long seriOB of nnnljees slum 
that after the function of lactation is once fairly es 
tnblislied, the composition of woman’s milk romaiiiH 
practically the same, and whilo the child recones 
more mitnmont, day by day, it is in coiiBcquonco of 
larger doses, rather than of a stronger qiialilj This 
18 quite in harmony with reason and common sonec 
Now if we wish to order a humanirod milk as pro 
pared at these laboratories, say for a child one month 
old, we would order the following mixture 

Cream f’i'i ISO 

Milk sugar solut 20 per cent TVi J60 

Skimmed milk vnss ISO 

Lime water, 1-20 f'li 30 I 

Distilled water t',\> ISO | 

This IS divided into tweh o feedings, 11 ounccB each 
As the infant grow s older, the intervals are lengthened 1 
and the doses increased A child from two to five I 
months old should receive eight feedings of 4 ounces i 


Prevention of discaso is perhaps the central idea 
and oh 3 cct of sanitarians, hut ns hygiene also doals- 
wilh the art of improving henltli, the question of a 
pure milk supph is not only important in tlio feed¬ 
ing of nifniits, hut also the sick and invalids, and I 
trust, tlioroforo, one of general interest to the 
profession 

A CONTRIBUTION TO THE STUDY OF ATREbI V 
OF THE UTERINE CANAL AFTER THE 
MENOPAUSE, WITH A REPORT OF 
THREE CASES 

I nonUIicforcilioMidlcnlsm-Kts of till I)|-trIctot Coliimbln Jiiik 1.' 

j m HENRY L E TOUNSON, M D 

I MDiiirn or tiir niiprijis A'lrniCAS ■'irnicAi, conrrrtiB i atf mci 
I nirstnrstoi Tin ttAFiiivoTos oitsxrTi ical ami nssrcotooiCAi 
1 tocirxx rnori Bsoa oi os SFoouinx is tiif >tFi>iCAi,nFiABT 
' Ml SToFTiir roiuMiiiAv tJMi rrsirr mnicroit optiif 

I mSI colonic CUMC IS Tiir cfstcai MBirsBAHS 

\S1) F>lrnOFSC\ noil ITAL FTC 
irAddSCTOS V c 


Some vonrs ngo, when I was learning my first les¬ 
sons 111 clinical gynecologic practice in a hospital 
each, and a strong child from file to eight months devoted especially to that depMtment of medicine, I 
old, may receive from 6 to 7 ounces at each of the i 6°°^ [o’* diagnosis- 

eight feedings, according to the indications which arc 1 of atresia of the \agina with retention of menses in a 
beat studied by the weight chart Professor Rolch ', 3 'oung woman, and later on, a case of atresia of the 
uses lime water for the purpose of pnrtinll) neutral¬ 


izing the acidity of the gastric ]iiice, in consequence 
of which the casein coagulates more slowly and the 
formation of farm undigestibla curds is thus pre¬ 
vented Professor Leeds, instead of lime water, 
strongly recommends the addition of poptogenic milk- 
powder, which IB a preparation of pancreatic lactose 
and alkahn milk salts, originated by Fairchild Broth¬ 
ers A Foster of New York 
There is nothing strained in the requirement of an 
ideal milk supply, as good and sufficient reasons 
have been given, and by means of which we may 
hope to obtain such a standard of milk as will not 
only effect a decided reduction in infantile mortality, 
but will render the dissemination of infectious dis¬ 
eases through the milk supply a matter of historv 
only Apart from these advantages the proper way 
to manufacture condensed milk suitable for infant 
feeding is to modify the milk before evaporation, a 
plan which, as far as I know, has not been attempted 
and 18 urgently called for 

In the meantime, it will be well to educate the 
public in the matter of milk sediments, which can 
readily be seen at the bottom of the bottle after a few 
hours standing If we tell our dairyman the source 
of this pollution and how it can be prevented, some¬ 
thing will be accomplished No milk supply is 
absolutely safe without pasteurization, and for infant 
feeding, until we can do better, I advise the following 
combination recommended by Professor Leeds 


' cervix uteri in an old lady w ho had passed the climac¬ 
teric period several years In thejirst case, operation 


w as had, which resulted in cure The second case pre¬ 
sented many symptoms, some local, but particularly 
ninnifested in the nervous system She was treated 
by medicines only and was not accorded an operation, 
and because no improvement followed w as discharged 
from the hospital as a malingerer After several years 
of invalidism she died of some “ obscure disease ” 

I was taught that operation in such cases was 
contra-indicated, because menstruation had ceased, 
fluid accumulation being impossible, and surgical 
interference was attended with much danger and a 
high mortality I will ask the society to bear with 
me while I give the history of some cases in which 
atresia of the cervical canal existed and for the relief 
of which operative interference was instituted with 
good results The bibliography on the subject is also 
presented for your consideration, and you will see- 
that the subject has not received the attention which 
it deserves when you learn the number and standing 
of the writers who make no mention of the condition 


Milk 

}4 pint 

240 

Water 

>4 pint 

240 

Cream 

2 ounces 

60 


Peptogenic milk powder one large measure This 
mixture should be placed on a hot range or gas stove 
and with constant stirrmg slowly heated for ten 
minutes to bring it to the boiling point, it is then re¬ 
moved and quickly cooled, and should be kept on ice 
and again pasteurized before feeding While milk 
thus prepared can never take the place of breast-milk 
from a healthy mother, it is very near in all respects 
to human milk and is perfectly sterile, as far as the 
ordinary disease germs are concerned 


HIBTOKl OP CASES 

Case 1 —On March 21 of the present year, I was consulted 
in tny clinic at the Central Dispensary and Emergency Hos¬ 
pital by Mrs L, age 54 years, white, married, one child, no 
miscarriages She was born January, 1840, enjoyed good 
1® I health until 1806, though always thin and never very strong 
Family history excellent First menstruated during the 
thirteenth year that function being normal in every partic¬ 
ular Mamed in 1863, and in due time was delivered of a 
healthy child Labor and puerperium normal Shortly 
after death of child three years later, she first complained 
of ‘ womb trouble” and consulted a number of physicians 
with more or less relief but was never entirely cured 
Menses ceased in 1886, since which tune she has never been 
well In July 1887, after investigation and consultation she 
was committed to the United States Hospital for the Insane, 
and there treated for acute melancholia with hallucinations 
of persecution She was shortly discharged, relieved but 
not cured At that tune she was very fleshy and bloated 
notwithstanding the fact that she frequently refused her 
food One year later she returned voluntarily to the hospi¬ 
tal seeking admission in order to escape imaginary persecu- 
tors She was not re-admitted because of lack of authority 
She was at that time very thin and anemic Since the cessa¬ 
tion of the menses she has complained almost constantly oP 
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backache, pain in lower abdominal region, bearing down’ 
frequent and painful urination, constant leucorrhea with 
irritation and excoriation of external genitals Loss of ap¬ 
petite, coated tongue, indigestion, nausea, vomiting, meteor- 
ism and constipation, palpitation of heart, irregular pulse 
^nd vertigo Occasional fever, chills, and sweatings, nerv¬ 
ousness, insomnia, prostration, loss of flesh, alteration in 
functions of special senses (sight and heating), slowness of 
speech and mental operations Numbness, trembling and 
twitching in limbs Hysteria, hallucinations of impending 
danger and persecution and of sight and hearing 
Examination very fat, color bad, pale and sallow , tongue 
coated and trembling, hands trembling, pulse rapid Is very 
nerv’ous Abdomen enlarged and distended with gas, peri¬ 
neum lacerated to second degree, prolapse of mucous mem¬ 
brane of urethra, vagina inflamed, muco-purulent discharge, 
and prolapse of anterior and posterior w all Cervix uteri not 
discoverable by sight, entirely obliterated, no trace of os can 
be found, the supravaginal portion of cervix, however, can be 
determined by touch Uterus small, but larger thin normal 
it her age, soft, retroverted, hxed, tender on pressure Both 
tubes enlarged, fluctuating, faxed and tender on pressure 
Diagnosis atresia of cervical canal, witli retained fluid 
Operation decided upon 

On March 24, in presence of some of the college class, I 
seized the vault of the vagina at the site of the cervix with 
a volsellum forceps and introduced a curved bistoury about 
two inches and a half deep, into the tissues where I had lo¬ 
cated the cervical canal This was followed by an evacua¬ 
tion of about two or more ounces of greenish pus more or less 
offensive in odor Subsequently irrigating the vagina with 
antiseptic solution and applying antiseptic applications on 
pledgets of sterilized cotton Drainage of pus continued for 
two weeks with the occasional passage of hard inspissated 
lumps of pus and epithelium Marked improvement in 
symptoms followed, with reduction in size of the tubes and 
uterus 

April 4, in the presence of some of the hospital assistants, 
-I removed a ring of cervical tissue from around the incisson, 
making an oval opening considerably larger than a normal 
08 The mucus membrane intra and extracervical not 
stitched together, but the space allowed to heal by granu¬ 
lation Shortly afterward all nervous intestinal and circu¬ 
latory symptoms disappeared, and patient felt quite well 
The local condition was much improved, though the uterus 
IS still retroverted and somewhat fixed This condition bad 
evidently existed for a long period and has been a most im¬ 
portant factor in the causation of her varied and numerous 
symptoms, in fact, it might be no exaggeration to infor 
that the local condition has been the only lesion Within a 
few weeks, a prominent gynecologist here, after local exaim 
ination, pronounced her free from any uterine disease and 
transferred her for treatment to a specialist in nervous dis¬ 
eases 


It 18 interesting to note the number and skill of 
the physicians who have at different times had charge 
of this case, none of whom, however, discovered the 
nature of the malady This failure to recognize the 
lesion 18 due almost entirely to the lack of, or faulty 
teaching in, the text-books, and it is hoped that this 
contribution will stimulate special study of these 
post-menopause cases 

Casi i? —Consulted me at the hospital on June 6 last, Mr® 
W H , white, age 60 years, widow about one year, one child 
after marriage about thirty years ago Labor normal, no 
miscarriage, menstruated between fourteenth and faiteentn 
year Always strong and healthy and never had any womb 
trouble, so far as she knows Never had a vaginal examina 
tioii made since the birth of her child Menses absent 
about four years and been sick during that time Com¬ 
plains of backache, soreness in walking, bearing down pains, 
frequent urination and leucorrhea, loss of appetite, indiges 
tion and constipation Is very nervous and hysterical, witn 
numbness and tivitching in limbs, has been losing flesh for 
some time and can not sleep at night, has been having convul¬ 
sions at intervals of two or three months for the past two 
years During the past four years she has consulted a num¬ 
ber of physicians, all of whom told her she had no nomb 
trouble and none of them thought it necessary to make a 
vaginal examination, because “ she had passed the change of 

Lie” and as they thought, gave no symptom of womb dis 

ease Examination partial laceration of perineum, vagina 
wRamed, uterus small, soft and boggy, atresia of canal at 


internal os Sound forced through obstruction and two or 
three ounces of muco-pus evacuated Patient felt relief at 
once and described her sensation as if some tension or press¬ 
ure had been removed She has continued to improve and 
now feels better than she has for years The same subse¬ 
quent treatment was followed in this as in the preceding 
case 

It 18 fair to assume that this condition exists more 
Tequently than is usually supposed, and many simi- 
ar cases may be under treatment to-day in the asy¬ 
lums for the insane The menopause being unques¬ 
tionably a physiologic process should not be attended 
with the extraordinary symptoms vtich we witness 
in BO many cases, the exception being found, I be¬ 
lieve, in those where the normal changes are inter¬ 
rupted or modified by pathologic conditions 

Clinically, all women passing through the change 
of life or menopause, do not have serious symptoms 
and when exceptional cases are observed, we should 
conclude there is a cause for their complaints, and a 
thorough local examination should be instituted In 
this department of medicine we should always bear 
in mind the possibility of this condition and its im¬ 
portance, when the lesion itself will be easily discov¬ 
ered and cured 

PATHOLOGIC SPECIMEN 

The unusual growth which I removed to-day, I will 
present for your consideration, because it presents 
an atresia of the cervical canal and obliteration of 
the infravaginal portion of the cervix and, practi¬ 
cally, an atresia of the vagina at its extreme upper 
portion 

Mrs B , age 5S years, married, several miscarriages Been 
in ill health for sixteen years Never had any flooding 
speUs Has had an enlargement of the abdomen for years 
but never knew until now she bad a tumor Has not men¬ 
struated for five years and was very irregular for five years 
previous Had a slight muco-saiiguinous discharge two 
months ago, which lasted two or three days Has been con¬ 
fined to bed for six months on account of paiu in abdomen 
and neuralgia of face Examination abdomen enlarged to 
size of nine months’ pregnancy by a large irregular fluctuat¬ 
ing nodular mass, which is almost entirely confined to the 
right lateral portion of the abdomen and extending from 
deepest pelvic region to diaphragm No trace of the cervix 
or os can be found From absence of flooding, the soft, irreg¬ 
ular and fluctuating character of the mass and its location, 
principally in the right side and absence of cervix and canal, 
I diagnosticated multilocular cyst of right ovary, and ex¬ 
cluded the probability of fibroma Just before making the 
incision, however, I gave reasons for excluding fibroid tumor, 
extraperitoneal (so-called abdominal) pregnancy, but acL 
mitted the possibility of the uterus being distended with 
fluid because of atresia of the cervical canal, though from 
the general character of the growth 1 did not believe it 
uterine, thinking that organ was atrophied On section 
mistake in diagnoses noted . ^ „ 

Enlarged multiple fibroid was found with degenerated in¬ 
terior containing fluid, about two quarts offensive pus A 
soft, stringy, friable mass was discovered growing from pos¬ 
terior surface of uterus, completely Slhng up the pelvic 
cavity and forcing the viscera above The right Falloman 
tube was about ten inches long, having attached to its fam- 
bnated extremity a large fibroid ovary Two large soft 
masses containing fluid were next reached The first at¬ 
tached to the fundus uteri, the other superimposed upon the 
first, and attached firmly to the diaphragm above The 
peritoneal cavity was distended with a large quantity ot 
cherry colored fluid The masses were attached or adher¬ 
ent to themselves, the parietal, back, and pelvic walls, omen¬ 
tum, liver and intestines The adhesions were freed, in 
some places thin layers of the cyst wall were removed and 
left attached to the intestines, complete separation being 
impossible Notwithstanding the extensive adhesions 
neither omentum or intestines were in]ured The tumor was 
delivered and the uterine and ovarian arteries ligateu me 
mass lyas then easily excised, no hemorrhage following A 
very excellent mtrapentoneal stump was formed and cov 
1 eredby peritoneum, a siriall fibroid being removed from the 
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slump posterior to llic blfultlcr Thtcwity ^\ns perfoi lly 
dry when tlie incision wns closed nnd Die pntient \\n? plnccu 
in bed Profound Bboek rono\Md, pnticnl d>inK\\iDnn nn 
hour, ne\er roRtiining conscioupnesF The oiierntiou inplcd 
one hour nnd fort j minutes Tumor weiglu d excIUBt\o of 
fluid thirty ce\cii pounds 

After opening the nbcloinon tlic opernlion might 
hate been abandoned, but the patient requested (lint 
(he growth should be ronioted at all ha/arde This 
case IS a most instructuo one, and shows how atresia 
with obliteration of the cer\i\ niav protciit an accu¬ 
rate diagnosis being made, and it is a parlicnlnrh 
fit specimen to accompany tins conlribnlion \fler 
its remotal the uterine catity was found tery imich 
distended, presumabh with gas, plnsometra, con¬ 
tained no fluid and measured nine inches in diame¬ 
ter But for the atresia and obhlcratod certix the 
sound would hate been of great assistance in diag¬ 
nosis, and would hate cleared up considernhlc doubt 
The report of the pathologists of the hospital, Drs 
Gray and Parker, and that of Dr Walter Reed, USA, 
Curator of the Armj Medical Museum, is herewith 
appended, together with tlie pliologrnphs of the 
growth made b} Dr Church, the resident pht sician 


one of winch is hollowed out into a cyst, with thick wall and 
rough iiinor *<urfacCf tlu latter being overenrofid \Mth blood 
\cpbo1f The nglittube le ndlierent b^ itR limbrinted end to 
theotary , left tube normal Uigbl o\nry con\cried into a 
firm llbrmiB looking miiFS, 3x2x2 incliCR in diameter , left 
ovary normal in bi/c and structure, shows remains of cor¬ 
pora liilca I’osterior to the lower end of the uterus is a 
large shredded and brittle mass, covered on its upper side 
by the poriloticuin of Douglas' cul dc sac 
Microscopic examination of sections taken from different 
parts of tlic tumor mass show the structure of a mixed cell 
sarcoma, richly supplied with blood vessels In several 
parts of the SLction there arc seen cro«8 sections of blood 
vcsselswith intact intimn and which are surrounded by 
dense masies of round nnd spindle shaped cells, giv ing the 
picluro of an angiosarcoma "Microscopic examination of 


FT—i.iurw!wi;»";asA's " i 




Fio 1 —^ lew from tindtr side 

A Fandufl of uterus B Pelvic mos’^ from doited line <_ Loft 

Lionel Labohatorv, Wasuixqton, D C . June 2S, 1895 
Dr H L E Johmon ’ 

Dear Doctor —The sections from the tumor of uterus re¬ 
moved from Mrs B prove to be malignant in character The 
•grow this a sarcoma of a mixed variety, it is composed of 
round and spindle cells of various sizes 
'The round white tumor which occupied the position of one 
pf the ov aries is not malignant, it is a soft myxofibroma 
Yours truly, W Jf Lkav 

Pathologist Central Dispensary and Emergency Hospital 

"(VAR DEPARTMENT 

SDncEON-GEVEE VL’s OFFICE, U S Abmv Medicvl Mlsepji 
AND LiBBAKV 

, "Washington, D C-Julva isps 

L E Johnson l40t> I St N IT, Tl'ashmglon D C 
Dear Doctor —I beg to submit the following report ot an 
examination of the specimen of uterus and appendaees with 
1 ^ 5 °^ received at the MuseZ on !nne 26, 

Dr Lamb furnishes me with the following cross descrin 
tionof the specimen, the uterus, which has & removed 
at the internal os, is somewhat pyramidal m shape and 
measures 6 6x66 x 7 The enlargement is due Xlr to 
hypertrophy and partly to the fibroid growth, whichlattL is 
situated in the left wall and projects into the flattened uter¬ 
ine cavity Within this fibroid there is a large cavity with 
rough inner surface, filled with a recent blood clot ProfecL 
mg upward from the fundus are several large tumor mailed 


1 jr 2 —l,eft Inti rnl \ lew 

V Cervix nt point of nmputntlon and ntre“lo fi Cavity of uterus 
laid ojien C I civic mass from dotted line D D Masses attached to 
uurinc wall and conlalnins fluid E Cavltv ot abscess contalninj. 
about two MUarts pn"- 1- I edlclc attached to diaphragm 



Flo 3 —Right lateral view 

n ® ^ ^ormnlo\aryanabroadllgaIne^t 

mnoplrnVtuL''^*'^'^** ^ Telvic mass from dotted Hue T Long 

the small tumor masq occupying the position of the right 
ovary proves it to be a myxofibroma , there are no remains 
of ovarian structure to be seen Very respectfully, 

Walter Reed, 
Surgeon U S Army, Curator 

CAUSE A^D FREQUENCV 

The question will be asked, How as the atreaia pro¬ 
duced, and how often does it occur? It ib caused 
physiolopcally by the reduction m size of the uterus 
which takes place in normal atrophy, where the organ 
IS reduced m some cases to a more nodule Patho- 
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logically, from cancer, tumors, such as fibroids, 
catarrhal and other inflammations of cervical endo¬ 
metrium, extension of vaginitis into cervix (particu¬ 
larly senile vagimtie), small polyps causing endocer- 
vicitis, post-diphtheritic inflammations, the use of 
strong caustics, actual or electric cautery, trauma, and 
contraction or cicatrization following trachelorrhaphy 

VARIETIES 

The atresia may occur at the external os or inter¬ 
nal os, or may include the entire cervical canal, and 
in some instances, the cervical canal is obliterated, 
together with the yaginal portion of the cervix, so 
that no trace of the cervix is to be found through the 
speculum, and its site is with difiiculty found upon 
digital examination 

DIAGNOSIS 

The diagnosis is based upon the age and history, of 
the patient, the size and consistency of the uterus and 
tubes, and the obstruction discovered by the sound, 
or the absence of the cervix and os as described 
above 

t 

TREATMENT ; 

Open the canal with sound or knife, follovfed hy 
antiseptic irrigation and douches, keep the canal 
patulous, by dilation, or excision of ceivical tissue 
when necessary Operate under strict modern meth¬ 
ods Treat the cavity of the uterus locally with anti¬ 
septic applications and irrigations 

DANGER 

Danger arises from faulty asepsis, and perforation 
of organ by careless or bungling operators Failure 
to determine accurately the size of the uterus and 
direction of the canal will lead to error 

ifaryland and \ irginia Medical Jnnmnt Richmond 1800, vol -s-v, pages 
292-295, Art 4 Report from the Infirmary of the Medical College of 
Virginia (service of Dr MoCaw), by Dr Thomas Hnnter resident phy 
alolan ‘ Case of Occlusion of Os Uteri ” A negro named \gneB, age 47, 
attempted an operation hv a long curved trocar Introduced by Dr 
McCaw through the speculum and made to enter the uterus about the 
center of Its os, was pushed to depth of one and one half Inchi s with 
out entering the cavity of the womb No fnrtber attempts were made 
• and moTeo^ er, os that period of Hie had arrived when the menstrual 
functlou ceased. Nature herself might relle\e her without the pain and 
risk of an operation " Had two attacks after this Ends article as fol 
lows ‘ In a tew davs after her Inst attack she left the Infirmary She 
has not been heard from since but In all probabllUv she has been re 
lleved from all further trouble by the total disappearance of the men 
strual function " 

Transactions Obstetrical Society of London for the year 1877, vol lix 
pages 176-177 ‘ A Case of Suppuration of the Uterine Cavity resulting 

from Occlusion of the Cervix ” Dr Albert Lewis Galabln “ Mary K , 
-03 jears old, had been nidow thirteen years Has had eight children 
and two mlsoarrlngos Menstruation ceased ten years ago Punctured 
from thevaplnabv a small trocar and fluid evacuated was pure pus 
Symptoms of general peritonitis soon came on, and the patient died 
after a few days ” 

The specimen exfilblted shows the occlusion to have heen due to the 
presence of cancerous deposit beginning about the Internal os and not 
inanlfestlj affecting the external part of the cervix 

Transactions of the American Gynecological Society for the year 1879 
Boston, ISSO tol iv pages 428-482 * Premature Senile Obliteration of 

the Uterine Cervical Canal," by Dr Henry Campbell, Augusta, Ga 

Gaft, 1-~Senlle obliteration of the cervical canal with accumulation 
within aud distension of the uterine cavity E\acuaUon by Incision 
and dilatation The patient a virgin Called Ang 4, 1870, to Miss N H, 
age 56,in consultation i\ 1th Dr Amory Coffin, of Aiken, 8 C Operated 
Discharge Intolerably offensive It more nearly resembled rotten egg 
ellhu lum than anything else amounted to nearh eight ounces Jan 
2b 1677 Miss N H came to Augusta for further treatment Stated the 
offensive discharge from vagina had continued but a few days after 
operation Jaii 26 operated again, In ten days uterus appeared to he 
normal July 7,1877, she was lu nu extremely low condition Died from 
Irritative fever and exhaustion soon after 

Cane C—Senile obliteration of cervical canal Patient a multipara 
April 4 1878 Mrs L Z , of South Carolina age about 68 years, mother of 
eight or ten children Touugest about 10 June 26 lp78 Operated 
etnouated fluid nearly sixteen ounces about consistence of thickened 
milk, closely resembling lu Its offensive odor that pre\ lously described 
Recovery Health perfect in every particular 

Atlanta Medical EcqMer, ISSl 82,44 S , vol 1, pages 05 78 ‘Atresia of 
the Vagina and Uterus’’ A Clinical Lecture by Dr A F Erich, Baltl 
more, Md Professor of Diseases of Women, College of Pbvslclans and 
Surgeons, Baltimore Surgeon In charge of the Maryland Roman’s 
Hospital etc , savs “R omen who have passed the menopause some 
limes suffer from an accumulation of mucus or muco purulent fluid In 
the uterus, due to the atresia of the os following endometritis or the np 
pHcatlou of caustics to the cen leal canal In other cases the os mtw be 
closed by the formation of an epithelial stratum resembling a false 
membrane, completelv occluding the os This condition Is not infre 


quemly seen In prolapse of the uterus A sound can geaeraljy bepBsbeff 
through the obstruction and the passage afterward dilated ’’ Thelndi- 
oatioiiB lu all cases of atresia accompanied by symptoms aretoemptv 
the retained fluid keep the tract pervious and restore If possible the 
functional capacity of the sexual organs 
Chicago Medical Joiimuland Eraminfr,18S8 vol xUl, pages 394 306 "Tpo 
Cases of Stenosis Uteri pith Svmptoms of Locomotor Ataxia,” bv Dr 0 
Strolnskl 

Caitel —Mrs M N 52 years of age Operated Perforated cervix pith 
trocar aud dilated with laminaria tents then Introduced Intra uterine 
pessary After six weeks the phenomena of locomotor disturbance 
began to disappear and micturition was normal 
Cns/'S—Mrs Anna W , 58 years old, unable to leave bed for the last 
three monibs Operated Improvement was more rapid In this case 
able to do housework after two mouths Ends ns follows It is proba¬ 
ble that pressure on the uterine nerves, caused by the agglutination of 
the uterine p alls nets reciprocally on the uen ous system of the abdom 
Inal port of the body and on that of the spinal cord ” 

Transactions of Obstetrical Society of London for 1885 Imndon, 1886 
Vol xivll, pages 81 83 “Distension of Uterus from Partial Obstruction 
of Cervix.” Dr A L Galabln showed the nterus of a woman, age Cl In 
which distension of the body pith muco sanguineous fluid was fonnti In 
association p 1th a partial obstruction of the cervix The patient died 
six days after the operation for cancer of the breast The canal was oh 
Btrncted by a median septum about three quarters of an ineb long, 
occupying the lower part ol the cervix and the summit of thev agina ” 
Clinical Lectures on the Diseases of R'omen, delivered In Safut Bar 
tholomew’s Hospital, by Dr J Matthews Duncan, 4tb edition, London. 
ISffl J A A Churchill Lecture ii, ‘On Retention of Mucus,” page 65* 

‘ Atresia may occur at anv part of the course of the genital passage and 
I shop you here nn example of what happens to he the commonest 
acquired atresia—atresia of the Internal os uteri—coming on In old age, 
and producing In the specimen 1 show von, n pyometra, the body of the’^ 
utems being distended so as to be a hollow globe capable of containing 
a small apple ” 

/cltKchrlJt far Median Ctiinirpic and flcbnrtshalfc,n f t 3866, pages 22 
84, eilOO, by Prof Dr C Hennlg, Leipzig "On Atresia of the Vieras 
says ‘ But exceptionally one meets atresia after the cllmaoteiic period 
Although in old age cases occur very often In which the Internal os 
comes together, but does not close entirely {hydrometra ex inrotutionr 
orninda) Ol 100 females who hate passed the fiftieth year, one will find 
about twentv eight Pith atresia of the Internal os and, doubtless the- 
period between 09 and 70 vears as the most prollflo for the above named 
anomaly to make Its appearance Notpfthstandlng, I do not mean that 
one dare perceive senile atresia as a physiologic condition ” 

Allgancntc M icncr Mcdizintechc 7cnuna 3878, vol xxJll, pages 2i7 258, 
270-271,280 “On the Impassableness of the Cervical Canal and Its Trent 
ment ” by Dr A Trlpler, of Paris “That the internal os of the cervix is 
commonly completely obliterated, which Moyer has nlreadv laid stress 
on, that this growing togei.ber appears to be normal In old women 
Guyon found ft thirteen times In twenty uteri of p omen from 00 to 70 
\ears old 

‘Ueber Atresia der NlchtschP angoren Gebilrmnuer,” by FranzReder, 
Unlverslt} of Rebstock, 3860 (Inaiignral Dissertation) Mentions senile 
atrophy of the cervix producing atresia 
“ueber Atresia der Vagina nnd des Uterus,” by R’rjght Bamnm, Uni¬ 
versity of Jena. 3891 (Inaugural Dissertation) Under “Resnlts and 
Symptoms” be dl\ ides them Into three gronps, In the last of which (o) 
“Results of Atresia After the Menopause ” he says ‘In the third period 
we have as a sequel an accumulation of mucus or pus This Is the 
favorite time for hydrometra This acoumulatlou Is serous, mucus, etc ” 
He advises operations In such cases 

De L’Atnsie du Col de L'Uterns ” Tlitsis hv Ellste Rlbard, Mont¬ 
pelier, 1869 Git estpo cases Female aged 55 years, atresia Internal os, 
operation complete cure Female aged 68, atresia due to abuse of coitus 
she died and an autopsy pas held when condition was found 

‘Sur les Rttrtclssemeuts de L Uterus " ThCsis bV Dr J Henri Pouil- 
lot, Paris, 3801 Mentions senile atrophy as a cause of atresia Gives a 
case In a woman of 50 but does not saj that she had ceased meustrn- 
atlQg 

‘ Essai sur la ROtncIssement du Conduit UtOrlu, ConsldCrf Frlnclpal- 
ment au Point de vue du Traltement ” Par Godefroy Thermes, Paris, 
1867 Giles a case of apomau aged 63 jears pho was suffering from 
stricture of the neck ol the uterus, due to a fibroid tumor of the bodv 
which extended to the neck 

Kllnlsche Mitthellungen ans der ersten Geburtshllfilch Gynfikolo- 
glschen Unlversltats Kllnlk In Buda Pesth, Uher die Jahre 1874 82 Mlt 
Kurzer (Iberslcht uber die Jahre 3800-74 Herausgegehen von Dr Theo 
dor von Kezmarsvky, Stuttgart 1884 page 237, nnder ‘Gynakologlsohe 
Pollkllnick " had oCO cases Gynecological coses, 608 Uterine allec 
tlons 421 of which 4 were senile atrophi of the uterus 
Die KOnlgllcbe Unit ersltats Frauenkllnlk In MOnchen In den Jahren, 
1884 1890 Berlolite und Studlen Herausgegehen von Dr F t on Wlnokel, 
Dlrektor der Kllnlk Leipzig, 1892 

For 1884 3890 Incluslt e 890 patients in gynecologic portion In 3884 6*,, 
1885,128 1S80,171 1887, lU) 1888,109,1889,202,1890,191 No cases 

OUT DOOR SERt ICE 

, Jan 1,188.J to Jan 1 , 1880 ,3o8 persons 1880 1890, 2,385 patients treated t 
I In 18,86 440 1887 394 1883.811.1889 483 1890 o61 No cases 

Rendlconto delle Sale al Ostetrlcla e dl Glnecologin (Anno Scolnstlco. 
3882 83) dirette dal Dr Giovanni Cosentino Professoro Fnreggiato dl 
Ostetrlcla n ell a R Unitersltadl Palermo e Glnecologo Prlmarlo doll 
’Ospedale Clvlco Bedatto dal Dr Glusenpo Glgllo Palermo, 1884 Con 
snltnzlone Nell ’Ambnlatorlo Dl Glnecologin Treated 439 cases ho 
cases of atresia after menopause 

‘Manual of Gvnecologt,” Hart and Barbour 4th edition London. 
1800 pages 20^267 ‘Atresia of cervix Is rare ns a coiipcailni condition It 
Is more fre<|uently acquired, nnd results from the following causes 
Adhesion of granulations In cert leal catarrh (alter menopause) and 
round the base of tiimors The practical point for the practitioner to 
remember is that it occurs also ns part of the physiologic changes which 
take place alter the menopause, 28 per cent of women above 60 vears of 
age have atresia of the cert Ix (Hennlg) ” Page 319 ‘Senile atresia of 
the cervical canal Is the result of a localized chronic endometritis 
This is one of the physiologic changes Phlch occur after the jneno 
pause In some cases, hop oter, it becomes pathologic accnmnlntlon 
of mucus more rarely of blood, takes place nhot e the obstruction ” 
‘Diseases of R'omen,” ht Dr Alfred L Galabln 5tli edition, London 
1893 Page 80 ‘Acquired uterine atresia usually affects some portion ol 
the cortical canal It mav also ho the effect ol cervical catarrh through 
adhesion of the granulations formed on opposite sides of the canal, 
especially when the passage Is no longer kept patent by the flow of 
menstrual blood It is not uncommon, therefore, in old women, espe- 
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pu^ In cOlife>iutliri^of nil nircjlii rra<'>'cnl >>) cnncor nlioiit tin Inti riml 

1 oitI New 


mitriHKnllln) \rtUn. n operotlon (Urst edition tmiiKlaUil l.rleldori 
1 lirrt ^n>r»irT, IK**!) 


\U 


" ‘■Treat'i'ie on tivnecolop—^Il dicnl mid '■iirKlrnl In Ttr ™.y-i^v 
lorl i^i-' Jtol*' tol 1 , pneis T Xoiliilnd niri «tii 
toUow tlu ckntrlrntlon of Hirers of tin etr'lN ''j',’,'"''2 i,' 

ntropln of the tucrus flnnlly It mnvinold n omin Ik due to n‘n''’'’r ''' 
tViL rirxlx or loxvtT XHxrt^ou ol ^'O^lx ot tin. iU<.ru*< It innx oconr 
ptxintnneonPlj Inoldnci Tlio roulti oi tills oldltymlon'iitv m tin 
lidlLnt lins or lins not n ncliid the mcnoimiis. H she lins n n id men 
itniiitlon tin li -Ion usnnllv cniiFC* no distnrhnuce itiile'" somi rmixe ot 
Keiillo Infection < xlsts In tin tiicrlnc cm In, cmislnc mi itci ninnlnllon of 
pus tpvomvtrnl or Ka« (phvronntrn) 1 Imre sn n tooen-is of p>nmrtT« 
fromeiincerof (he iKidi ofthi imnisnnd (Ihroinn In need Wonn n Tin 
tixivimint In muh u emo ron-!st» In iiiclFlnc or pnnrlnrinc tin lerMx If 
It lio ueces.iRrv to disinfect thi uterine rn\ ItT nnd tin n In ineitlnctln 

indlcntloiifl enlUd lor h'nn ixlitlilK llhromft or cmiet r 

\ rrmtlcul Ttcntl-c on the lUsi n«e< of W omen hvT C Thomn* I'lli 
edition rolaretd nnd thorouchli rtrlsid lie Dr 1 T MniiiU, 1 lilj* 
iklphln ll-in race elves ns a cnnsi. of iicoinred iitredn -tnlle 

ntrophi The sicond Is so terveomnion In old nci thnt lliiinltr Me 
elnTvsthntontof 100 women who hnd pii-sed M Tones ot (ipu nhnui IN 
fovern quarter) enlTercd from It IIIstilts Itmlphtnt Ilrsl tlinut.lit In 
eopnosed thnt nttrlne ntrc*ln occimliif: niter theminopnnsi ■notild he ns 
It ububIIt 15 before puberty nmntter of no moment \s a niU this Is 
BO but there art exceptions to both rules In the old women a watt ry 
secretion sometimes tales place pUlnp rise to brdrometra Buppurn 
til e action may occur creatlnppyometrn fell l-es ois ration 
‘A Practical Treatise on Dlsea-es of Women by I>r J Thorbnrn 
London IN'-, tapes Idle! ‘It also ocen lonnlly Imppeni that men 
struatlon hnvlnp coft«ed the occliidtd nunis continues to Becrito ii 
quantity of mucus fluid, more or less wnteri, wldcb distend* the orpan 
plilnp rl«e to the same pbTsIcal Bipns ns hcmnloinetrn flirdrotm trni 
nnd lu still rarer easts this fluid Is or becomes pnmlent fityome tra) or 
decompO'Cs plvliip rise to the presence of ptlscB (physometrn) ' Ad 
vises operation 

"A Vlnniinl ot Cynccoloclcal I'mellcc " br Dr \ Duhrsstn Trans 
latcelbyj Taylor V U C*Si and V Fdpe M U C 1 ,l H O N,ix>ndon 
ISO! Pape A, In old women an atnsla of tlic Intcnial os Is found 
annlopouB to the lolpitiB ndhcslva This It ads to the ceilhctlon of 
muena or nuB (Hydro nnd pyometrn ) Pape Ks ‘Atresia of the In 
ternal os Is treated bv almplv pn««ltip a sound or trocar tlirooph ibe 
obstruction 

Practical Manual of DIscasoB of Women nnd Lterlne Tbernp, utics 
bj H JJacNanpblon Jones M D M Cli V U k n j and 1*^ New Sorl 
1‘esl PapaS-kf 1 canentlon ^.acquired The enufos prodneingacquired 
atresia are cervical eudomctrltls senile atrophy Advises operation 
Ifhydrometia etc 

in American Text Bool of ( inecolofry—'Icdtcal aod Snrpfcal 
edited bj Dr J M Baldy Phlladelpbla 16“1 Pape A, “Hydroinetre 
which Is more Jllelv to take place In women of advanced apt Is duo to 
the retention ol the eccrctlons Irom ohlltcratlon of the canal ” 
“Landmarks In Gynecolopy by Dr Bvron Robinson Detroit DPI 
\ol It page IPO ‘Uydrometra—It Is a condition of late life when senllt 
or other depeneratlon arise In the cervix 

‘Hand Bool of Gynecological OperntlonB by A H G Doran t R C 
S Phlladelpbla 18*7 Page less pUcs Brelaly s oik. ration lor atresia of 
the ten lx 

“Diseases of Women " by Lawson Talt FUGS Id edition IPSC 
I age 75, In spealingof bydrometra, says “It Is n condition almost m 
tlrely confined rx ntcrs»ilolr to women who have passed the climacteric 
Iierlod of life, and It very rarely tao«e3 the uterus to reach nny prcnl 
sire, because the greater part ol the secretion ol the internal mucus 
euriace la capable of resorption leaving behind onlv the more solid 
elements of the mnens Simpson narrates a case unusual for It In 
which he drew off large quantities of serous fluid from the cavity o! the 
uterus which had been distended to the sire of the fifth or sixth month 
ot pregnancy, the fluid being due to a cnnorold tumor ot the fundus In 
such 11 case the symptoms wonld bo severe and would necessitate a 
earelnl examination The flrsl thought would be to eliminate the possi 
bllltv of pregnancy and then to open up the canal 
“A Text Book ol the Diseases of Women by Dr II J Garrlpnes 
PbUadeIpbia IfiPI Pngef07 “Closure of the ntems (acquired atresia) 
buttbeutema may also be closed later In life acquired atresia Al 
tboupbnotSD tare as the congenital form, the acquired Is still a rare 
affection Etlologv sometimes It is simply due to old ape and Is 
especially lonnd In old women snltertng from prolapse ol the nlems 
After the menopause the atresia hardly gives rise to any symptoms 
unless It IS oomyillcated with some other disease ol the womb, especially 
cancer or fibroma 

“A Hand Book ol the Diseases ot Women Including Diseases of the 
Bladder and Urethra by Dr F W inolel of Munich Authorlicd trans 
Itttlon Edited by Dr T Parvln, of Philadelphia 18S9 Page tCJ 
Among tb-,numerous causes ol these are advanced age Pago465 
Or If there Is a retention of the uterine secretion alter the menopause 
the uterine walls are sometimes thickened but not infrequently they 
lire much thinner than nsnal Page 471 recommends operation Does 
not cite any cases 

“Fnoyclopedla of the Practice of Medicine," edited by Dr H von 
/lemssen vol x IS75 Diseases ot the Female Sexna! Organs ' by 
Prof C Sebroeder Erlauger Baiarln Senfle atreala Is mentioned 
Hand Bnch der Kranlhelten des W elbes nebst elner elnlcltunp in die 
I hj^Iologie nnd Psvchologle des Welbllcben Organlsmns von Dr 
Johann G G Jorg Lelpslp IBSl Page 825 menffing hvdrometra os 
occurring In women alter the ollmaoterle due to stenosis andatregin 
recommends operation 

^hrbuch der Gynutologle von Carl C Cams W len 1S39 A ol i natre 
sn aame aa above 

SplegelbllderderGesunden nnd Eranlen \ aglnal Portion nnd Vagina 
von Dr J Heltimann W ien 18S3 Page ITS mentions it as producinp 
bvdrometra In women after the menopanse ^ " 

^oueDlranlbelten Ihre Erlennnng nnd Hellung von Dr K 
Flcchslp Leipzig 1885. Pape IM under stenosis and atresia ^ the 

nt^s mentions hydrometraas occurring alter the-menop^e 

- I^nnenhranlbeiten von Dr C G Kwbe Leipzig iX Pace "IS 

Internal os is not patholtfglesl 

Page 181 Hydrometra oconrs mostly lu old women who after the 
menopause, have atresia of the nterns vu wno aner tnc 

,cE von Dr Heinrich Frltsch.Braunschwelc 

18^ Sd edlUon Page 191 “In old women cervical airesln ocenrs but 
-eldom at the Internal os Bat here raenstruation has ccased*^'«f bo^ 
cf the atresia we have an accumulation of either mnens or pns (I?^ 



mi 

more 


ra he o’mf omrnrV. oV io n nseV-lnm the a'icnmnlatlon follows 
.....rslowD emUhr auot.bic non functioning t.t; rtm in I'® < 

U*.c(i\!iy if noiniKiTCcn d by rniilrnrtloiift \^\l 1 H-W) 

lAbT\mH» tWt Hn'vtntTftuVhilu» \on Iir I \MncVcl . 

inmc l;-. Cause old ap. ' Pape rs-7 1'W k'n 1891 
« ompcndlnm ikr t yiiuloloplc, 2 no, orctir 

I ape -I ‘In the rllmacttric, ntrtsla of the lnt< rtinl os dm s 
\eryofnn onli mnens ncctnnnlnti s with Itttli or ’'O pt’'n I X 
melia ainlks) contrary to this mostly thronpb In the 

condition la caused, by wlilcli an Inti nic muco pus Is foniul In the 

t 1 d< Sliutv Diiixkme edition Paris IKM j npi 


Miinltal dVV MnlMlTcs deVV" mm. “ im’r X 1 aland fi<I edition Pari- 

1-1*1 100 9* ‘inirlni ntrcsln Is aometltnes acquired mur 

Trallo 1 rntlqni <k t.yiwcolople par Nkphnne “'I 

1 apt 1^1 qnoti s Hennlp ndvkes operation in case of liydro 


laris 18 ‘1 

or^pyomurn^^ Donna Trattnlo I llnico Lomplcto del Dottor 

- ‘ ~ * *"• '•**- 1K.S.J 


Mnincbiii de'Crisioforis, 2d edition Milano 18.N, Pape B-ri quote- 
1I< unit. 

The joinNAtof Till AurniCAv MroicAt AssocuTiov vol x\llt,I6'^ 
pap, s ih-N-iao “Osiioronlncln b\ Dr 1) .1 Isimb In Ihe I'h'l 
ol a case made for Dr Mary Parsons found this condltlou and o'.' J" *,'{ 
which the nlems wns 2Jti Inches long cervix normnl lips still well 
ninrl(*l nl)"r>s- In fnndiis on. Inch In illaini ter ilMinrt /rnni uirr/nc 
rnnnl filled w 1th ehe. sy pns wall of nb-cess thin, 

I neb tube ended along aide the fimbria In n c\ si with cbnllv wn! 1 nun 
yilloulsh cbce«\ contents tho rlpht cyst was one Inch tin Icit one 



Ho 4 —The uterus has been opened through the posterior wall 
\ W all ol abscess oa\ Ily separating the cavIte from the canal below 

fourth Inch In diameter Ovaries atrophied smooth Somyyelvlc perl 
oneal adbesions Tliis Is a case attended hv Dr Mary Parsons, the 
skeleton of which la In the Army Medical Museum catalogued as Iso 
10 000 Pathological Section Its entire weight Is onlv two pounds and 
thirteen ounces The patient was n white woman single and oboat69 
years old at death Julv 10,18S9 She had been slcl twentv six years nnd 
confined to bed about twentyKine years The nterine speolmen Is catn 
locued bo JO on 

Note —June 25. 389o The abscess cavity Is the much dilated upper 
portion ol the uterine canal separated from the lower patulous and 
normal portion bvthe boundary wall of the ahscesa cavity In other 
words there Is atresia of the canal caused bvthe formation of the 
abscess cavity wall as shown In the diagram D S Lamu, if D 

(I would suggest that In the above mentioned ease the atresia was not " 
produced bv the nhscess, hut on the contrarv the abscess was produced 
by the atresia H L. E J ) 

nOOKS CONSULTED IN WHICn THE DISEASE IS NOT MENTIONED 

—y?,? A^nson Tho Therapeutics of Gynecology nnd Obstetric- 

Philadelphia, JESO 

Dr Headlev W Balls The Evolution of the Diseases of Women Lon 
don JSM 

Dr G W Bratenahl and Dr Sinclair Tousey Gynecology 
^^2r N T Brewis Outlines of Gynecological Diagnosis Edinburgh 

Dr W H BrfordandDr H T Byford The Practice of Medicine and 
^tPA* J to tbe lyseases and Accidents Incident to omen 4th 
edition Philadelphia 1S88 

pHances® EdlShnr^h! 1 ^’Minor Gynecological Operations and Ai- 

G?nec^ol^®'‘?hXdelp?’lf fgS ^ 

„*wi? If SvllabUB of the Lectures on the Theory and Practice 

of Mldwlleiw and on the Diseases ol Women end Children, delivered at 
University College London JSS9 

drtpbTa^S^™** Principles and Practice of Gynecologv PhUa 

9*'’'''8bes A Text Book of the Diseases of W omen Phila 
dclphla, 18W 
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Dr Wm Goodell Lessons In G^ necolog> 18(H) 

Dr C H Goodnln Trentmont of Diseases of Women, I’ueriiernl and 
^on Puerperal Non liork 1^ 

Dr D B Ilnrt Selected Papers In Gynecology and Obstetrics Edln 
bui-gh and London, 1803 

Dr A If N Lowers A Practical Text-Book of tbe Diseases of M omen 
I’liiladelnlila, 18k8 

Dr M D Mann A System of Gynecology By American authors, two 
r olumos, Philndelplila, 1S87 

Dr J Martin and Dr J P Maygrier Atlas of Gynecology and Obstot 
rlcs Cincinnati, Ohio 

Dr P F Munde Minor Surgical Gynecology Nen "iork ISkl 
Dr J Oliver Manual of tbe Diseases Peoullarto Women London 1803 
Dr J Phillips Outlines of the Diseases of M'omen London, 1893 
Dr J J Reynolds Notes on tlie Diseases of Momen, 4th edition 
lA>ndon5l891 

Dr J Robertson Essays and Notes on the Pntslology and Diseases of 
A\ omen and on Practical Midu Ifery I,ondou, isyl 
Dr A J C Skene Treatise on tbe Diseases of Women Now kork, 1S!)3 
Dr U Savage On the Female Pelvic Organs, Bd edition London, 187G 
Dr L Talt Diseases of Women and Abdominal Surgery Vol r, Philo 
dolphin, 1889 

Cyclopedia of Obstetrics and Gynecology New ■b.ork,,18S7 
The Student’s Hand Book of Gynecology Edinburgh, IgatJ 
Dr J Amann Die Gyniikologlsche Untorsuchuug mit Dlagnostischen 
Anhaltspunkten fOr Praktlsche Aerrte and Stndlrende der Medloln zur 
1 InfQhrnngln die Gynitkologic 

Dr E Bidder and Dr A Bidder Gviiakologlscbe Mlthollugen Gratu 
lotions Sclirlft zur Feler des 50 Jahrlgen Doctoriubllanns von Friedrich 
Heinrich Bidder, Professor Emeritus dor Physiologic Berlin, 1891 
Dr G Braun Compendlun dor Operathen Gynakologle uud Gebnrt 
shllfe Wien, 1800 

Prof R Chrobnk Deutsche Chirurgle—Untersuchung der Wolbllchen 
Genltallon und Allgemclne Gyufikologlsoho Theraple 
Dr richholz Die Krankhelten der Frauen, Neuyvled, a^ R Leipzig, 
1S91 

Dr H Fehllng Lehrbuch der 1 rauenkrankholten StuttgarC 1893 
Dr M Grechen Gy nakologlsohe Btndlen und 1 r/aliriingen Berlin 11 
and Neuyvled a J R 1S91 

Dr 1 Qraetrer Medlclnlsolie UbunghbOclier, 53 Typen nus dom 
Geblete der Gynfikologle and GebnrtshQlfe Basel, 1899 
Dr A Hcgar and Dr R Kaltenhacli Dio Opcratlio Gynakologle mil 
Elnschluss der Gynakol Untersnchungslehre Stuttgart, 1888 
Dr M Hofmeler Grundrlss der Gynakologlschen Oporatlonen Lelp 
zlg )md Wien, 1888 

Dr O Kustner Grandzilge der Gynakologle Jena, 1893 

Dr Lalis Vortrfigeun Abhaudlnngen zurTokologleund Gynakologie 

Afnrburg, 1884 ^ v e, j 

Dr H LOhleln Gynakologlsche Tngesfragennach Beobachtungen In 
der Glessener UnlversUnts, Franenkllnlk M leshaden 1891 
Dr C C T Lltrmann Erkenutnlssund BehandlungdcrFraucnkrank 
heiton Im Allgemelnen Berlin, 1880 , „ „ , , v i. 

Dr A Martin Pathologic und Theraple Der Frauenkrnnkhelten 
M leu und Leipzig, 1893 „ j 

Dr R Olshausen Kllnische Beltrage zur Gynakologle und Geburt 
Stuttgart, 1884 , „ , , , i n 

Rhelnstaedter Praktlsche Grundzhgo der Gynakologle Berlin, 


shnife 
Dr A 
1880 
Dr C 
Dr C 


Stum /ur Vtrhiltnng dor Frauenkrankheiten Stuttgart 18M 
- H Straiz Allgemelue Gvnfikologisohe und Geburtshullllcho 
Dlagnostlk Preface by Dr Carl Schroeder Bonn,lM7 
Dr n Schaefer Die Oporatlye Gynakologle des Neunzehntcn TaUr 
hunderts Inaugural Dissertation Wurzburg 1888 
Dr 1 Veit Gynakologlsche Dlagnostlk Stuttgart, 1890 
Dr F y Herff Die Gynakologle des Franz v Plemont Giessen 1848 
Dr J y Saxiuger Mithellnngen aus der Goburtshmulch—Gynakoio 
glschen Kllnik zu TDblngen TilblugenilSSi 
Dr Marla yon Thllo Hand Buch der Hygiene der Frau NeucUntel, 

Dr E y Braun Fernyyald und Dr F Krelssl Kllnische Bcltrnge zur 

Manuellen Behandlnng der Fraueukrnnkbelton Wien, 1^9 

Dr P /yyolfel Vorlesuugen Qber Kllnische Gy nakologle Berlin,iwz 
Gynakologlsche Kllnlk Herausgegeben ypn Dr Wilhelm Alexander 
P round Professor u Dlrektor der GeburtshQlllchen u (^y nakologlscnen 
Klinlk an der Kaiser Wilhelm’s Unlversltat Straasburg Strassburg,!!^ 
Dr J B H Bonafons Considerations Pbyslologlques et GfnCrales 
sur les dlyerses tpoiiuesdo la yle de lafommo Paris 1817 
Dr P L M Cldmtnt Considerations Physlologlques sur les dlveises 

I poques do la y le des femmes Paris, 1808 _ 

Dr S Duplay Technique des Prlnclpaux Moyena de Diagnostic ot de 
arnltement Pmployfs on Gynfcologle Paris 1890 t 

Dr M Gonzalez Indications et Contre Indications do L ignipnneture 
du col de L’Uterus Paris, 1884 j ,, , ,, , ^ 

Di M Guibout TralG Clinique et Pratique des Maladies des Femmes 

^"n^’Gwupll La 1 emme ses Fonctlons et sos Maladies Paris 
Dr C Jacobs Instltut Gynccologlque Stoylstlques des Opi rations 
Pratiques en l&Sd 1890 1891 Bruxelles, 1892 ,, , j, „ 

Dr J Hntln Cours Comjtlet D’Acconchemens ot de Maladies des 
Femmes ct des 1 mans Paris 1885 , , * n 

Dr KollTcr Trayaux Cllnlqncs de Gynecologic et D Obstetrique 

S V A Nnvet Propositions sur le Temperament de le Femme, 

sur so Menstruation ct sur son age Crlthiuo laris 1880 iro., o,i 

y nlllet ot Lutaud, Lecons do Gynfcoioglo OpCrutolre Paris, 1890,-d 

“ Dr Volsenet Tralte Pratique des Maladies des Femmes a L’Usage 

^ Dr^ J.“ \ errto?“ JffdVcln Praticlen et de ia Sage Femme pour 

le Dlngnoatlc et le Traltoment des Maladies Utorines suryi d iin A] 
•nendice Fur la Storlllte Paris, 1870 

/abf Manual des Maladies des Femmes Paris, 1891 ,, 

Sorani Ephesll Libor de Mullerlbus Iffectlonlbns Ueotnsnlt ct 
Latine Interpretatns Est, 1809 
Manuel de Thernpentlque Gynccologlque 
Hr A Vuvard Indications'Tberupeutlqnes „,tt, „ia„o 
D r 1 dmyynd Caubet Thernpeutlane Genernle et Hygiene 
Dr do Kervllly Medication Izicale 
Dr Berlin Operations 
Dr Tonycnatnt -Eleetrlclte 

Dr A D’Hotman de Vllllors Massage , I'nrts isfli 

excej)! translations of those already quoted 


CONCLUSIONS 

Prom what has appeared above we may draw the 
following conclusions 

1 Pathologic atresia of the uterine canal after the 
menopause la a condition which exists more frequently 
than 18 usually supposed, produces symptoms which 
have not been thoroughly appreciated, and may lead 
to error in diagnosis in some cases 

2 The subject has not been carefully studied, or 
correctly treated in the past 

3 The symptoms mislead by directing attention to 
the nervous system more particularly than to the 
hue seat of disease 

4 Atresia, or more correctly speaking, obliteration 
of the uterine canal, is a physiologic condition, only 
after complete atrophy of the body of the uterus aud 
its endometrium 

5 The uterus, during the menopause, and until 
completely atrophied, should be kept under careful 
observation, all inflammatory, catarrhal, and other 
abnormal conditions treated and cured, and the canal 
kept pervious by the passage of a suitable sound to 
facilitate drainage 

6 All cases of atresia of the ^cervix, where com¬ 
plete atrophy of the uterus has not taken place, 
should be operated upon at once, even in advance of 
symptoms 

7 Operation is beneficial by preventing or reliev¬ 
ing distressing symptoms, and is absolutely free 
from danger when performed with modern surgical 
precautions 

8 Many obscure symptoms occurring during, and 
after, the menopause, are produced by retention of 
fluid and d^bns from atresia of the cervical canal, 
which can be promptly relieved by the treatment 
advised 

9 This subject is of the greatest importance and 
deserves a thorough investigation by the medical 
profession 

PECULIARITIES OP COLOMBIAN LEPROSY 
BY ALBERT S ASHMEAD, M D 

NEW VORK 

Leprosy in Colombia dates from very remote times, 
though no light is thrown over its origin According 
to Father Velasco, in the middle of the last century a 
lazaretto was founded in Cali 

I find in an article of the Analos de la Academia 
Nacional dc Medicina, Bogota, 1894, under the signa¬ 
ture of Dr Alfiedo Garces, several points which 
represent Colombian leprosy in a rather peculiar 
manner 

1 According to the information obtained from pa¬ 
tients, and the opinion of the Doctor himself, the dis¬ 
ease originates mostly, if not always, in a cold, expos¬ 
ure to ram, sudden cooling after strong perspiration, 
sojourn in damp rooms, especially during confine¬ 
ment, bathing in a brook being heated, passing from 
a warm climate to colder altitudes, etc These acci¬ 
dents are all followed by the wheals of urticaria 
From the urticaria, leprosy is developed Most of 
the patients attribute their malady to a cold Some 
say that they went out into the cold air, that they 
have been exposed to a draught, to a shower, that 
they have gone into the water while heated One of 
them said to me “I was sleeping in the evening, I 
was awakened suddenly and went out at once, heated 
and perspiring, into a cold hallway, I got a spasm 
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m76kn/blood ^^n8 5 In Colombin, ecrofnla is very often niistnken for 

inA'' \7Mior Rnul “Wlnlo prciinnnl I lived lonros} , but Ibo total absence of norvoua diBlurlianco 

rratf,.roo;;rn“r«rt„gU^ tor tl.. t,h>..c.nn 10 „.„ko tl.c r.ght 

lutiriS'rt'li’o'j” if "Thoro rcmniim n <liacn 80 ratlior common in 

ed ” Another said that she vas RnndinR chocolate, Poyajan vhich fills the public vilh terror, and gives 

and that she netted her hot hands, that the hands to the subject the appearnneo of a leper, it ischarac- 
thicLened and noro benumbed and that she got (erived tiy atrophies and reabsorption of the phalanges 
Iheals Another, on her wnj, bathed in a brook, of some fingers and toes, by deformations, more or 
beiuc much heated, and from that lime she had thick less important, nliich somotimcs give to thoextromi- 
feet and nhcals One nas a lauiidrcss, another a lies the form of a spider, of a clan, of an onion head, 
baker another tapped liquors, etc In others the pes larns, globular in form, etc, mutilations which 
primitive cold is not discoiored, but they haio lived present 7ono8 of anesthesia and analgesia in distinct 
111 contact with elophaiitiasiB, or in roome nhicli had points of the extremities The lesions affect a certain 
contained it Thus wo see a mother and tao aons symmetry and never pass from the foot, frotn the 
aflected, a father and three sons, two mothers each hand, or from the forearm, in no other part of the 
with her daughter, uncles with nephews One goes bodj is there observed anything abnormal, and those 
to the Valle del Caucas, he catches typhus there, he who suffer of such adection live long years without 
returns to Popayan and leprosy appears Another their disease advancing or genorali/iing itself They 
goes to the Valle del Patia, he returns to a cold cli- attribute thoir condition to a cold taken in their feet 
mate and becomes a leper Others take a bath in or hands when the body was heated I am not un- 
Cauca or in Piendamo with their bodies heated, aware that some of these subjects have become lep- 
wheals come and tlie disease appears rous afterward, but from this fact to the declaration 

2 In the general pathology of Colombia, scrofula that all do the same, there is a wide distance, pa¬ 
is very common, “as common as tuberculosis is rare ’’ tients like those of whom I have spoken are not lep- 
Dr Garccs says that he can affirm, surely not to ox- ors for mo, as long ns the microscope does not show 
aggerate, that there is not in Colombin a family in m them the trophic lesions due to the bacilus of 
which there is not at least one scrofulous individual Hansen ” Hero is a case in point 
In no place did he see so many strumous tumors of distropiu op evtbemities 

Tir r-of-nne oi/^n n,»/i V P, Eged 34, proseutB ill tho cheBks aud ou the forehead 

The gnawing lupus, says Dr Garces, of slow and ^ jnijicuna color,and at that level the skin is rather thick 
invasiVB march, appears frcquontly in its most ftlarm- Neither in the ears nor on the face, nor in any other part 
ing forms I have seen three patients in whom does it show tubercles nor even spots On the arms there 
nearly the whole face had disappeared under the sre broad spots of a yellowish pink The right hand pre- 
of .croMou, .n «ooth.r. tb, .hde 

Jaiee and part of the leg, in another, the face, the finger is almost without phalanx, and of the nail there re- 
elbows and the neck had been invaded by lupus In mams only small fragments of the lunula, the finger seems 
the feet, in the legs, etc , are observed affections not thickened in its free extremity, looking like an onion’s head, 
unfrequently, and in a practice of six years I have the annular and middle fingers there is a pmk spot, 

,_^ j i 1 1 .U k 1 1 J ° poYeretj by Bome epidermic scabs, and over the nail of the 

observed not less than twelve lupi gnawing, most of middle there are well pronounced ulcerations, the annular 
them in women As to dermatoses of scrofulous na- and the little finger show a slight retraction of the flexor 
ture, it 16 difficult to find a place where they are more muscles of the phalanx, the hand presents in general the 
frequent, eczemas, impetigos, purpura, breakings “adulated aspect, perceptible m subjects who have suffered 

_A u j fot BomB timo of paralysis agitaos The left handhassuf- 

ont on children 8 facesj^acnes, are frequently observed fared the same atrophies as the other, the thumb has its 

Anemia and the lymphatic temperaments, with thick pbalangme retracted, while the other fingers are turned 
hps, stout and colorless forms, epistaxis, hemophilia toward the back of the hand in their first phalanges, and 
are met at every step, m one word, scrofula reigns doubled, claw-hke, in the others, looking like a tiger’s paw 
in Ponnvan and itn onvirnno no roicrr. fVio In the inferior extremities there are callous patches in the 

in ropayan, and its environs, as reign the paludic anterior extremity of the metatarslans, where there exist 
levers in our heated lands (terras caltenics), cholera also some pink spots, as well as in the trunk Points of an- 
in India, and yellow fever in New Orleans ” esthesia are not observed, except in the superior limbs, 

3 Garccs, while admitting the raicrobian theory especially where the skin is a little callous, as is the case in 
confesses that there is not one fact in sunport of it inferior extremity of the metacarpians, the left hand is 

-T-v,,,,!, ,v,./ri,b _ A uppuii, ui ii, almost useless, as it can not hold small obiects, and, in gen- 

which might not be explained in some other manner eral its touch is imperfect' 

4 Leprosy is a disease of the nervous system, not “M V, 22 years old,was grinding chocolate, got wet, and 

engendered by microbes, followed by vasomotor dis moment felt his hands benumbed, and pains with 

turbances, offering m a certain state a desired habi- m *^ 3 *® He has on his body neither spots or 

tat for the hapilluB nnd BfleT-wnr/l f He has now four fingers 

cat lor tne oacuius, and atterward, susceptible of of the right hand twisted and partly atrophied, in the left 

being propagated by the same microbe “We do not the lesions are similar, but leas pronounced, he feels much 
mean to evict the parasite from its domain, nor to “ryuess in the hands and slight ulcerations are visible on 
deny its morbigenous action We want onlv to the fingers On the right foot he presents toes—the first 
establish this clinical fact leorop-tr la « t “““ Ihe last—much retracted, while the others are raised, 

tlVn Clinical lact leprosy is a disease of the skin m that region is thick , in the left these lesions are 

tlie peripheric nervous system, which reaches the less pronounced but it shows cicatrices of old lesions 
superficial nerves of some mucous membranes, Spnsibifity is very obtuse in the feet” (GareCs ) 

relations We can not be sur- 7 We come now to the essential point of leprous 
prised that leprosy, being a disease of the nervous diagnosis Is it a parasitic disease? ' All the rnicro- 
system, makes itself known chiefly by cutaneous graphers answer affirmatively, but it must be ob- 

lesions, for we see many of ffs affections accompe- served that in various cases of anesthetic leprosy the 
uied by zona, pemphigo, trophic lesions, glossy skm — -- es ui aneBtnetic leprosy tfie 


patches of anesthesia, etc ” 


^ THBii lins Idcgd 111 for 6iity two years and offers no otTit^r 
symptoma, hut those mentioned la this oheeryutlon 
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leprogenouB microorganiBm has not been discovered 
(Cornil and Babes ) I do not know whether in 
Colombia the microphyte has been found in our pa¬ 
tients, and in spite of that, I doubt no wise of its 
existence I believe that in most lepers the bacillus 
of Armauer Hansen exists, but I am very far from 
thinking that the same is the initial phenomenon, 
the agent sz7ig qua non of leprosy What, then, opens 
the play? In my opinion the same thing happens 
with leprosy as with pulmonia, typhoid and other 
microbian diseases We live in close contact with 
them, we take them in our aliments and drinks, we 
carry them in our clothes, and we respire them con¬ 
tinually, and in spite of all that, they do us no barm, 
unless some external cause puts us into a condition 
to be influenced by them In pulmonia and typhoid 
fever there is a perfect relation of cause and effect 
which IB very well explained by Priedlander’s and 
Eberth’s microbes, but it is not the case in leprosy 

The initial phenomena is a vasomotor paralysis, a 
shock to the peripheric nervous system, which pre 
pares it for receiving the microphyte encountered in 
leprosy, but which alone does not constitute the dis¬ 
ease The latter may exist, in the anesthetic form 
Without microbes, and perhaps likewise in the initial 
stages of the other forms, in all, the nervous lesion 
and the local circulatory disturbance precede, and 
when these exist the microbe establishes itself, as a 
swarm of bees alights in the hollow tree which can 
contain them The microbe once admitted, helps to 
foster the disease, the nervous lesions continue being 
produced, new colonies appear and help the leprosy 
forward 

“We are induced to make this observation by the 
following consideration the leprous microbe is of 
difficult cultivation, but once cultivated it develops 
with a rapidity which is in strong contrast with the 
slowness with which it works in animal economy 
On the other hand, the microbe must die in a short 
time, whenever its development is rapid Neverthe¬ 
less, Cornil and Bab^s affirm that after having been 
separated ten years, a fragment of leprous skin was 
found to contain living bacilli, which is contradictory 
to their rapid' development, unless we admit that, 
after desiccation, the parasite can remain asleep like 
the bed-bug and exists in a latent state for an indet- 
inite time, but such is not the case in the organism, 
and that is all we have to consider 

“Why does the organism invaded by myriads of 
microphytes wait so long before it announces their 
presence? In our opinion, because the soil is not 
equally well prepared, the affection begins in the 
territory of certain nerves, it propagates itself, and 
as long as the nerve is not diseased the bacillus does 
not establish itself in it, so it goes on spreading, until 
it reaches a number which can not be contained in 
the tract of the nerves and in the affected regions, 
the circulation then takes it up, transports it into all 
the organs, and the disease from local becomes gen¬ 
eral Thus we see that lepers who had lived many 
years without suffering great pains, nor lesions of 
rapid progress, suddenly, unexpectedly, present alarm¬ 
ing symptoms, which, in a few days carry them to 
the grave 

, “In short, leprosy is a microbian disease, but whose 
primordial symptoms and lesions are localized in the 
nervous system and independent of the microbe 
sometzmes thtough hfc It is possible to carry "the 
bacillus of Hansen, without being a leper, and vice 


verm, there are lepers without bacilli ” [Cornil and 
Bab4s ) 

8 “The microphyte,” says again Dr Garcds, “has 
a very long existence and a power of resistance which 
protects him against the ordinary climacteric influ¬ 
ences Spread in such profusion, it must, no doubt, 
surround us everywhere, and if it has not as yet been 
discovered in the atmosphere, it is because it has not 
been sought there, and because it is not known well 
enough In a land of leprosy we carry all about us 
the germs of the disease, and all we have to do, is to 
beware from making ourselves an appropriate soil for 
it The contagion can be made by the intermediary 
of the tainted objects carried by the lepers, but with¬ 
out aptitude for contracting the disease, there is no 
contagion The leper will infect us, if we are pre¬ 
pared for that, as the air would do, or any other 
object conducting the microbe, but without lesions 
of the peripheric nervous system and of circulation 
or to speak more clearly, without an entrance door, 
the disease is impossible Leprosy, therefore, is a 
disease which can be caught by contagion, or by 
contact with lepers, or without it, it is enough to 
be apt to receive the microbe, which may be caught 
wherever it is found, and even be carried on the body 
for a long time 

“An instance is the case quoted by Barber, of a 
person operated on for a small sarcoma of the face, 
in which the microbe was discovered, who, in conse¬ 
quence of this operation, became a leper 

9 “Contagion is not common and general, as in small¬ 
pox, scarlatina, measles, etc , because these diseases 
need no initial local lesions, the whole organism is 
their theater and they find it prepared, for this reason 
the individuals who escape them are rare hi leprosy 
the local lesion is indispensable, and as it is only rai ely 
pioducedin the lequired condition, contagion is raie’^ 
(Garc^s ) (Italics my own ) 

10 “ Heredity of leprosy can not be admitted, 
unless the disease is admitted as a nervous disturb¬ 
ance , as a microbial disease it has no existence ” 
(Garces } 

11 Prophylaxis avoidance of intercourse with 
lepers, especially those who have reached an ad¬ 
vanced stage of the disease, and more than every- 
1 thing else to avoid living in closed places where 
lepers have resided, and using furniture or other 
objects which have belonged to them A guitar, a 
leprous dwelling have sufficed once to infect almost a 
whole family Insects may transmit the disease, 
bugs, flies, pulex penetrans, baths, beds, etc 

“A young lady of the Department of Santander, 
traveling with her parents, slept one night at an inn 
in the same bed in which some nights before a leper 
had slept The bed-bugs pricked the young lady that 
night, and all the prickings were converted in a short 
time into lepromas and leprous ulcers The young 
lady was seriously ill and died in less than a year 
with all the symptoms of leprosy perfectly charac¬ 
terized ” ( Garces ) 

Disinfectants do little harm to Hansen’s bacillus, 
but microbicides like camphor, corrosive sublimate, 
etc, may be used with advantage to wash contami¬ 
nated clothing and hands 

12 “In places where leprosy is at home it is neces¬ 
sary to avoid the quick changes of temperature which 
might stop perspiration, such are, baths in very cold 
waffir, being tired, draughts of cold air when coming 
from a hot room, or when just awakened, or coming 
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from n dauco, or from tho neighborhood of n bnkor s 
o\en or from the iromng board Don't Ine in damp 
places, especially during continemoiit or nn\ other 
illness, for experience tenches that after a confine 
nient wonieii predisposed to the dieonse, acquire if 
ensil}, and the sanio is observed in convalescence 
from grave diseases, as t>phoid, dj Bciitcr>, etc NVo 
have lustauces of all these circumstances It le of 
the highest importance not to change vrheii 5011 come 
tired or perspiring from the street, and jou must not 
even enter the rooms before vou have arrived at ap 
appropriate temperature, it is bettor to unit in the 
hallway ’ (Garecs ) 

13 “ Sudden changes of climate 111 a person alrcad) 
atlected by the disenso, onlj precipitate its develop¬ 
ment, and for that reason travels to terra cahenfe, 
which are often undertaken by lepers, hciicfit a feu 
months, that is, as long ns they ate in the hot conii- 
trj, and exacerbate the disease when the patients re¬ 
turn to a temperate and damp climate, like that of 
Popayan ’ (Garces ) 

14 ‘ Whatever may be alleged on the other side, 
sequestration of the lepers is a necessity—for two 
reasons the first is that the leper himself flees from 
a society which hurts his feelings by its loathing and 
horror, and the second, is the duty of every civilized 
government, to guard the interests of the community, 
of which the most important is health All civilized 
nations have been alive to this Leprosy is conta¬ 
gious, contagion is effected by microbes which the 
leper throws oS in his dejections, discharges through 
hiB skin, and scatters everywhere, wherever he lives 
This fact IB sufficiently proved, and requires rigorous 
measures’ (Corml and Babda ) 

But sequestration must not be used by half, to 
isolate a leper in his own house, in the midst of his 
family, is only to gild the pill to hide its blackness, 
without diminishing its effect, and makes us suppose 
one of these two things either the nature of the dis¬ 
ease and the last observations on it are unknown, or 
that an official sanction is necessary in order that the 
sick people continue to live isolated in their houses, 
as heretofore, and are thus allowed to maintain among 
the population, centers of infection On the other 
hand, to condemn an individual to live cooped up in 
a room, breathing bad smells and an atmosphere viti¬ 
ated and infected by those same germs which he die 
charges from his body, which continually penetrate 
anew into his organism, and aggravate his condition 
by auto-mfection, to deprive him of exercise and 
free air is a thousand times worse than to sentence 
him to the galleys, or to the obscure dungeons of 
Carthagena 

The isolation must be social, not individual, effec¬ 
tive and not fictitious, for pity’s, duty’s, policy’s and 
hygiene’s sake, the lepers must be removed from ‘'he 
towns, but provided with all the accommodations re¬ 
quired by their condition They must be considered 
as sick persons, not as proscribed individuals They 
ought to be established in colonies, with hospitals 
and all the means of living, they must not be dis¬ 
seminated but concentrated in localities where they 
can work and live in society, without being wounded 
by the talk of the vulgar, by the repugnance and 
loathing of friends and acquaintances, in one word 
it IB necessary to create for them a medium in which 
they will not be continually provoked to curse their 
fate, and where their lot will not be made more bitter 
than it 18 by itself It is not at all inhuman to thus 
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isolate them, it is to give them the greatest boon 
which tliev can enjoj , it is to give thorn liberty, 
of which thc^ arc deprived in our society surrounded 
t )3 suBjnciouB eyes, victims of cruel speeches, in 
which the wretches are represontod as monstrous 
beings, engaged in nciivelj communicating to their 
hcnUh> liTothcrs the horrible plague with which tney 
are stricken, and nsguiltj of actions so atrocious that 
the pen refuses to write them down ” (Garces ) 

16 The following may give the reader an idea of 
the wa} in which this tornblo disease affects the feel¬ 
ing of the general public " Hjgienc also commends 
tins measure (isolation), 1, to protect society against 
a danger which, however far off it may seem, is too 
lornble to be disregarded, jeopardizes many interests, 
and IB a permanent menace to the people, and 2, 
because the leper needs air, exorcise, liberty, work, 
tranqmlhtj to lift up his spirit, and removal from all 
that reminds him of better times and shows him too 
glaringly his horrible situation The choice of the 
site and the regulations for the colony must be 
carefully considered, so that neither the lepers nor 
the public have cause for complaint Each depart¬ 
ment must have its leper colony well provided with 
nil the necessaries and perfectly regulated 

“The lepers, far from being afraid to leave society 
will under these circumstances desire to do so, and 
although their disease will remain, they will have a 
more tolerable existence than that which they have 
now, and we shall m this manner stop and cut by the 
root, a plague which threatens our children and 
which would put hundreds of families into mourn¬ 
ing Yes, there should be no hesitation When you 
least think of it, leprosy may knock at your door, and 
with or without your consent, cross your threshold 
A young, bright lady, 14 or 15 years old, the flower of 
the family, the mirror in which the father and 
brothers see themselves, the joy of the whole world, 
an image of candor and innocence, coming back 
from a visit, changes imprudently her attire, catches 
cold, to use the common expression She soon is 
covered with wheals, feels her limbs grow heavy, her 
ears itch and soon begin to swell, reddish or speck¬ 
led spots invade her lovely face And now old 
w'omen’s medicine galore, physicians also are con¬ 
sulted, the recommended climates are visited, and, in 
spite of all that, the spectre pursues her course, he 
grasps hiB victim with both arms, consternation 
spreads in the family, society avoids the victim, 
slander prepares its arrows, and a hell of horror and 
suffering succeeds to the gaiety and to the fond illu- 
Bions of past times And that is not all, the charm¬ 
ing young lady who is the sister of the victim, her 
interesting brother, are looked at askance, the fami¬ 
lies shut their doors upon them, nobody will have any 
relations with a house in which there is a leper, the 
servants flee, business is paralyzed, sadness and 
despair reign absolute until comes the moment of 
separation, if isolation is imposed To depart 1 and 
to depart forever 1 To become an outcast f To drag 
out a life of privations, wounded to the very depth of 
the soul, having no consolation bat God, no hope but 
eternity, exhausted by physical sufferings and tor¬ 
tured by the remembrance of those who were her 
own, and to whom she leaves a stigma of malediction 
It 18 horrible I It is heartrending I Can such a thing 
happen in a civilized land, in a Christian society? 
Can we remam impassive before such a spectacle? 
And how can we throw such an anathema on the 
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future generations? Let us cut the evil without 
hesitation, for we can cut it 

“ The lepers who now exist are all Catholics, capa¬ 
ble of bearing pain, full of resignation, sufficiently 
courageous, and virtuous to immolate themselves for 
their brethren, and suffer alone, the horrors of such a 
life as has fallen to their miserable lot All of them 
will be ready to leave their domestic hearths, when 
they think of the interests of future generations, and 
of their own families ” (Garces ) 

16 Dr Garces recommends the extraction of the 
tuberculous lepromse or galvano-cauterization 

CONCEUSIONS 

The most important point which I find in Dr 
Garces article is the fact vouched for by him that lep¬ 
rosy not only very often is not accompanied by ba¬ 
cilli, in its first stage, but that the disease may run 
its whole course without any microphytic influence 
or presence Here again the autochthony of leprosy 
IS raising its head It seems quite rational to admit 
that in certain moist climates a condition of nerves 
IS produced, a polyneuritis which results in dys¬ 
trophia of the peripheral tissues This would be a 
quite intelligible origination of the disease The oc¬ 
currence of urticarial wheals would imply peripheric 
nervous disturbance as the very first symptom of 
leprosy, whether the disturbance be the result of cold, 
or of some infectious action on the skin, either sound 
or broken 

The appearance of the bacillus by inoculation di¬ 
rectly or through a host, marks a second definite per¬ 
iod of the disease In lupus we have the same 
trophic loss of tissues as in leprosy, and the bacilli 
of the two diseases are not distinguishable except by 
this circumstance, that the leper bacillus is gregari¬ 
ous, while the other is more individual The mi¬ 
crobes presenting themselves so differently may differ 
in a similar way in their action, this would explain 
the resemblance which exists certainly between these 
two diseases, and also the difference I should think 
that leprosy and lupus are the same disease with a 
difference 


FIRE-PROOF ASBESTOS SURGICAL 
DRESSING 

Bead before McKean County Medical Society, rennsylvnnln, Oot 1,1806 

BY EVAN O’NEILL KANE, M D 

KANE, PA 

I desire to present for your inspection a number of 
asbestos materials such as are commonly used in the 
arts, and to show you how admirably fitted they are 
to serve as surgical dressings Their softness to the 
touch and glistening silkiness of appearance com¬ 
mend them as being unirritating to the skin and soft 
and cleanly as a covering I hold that on account of 
then indestructibility when Bub]ected to high tem¬ 
perature they are the only materials which, as dress¬ 
ings, can be rendered absolutely aseptic, while at the 
same time the variety of forms in which they can be 
manufactured enables them to fill all the require¬ 
ments for which cotton fabrics are used in surgery, 
and wit\i more satisfactory results 

Appreciating the difficulty one is under in prepar¬ 
ing dressings that shall be positively aseptic, and of 
retaining them so for any length of time, it had 
always been my custom to have them all thoroughly 
impregnated with bichlorid of mercury, iodoform, or 
boracic a,cid as, shortly as possible before using them 


This procedure entailed much loss of valuable time 
and when operating in accident cases at a distance 
from my hospital I was always in dread, lest, during 
transportation to the scene of action or after being 
spread out among the flies and dirt upon the table of the 
farmhouse, or lumber shanty, or upon the cushion of a 
cabin car, a new horde of germs find entrance to them 
I am, therefore, satisfied that my present method ot 
only using fire-proof dressings, beside saving much 
valuable time is the only safe one to pursue, and the 
results which I have obtained since making use of 
them have more than justified me, I am sure, in so 
believing 

Asbestos dressings of all kinds can be kept as care¬ 
lessly as if they were germ proof They may be car¬ 
ried in any parcel, paper bag or hand satchel, may 
be handled by dirty hands, may be spattered with 
blood, matter, the ejecta from the stomach, or any 
sort of filth , might be literally crawling with all the 
worst forms of germ life and yet can be rendered 
absolutely pure in less than two minutes by tossing 
them upon the coals or into the blaze of an ordinary 
kitchen stove or fireplace 

My custom is now to carry with me in my buggy 
case a compact parcel (asbestos materials are very 
compressible) containing a sufficient supply of dress¬ 
ings of every sort, necessary to meet the requirements 
of general operative surgery When preparing for 
an operation, I lay out upon a table, board or chair, 
the amount and sort of asbestos material which I ex¬ 
pect to use When the operation is completed and I 
am ready to apply the dressings, I instruct my assist¬ 
ant to place them upon the coals or in the flames of 
the nearest stove or fire and allow them to remain 
there a few moments, usually until they begin to 
assume a cherry red and then remove them with a 
tongs, fork or whatever else is convenient and spread 
them out beside me on a clean napkin or piece of 
paper Then I dust them with iodoform, anstol or 
other antiseptic powder, should such be desired, and, 
as they cool rapidly, proceed at once to apply them 
to the wound 

I When working in my operating room I have a 
[ specially constructed receptacle made of wire net¬ 
ting, not unlike a griddle, in which to retain the 
dressings while subjecting them to heat I find this 
unnecessary and cumbrous, however, to carry with 
me about the country, observing that an ordinary 
tongs or toasting fork answers the purpose 

Asbestos goods are now manufactured in such a 
variety of forms that even from a country hardware 
store the surgeon can supply himself with the mate¬ 
rials necessary to dress every kind of u ound or injurj’- 

The form of asbestos most largely used by me as a 
dressing, because most nearly like absorbent cotton 
of any of the preparations made from asbestos, is 
asbestos fiber It is the same substance which is 
used to make luster in the back of fireplaces This 
material is as soft as floss silk or eiderdown, and its- 
absorbent properties are much greater than those of 
absorbent cotton, an advantage which, aside from any 
other, recommends its use The only objection I have 
yet found to it is that its fiber is not as long as that 
of cotton, yet after all in many respects this is an ad¬ 
vantage When thoroughly saturated with fluid, the 
surface of a mass of this material becomes as slip¬ 
pery as soap, a condition which I can not explain, as- 
it IB insoluble, but this certainly enhances its value 
as an application to sensitive surfaces, such for in- 
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^lU bo found nsbestos paper, lUTard "or 

iiirprqcall it M Inch can bo purchiisod bj tho }nru lor 

little more than ordinnrj rappin^inper 

nctured in ^arloufi thichnosBOS from hat 
naSiiP to that of the heaMest bindor’B board Its 
nlhK^nlBo variPB creath, the texture of BOinc being 

liuch Binoother than that of \ 

oe made use of for bandages bj cutting it in long 
strips of the desired Pidth and length, 

Suing paper it is sold by the pound in ro Is of 
an>Men|th desired Such bandages arc not strong 
enough to stand a great strain, as muscular contrac 
tion or the retention of a heavy weight, but uill an¬ 
swer all ordinary purposes as a means of retaining 
dressings in position They arc well adapted for 
holding inner dressings in place and \\here\er an 
aseptic bandage is necessary Being in fiber not un 
like strong parchment paper, these bandages are more 
easily removed bj the scissors than are those made by 
cotton cloth It IB also useful in most instances w here 
absorbent lint or gauze generally find their place It 
will prove laluable as an application or coiering to 
raw surfaces such as those of open granulating 
wounds Its texture and tendency to become slip 
pery render it uuirntating, while its absorbent prop¬ 
erties which are equal to those of the best blotting 
paper, enable it to take up and carry away discharges 
and exudations which under rubber tissue, lister pro¬ 
tective, wax paper or waterproof material would be 
retained For dressing wounds, I generally lay it 
diT6ctly upon th6 raw surface without previously 
dusting it with any antiseptic powder, in order to re 
tain Its full value as a non-irritant, it being already 
aseptic, and if there is much exudation I cover it 
with a layer of asbestos fiber which I dust thoroughly 
with iodoform or boracic acid By this means the 
discharge from the surface beneath being rapidly ab¬ 
sorbed through the paper which has no irritating 
antiseptic in it, is completely taken up, earned away 
and disposed of by the overlying layer of fiber which, 
containing as it does an antiseptic among its meshes, 
prevents decomposition taking place 

Asbestos wicking, packing and cord which are sold 
by the pound in rolls or balls are all admirably 
adapted for drainage tubes or wicks They are soft, 
pliable and smooth, slippery when thoroughly wet, 
and very absorbent I use them largely as a pack¬ 
ing for abscess cavities and have found them answer 
admirably as a wick packing in the excavations left 
after the removal of dead bone, as within the shaft 
of the tibia, etc In such an event they should be 
thoroughly impregnated with iodoform or boracic 
acid and fed into the cavity with a dressing forceps, 
m the same manner as in tamponing with absorbent 
gauze They will be found to fill more closely every 
interstice and with much greater ease of application 
than the latter They are also more absorbent 
As an aseptic sponge or swab, I have not given 
asbestos a thorough trial as yet The fiber, however, 
takes up moisture so readily and is so smooth and 
slippery when wet that I believe, were it made m lit¬ 
tle bunches covered with asbestos cloth, in the same 
manner that we now make cotton or wood wool swabs. 


* wnnld be found most serviceable ns a sponge, one 
;ihicT coIilV^rrehed upon and absolutely free from 

''tsbeTos S'o\h, as at present manufactured, is too 
course fo? siirg.c;i uses I see no reason, however 
whv it can not be made sufiicicntly fine to answer all 
nurposes for which cotton cloth is now utilized I 
wouW be found softer, more absorbent, and less 

litoK to adhere to raw surfaces 

method of application of nsbestos dressings 
doo8\iol dilTer matoriall} from that rosorted to in 
nnnlving those ordinarily used, except that on ac- 
coiint of their greater absorbent 

be retained in position for a longer time without tear 
of sepsis or the collection of discharges about the 

surface of the wound j 

1 will not enter into the details of my modv^ oprr- 
findi in the application of these dressings, making 
use of them as I do, precisely in the same manner as 
of other materials for the same purpose 

It 19 not my wish to urge the siiporiority of asbes¬ 
tos dressings either on account of their soft, unirri- 
tating texture or for their remarkable absorbative 
power, but simply because, ns I have already pointed 
out, they nro more rendily, more rapidly and more 
certainly rendered aseptic than any other dressing 

I have recently made use of asbestos materials 
largely, both in my hospital and outdoor practice 
hnMng applied them to a great variety of wounds 
among which were laparotomies and various other 
capital operations In all cases the dressings were 
first subjected to great heat, nsually until their edges 
became incandescent, before they were applied Fre¬ 
quently, it was not considered necessary to impreg- ■ 
nate them with antiseptic powder, but in all cases 
the results proved equally gratifying Much time 
and annoyance in preparation heretofore necessary 
has been saved, a hot fire being always within reach 
When attending patients in the country I have, a 
number of times, re-dressed with the same dressing 
when by some neglect new material had not been 
brought with me for the purpose It only became 
uecessary to wash them thoroughly to rid them of 
the more tenacious of the discharges and to then sub¬ 
ject them to a cherry red heat to restore them to 
purity Repeated heating, however, seems to injure 
the pliability of the fiber, rendering it friable Still 
to the country surgeon, there is an advantage some¬ 
times in being able to use the same dressing more 
than once, even if it is not as silky after its seconc 
heating 

It must be admitted that asbestos materials, roughlj 
manufactured as they now are, chiefly for the use o 
builders and mechanics, do not look as attractive a 
our snow-white surgical cotton, absorbent lint am 
the like Yet if Keen, Morton, Parke and othe 
leading surgeons were to become convinced of thei 
superiority, the makers of surgical supplies woul 
soon manufacture a line of them which would i 
every respect be superior to the ordinary cotto 
dressings now in use 


Sterilization ot Catheters—A new apparatus has recent' 
been demonstrated, depending upon the action of the vapi 
of formalin Sterilization is complete the instrumen 
remain aseptic so long as they are kept in the apparatu 
gum, silk and metal catheters and a cystoscope were 
treated and remained uninjured by the process during eig 
months, and no irritation of the mucous membrane of t 
urethra resulted —Therapeutitche Wochenschrift, Oat 6,181 
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A MULTIPLEX STETHOSCOPE 
BY A M OORWIN, M D. 


CHICAGO 


In the February number of the Jouenae I de¬ 
scribed a double stethoscope which I have employed 
during the past three years for class demonstration 
of physical diagnosis in Rush College In a later 
number of the Journal, Dr H A Hare, of Philadel¬ 
phia, described a multiplex stethoscope upon the 
same principle, but using tubes long enough to allow 
some sixteen individuals to listen at once 


) 



this length of tubing, the less distinct sounds, as 
those of vesicular breathing and most of the adven¬ 
titious sounds, rMes, etc , are but poorly transmitted 
After trying several shorter lengths and lessening 
the number of listeners, I have found that two feet is 
about the limit Tubes of greater length than this 
do not satisfactorily carry many of the sounds per 
fectly accessible to the ordinary stethoscope, and are 
therefore not applicable in the construction of a 
practical instrument for the class'room 

The instrument here represented will accommodate 
SIX students seated in a semicircle close about the 
patient, who, if occupying a revolving seat, may be 
rotated as desired to make all parte of the chest con¬ 
veniently accessible The demonstrator stands be¬ 
hind the patient and by a seventh stethoscope, 
connected at right angles to the main chest piece, is 
enabled to listen with the others and to manipulate 
both instrument and subject When the ear pieces 
are all in place there need be no handling of the ap¬ 
paratus by the students Necessary questions are 
readily heard and answered without the removal of 
ear pieces, so that there is no more difBculty in 
avoiding extraneous friction sounds than in the use 
of a single stethoscope 

As to the size of the tubes used, all stethoscopes 
should be constructed so that the internal caliber of 
ear pieces and main arms of the instrument is about 
that of the external auditory canal, as exemplified 
in the ordinary Knight’s stethoscope, after which the 
metallic arms of my instrument are patterned 

In my experience, no better results can be obtained 
by a larger caliber than this If the caliber is smaller, 
there is to my ear a decided decrease in the distinct¬ 
ness with which sounds may be heard 

Short pieces of stiff rubber tubing are used in con¬ 
necting the metallic parts of the multiplex instru¬ 
ment The distance from the extremity of the chest 
piece to each ear piece is about 22 inches Further 
than this the relations of the parts is too obvious to 
need description 

SOCIETY PROCEEDINGS 


The double stethoscope makes possible the accurate 
demonstration of sounds which both instructor and 
student hear together—a naultiplex stethoscope, f 
properly constructed, not only has this in view, but 
mo?e, in the saving of time I have devised a multi¬ 
plex stethoscope as represented in Tf 

?ut kindly finished by Sharp & Smith, of this 
city I first experimented with long tubes A semi¬ 
circle of twelve chairs, placed side by side, will bring 
a patient at a radial distance of about five feet, while 
!^r?inarv sounds of the heart and of normal 
IronSml breathing can be fairly well heard through 


Til-State Medical Society of Alabama, Geoigla 
and Tennessee 

SeLenth Annual Metltng held in Chattanooga, Tenn 
(Continued from page 960 ) 

Dk Willis F Wkstmokelanp read a paper on 

HEFOBT OF CASES, 0 TBACHEOTOJIl FOE FOREIGN BODIES, b, 
CiSTOTOJIl FOR STONE 

He reported twenty seven successful operations for foreign 
bodies In all the first ring of the trachea was cut and the 
opening enlarged down as necessary Operated as early as 
possible The external incision was made large Muscles 
were separated, the fascia divided, vessels were ligated, so 
that no forceps were in the road If necessary the isthmus 
of the thyroid was divided and ligated No tenaculum was 
used in the trachea Instead of trachea forceps, the open¬ 
ing was held open with silk introduced with a needle having 
no cutting edge The foreign body was not probed for, but 
if necessary the wound was left open, in one case (cockle 
burl for three days The mucus will sometimes prevent 
closure of the wound In closing the latter, the tissue under 
the mucous membrane is brought toget^r with silk, using a 
needle having no cutting edge and the Halsted or mattress 
suture Thus the layers were all brought together In cys¬ 
totomy for stone, be avoids rectal dilatation Hydrostatic 
pressure is used to distend the bladder, raising the water 
two feet This causes the bladder to bulge through the 
opening No tenaculum is used to steady the bladder, but 
it 18 held with two artery forceps, between which the mci- 
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(nn^n^nnt) three fpc^ the portion of the «rller. hot ArPcnunis ncid mny be nppbcd to 

™t?nc1,ed to the S'one.H rnro prexc.a RcUh.R it .nlo the mouth, but on U.c nose it .8 cs- 

in this Ecction there uothaNlnc been n doren operatlone in pcclabi \aUiablo on account of deformity 
fltlee,, jot,,. Ti,o iroul.lo more troq„tnt In MWJIn "fn p^npw. «nn> 

croivth BO tlint lie lind to operate rapidlj to eavo tlte patient tected poinetimes iintii the disease is so far ^. 

rhro\Mnn the head back increased the dithcultj of broatUuiR, precJiulo operative measureB It was not possible 
and the head had <o be held forward and the larynx steadied women to submit to B(®ou?d° mmst^on 

with thttennciilum He said that suprapubic cystotomy was by some f>) nccoioKists 

the operation par ctcrUnic, for stone He was prejudiced proper examination of all ''omen near the menopause tliat 
acainst the low operations, as lie was once called on to sew present symptoms or indications of cancerous disease 
upalarfle fistulous opemnR between the bladder and tbo Du H D Dams tliouRlit ® ' 

rectum in a case sent him lie had attempted to sew up the looked as they were soinsidious m their ‘J®'®mpmcnt Lverj 
oneninc by silkworm cut. operalmn throuph the nctiim case of discnscd cervix should be ticated and curea we 
At the third operation he had divided the spliincler am miis- advised remov al of tlic uterus and appendages for cancer 
cle and almost closed the fistula Du 1* h JJuouiiitp asked as to the danger of systemic 

Da W E B Dvms said that ho was glad that both opera olTecls from nrsenious acid 
lions were fairly considered The results of the older sur- Du Goooans said that wherever there was cancer there 
peons were good They performed the low operation lie had been irritation, hence the noccBsity of remoMug every 
found that statistics of the suprapubic operation were had, source of irritation and every pathologic conditionaapro- 
because bad cases were selected for the operation A dislin- phylnclic 

Ruished surgeon had GO operated in a bad case to save his Du Uodtmios hod applied arscnious acid on a surface as 
statistics for the low operation This shows how statistics largo ns the hand and liad seen no systemic clTect Marsden 
can be doctored He thought it well to leave the wound ndv ised not over an inch square If seen early, caustics are 
open for drainage, for there is always disease of the bladder all tliat is necessary in cancer of tlie skin 


and we may have a new stone in a few weeks 
Da R J Tain e said that his experience was limited to a 
few cases operated on for disease and advocated leaving the 
wound open for drainage As a guide he used a sound Did 
not fill the bladder with water, but washed it out before the 
operation In tracheotomy, he uses long scissors forceps and 
does not stop to ligate the vessels These held the wound 
open and saved an assistant 

Da WEsTMOBEtvND, in cloBing the discussion, said that 


Du T P Stfw ART, of Attain, Ala , rend a paper on 


nnjfonnnoiDs, 


in which he dwelt on the necessity of an examination under 
chloroform If necessary Where tumors are small, he used 
a solution of red gum as an injection into the rectum, if 
larger, they are destroyed with the clamp and cautery 
Dr E P JoHvsos had treated cases successfully with in¬ 
jections of carbolic acid 2 parts to 1 of olive oil to which 
tune was an important item, but that we bad two minutes was added one-fourth grain of morphin to each injection 

after the child quit breathing, (or he could be resuscitated Dn T B Cow an alluded to the new operation of excising 

after that time He advocated cutting high in suprapubic all the hemorrhoidal tissue These cases often fall into the 
cystotomy as the bladder was near the surface, being quite hands of quacks who inject carbolic acid and give temporary 
deep at the pubis The tenaculum was avoided, as the urine relief He likes the old method of tying the tumors In a 
might be voided through the small opening Tlie buried bad case, where there was no distinct tumor, be caught the 
silver wire was used owing to the fact that it took several tissue with a tenaculum and thus tied it,putting in fourteen 

weeks for muscnlar tissue to unite and noother suture would ligatures The result was perfect 

last that long' According to Gregg-Smith, without tliis su Da R R Kime said that many hemorrhoids can be dis- 
ture 20 per cent of cases of laparotomy had hernia sected out entire, and the wound closed by over-and over 

It would make no difference if the peritoneum were cut in catgut stitch with excellent results, leaving no raw surface 
the high operation In these cases the wound was not left to granulate Where blood supply is marKed, will require 
open, as they vvere not cases of disease ligature at base Has devised a speculum by which rectum 

Da J A Goqoanb, of Alexander City, Ala, read a paper can be ballooned in knee chest position in the same manner 
entitled "Early Diagnosis and Vaginal Hysterectomy in as the vagina in gynecologic work 

Cancer of the Uterus" dwelling on the importance of pro Da G A Baxter insisted on varying the treatment in 
??? treatment by different cases Carbolic acid he considered dangerous^ 

‘ Could not examine without paralyzing sphincter Was al¬ 

ways able to find a distinct tumor 

Da R P JonvsoN said that the tumors are destroyed if 


vaginal hysterectomy 
Db A R Robinson of New York, read a paper on 

THE TREATMENT OP MALIGNANT CDTANEOUS EPITHELIOMATA 


In cases where the diagnosis is not positive, lodids and 
mercury should be used The elements extend much fur- 


iB strong enough and they are completely 


the solution 
filled 

- ,, , , - -- Da R R Kihe read a paper on “Synthetic Perineotomy 

tuer than IS generally supposed, when they are excised, path- in Lacerations of the Perineum,” using the term to designate 
ologic cells are left and we have so-called recurrence which a method of dividing and dissecting without loss of tissue 
H ^ reappearance when the wound has been treated The redundancy is due to hyperplasia, a subinvolution, which 

as the ' will disappear when the cause of the laceration is removed 
1 ® des^uctve to the epithelioma cells The method was described in detail and oases cited 
cated opposed cutting and advo Da W E B Davis said there was more \n the man being 

thoush^some mnv hn vo Lpn w ® p familiar with the method he adopted than the operation It 

have been benefited The caustic should was important to differentiate between nenneal tears and 

mSof « V*®"® the posterior vaginal wall ^ ^ 

fipH ?hp J ’ be used Caustic potash lique- Da W E B Davis, of Birmingham read a paper on " Bile 

hftvnnd th as would be removed with the knife, in the Peritoneal Cavity and How to Deal with ?t ” He ore- 

fhft which destroys seated an experimental and clinica) studv of the subiect 

I. „„ b. ..ed . 5 .vfg.'- ea « r.E 
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by stone, an incision should be made, the obstruction re¬ 
moved and drainage established without an attempt being 
made to close the opening, as these oases will not stand long 
operation 

Da E J TarpPE, of Chattanooga, reported several eases 
of “Appendicitis,” illustrating the necessity of early opera¬ 
tion and the fact that some die, no matter when operated 
on, and the technique 
These two papers were discussed together 
Dr R R Kimf said that many cases would get well with¬ 
out operation, but it is very difficult to tell which By use 
of salines and disinfectants many can be relieved by unload¬ 
ing the colon, relieving the hyperemia and establishing 
drainage If a case is progressing nicely for some days and 
gets worse suddenly and seriously, then operate without 
delay Would advise against an attempt to remove the ap¬ 
pendix when an abscess cavity was opened, which is walled 
off from the general peritoneal cavity 
Dr C Holt/clam had had fifteen cases of appendicitis 
but had never been called on to operate They recovered 
with an ice pack over the inflamed area Operation should 
be performed if there was any evidence of suppuration, ele¬ 
vation of temperature or collapse 
Dr G A Baxter said that the danger was not in operating 
but in delay The question lies in a diagnosis between ob 
structive and catarrhal peritonitis When we have a dis¬ 
tinct enlargement and induration we have obstruction 
Dr R M Cunningham said that Dr Davis was departing 
from his usual teaching, as he had maintained that normal 
bile would not produce peritonitis In a large number of 
post-mortems the appendix was not found inflamed once in 
a hundred times Operation is indicated where there is pus, 
swelling and induration 

Dr J P Steuaet always cures his cases with salines He 
related a case of injury to the gall duct, followed by disten¬ 
sion of the gall bladder He aspirated and got five pints of 
fluid and bile, the next day two pints, later one pint, the 
obstruction then gave way and the same fluid passed per 
rectum 

Da J B Mubfheb said that no operation should be made 
for appendicitis unless there was some indication, such as 
recurrence or gross local changes 
Dr P D Sims did not recall a case of death from appendi¬ 
citis which had not been operated on It might be required,: 
but swelling and obstruction did not indicate an operation 
Db R H Haves praised the high stand taken by Dr Davis 
in the surgery of the duct, and asked as to the preliminary 
and after-treatment In regard to appendicitis Telamon, of 
Pans, had published statistics giving 90 to 95 per cent of 
cures without operation An English author gave similar | 
statistics, whether these are reliable or not be can not say 
Many claim that wffien one has an attack of appendicitis be 
has a constant source of danger in his belly A lew years 
back this was the mam indication for the operation, and in 
this view it seemed that the operation should be performed 
at aby opportune time 

Dr Davis thought the case of Dr Stewart not a case oi 
distension of the bladder, but that a cyst had formed It 
was saved by the operation The after-treatm^t was the 
same as in other cases of abdominal surgery He thought 
catarrhal eases of appendicitis were common iVhen there 
IS obstruction, there is pain Each case should be treated 
on its merits Some need operation In general septic 
peritonitis tbe patient will die if operated on 

Third Dav 


Dr J R Rathmell, of Chattanooga, read a paper entdled 

“ Acromegaly—Report of a Case ” He stated that Baul 
Marde first described the disease in 1886, his theory being 
that enlargement of the pituitary gland was the cause ol 
the disease In the case reported, with the symptoms com¬ 
mon to the disorder, there were two uncommon symptoms 
These w^ere long continued abnormal rhythm of the Cheyne 
Stokes variety, and the inability to retain food or drink on 
his stomach for three months before Both symptoms were 
accounted for by the enlarged pituitary body, which weighed 
475 grains instead of 5 or 10 normally The author believes 
the disease to be one of trophic origm, producing changes 
in the bony system, especially of the ' 

that the enlargement of the pituitary body and the other 
ductless glands was the result, not the cause, of the disease 
De W C Tovnes. of Chattanooga, read a papr on 
“Acromegaly,” exhibiting specimens from Dr Rathmells 
case the enlarged pituitary gland and a part of the ileum 
S'a diverticulum He reported a case now under treat¬ 
ment, a marked feature of which was that although 52 years 


old, there was no impairment of the sexual function He 
believed tbe disease to be due to the pressure on tbe brain 
produced by the enlarged pituitary body 

Dr W G Bogart said that these cases were rare He had 
seen Dr RathmelTs case The enlarged tongue made articu¬ 
lation difficult, the labored breathing gave evidence of 
suffering The points of interest were the length of time 
required for tbe development of the disease, four years, and 
the question whether anything could be done if the diag¬ 
nosis were made early 

Dr E a Cobieigh asked if it were not possible that the 
condition was a persistent accentuation of a normal pro- 
3683 and, if so, as to the cause He reported a case present¬ 
ing some of the symptoms 

Dr j Bskeien Lindsi-ey said that the paper was an evi- 
ience that the profession was advancing, and in this respect 
lecond to none A disorder was being discussed, tbe name 
if which had not yet got into the dictionaries 

Db J R Rathmell said that the first evidence of the dis- 
;ase was loss of strength and enlargement of tbe extremities 
Be believed it a disease of the osseous system, especially of 
;he feet, face and hands, but it affects the w’hole bony sys- 
;em, lust as we have a pseudo-hypertrophic muscular paraly- 
;is The line of treatment was to build up the system, and 
ise electricity He had got some comfort from the latter 

Db J B Cowan, of Tullahoma, Tenn , read a paper on 
Water versus Atmosphere the Cause of Malignant Malarial 
fever,” and related observations where water from clear 
prings was evidently the cause of malarial fevers One case, 
vhere there were two springs connected under ground, tbe ' 
ipper was healthful while those who used the lower had tbe 
iisease A marsh between the two formed a nidus for the 
ievelopment of the miasm In almost every instance where 
veil and spring water had been abandoned for cistern water, 
nalanal fevers had disappeared In a village supplied by a 
veil, all had the disease except one family who used other 
vater So many similar .instances had come under his 
lotice that he invariably changed tbe water in his malarial 
•ases If sterilized water were used malarial fever would be 

inknowD , , 

Db E T Camp could not agree that malaria was in the 
^ate^ alone, some of the poison might be so absorbed But 
t was said that in the tropics one would get a chill by sleep- 
Dg in the open air He believed the air was the principal 

oDedium „ ^ ^ j 

Dr C Holtzclaw differed from Dr Cowan, and related a 
’ase where there was no improvement on removing to a lo¬ 
cation where there had been no malaria for eight years 

Db W G Bogart said that water was one qf the means of 
introducing tbe poison into the system, but not the only 
means In a certain neighborhood where different waters 
were used, all were affected, whether they were cleanly or 

'*°Dr Y L Abernethv observed that when we have a wet 
summer we do not have much malarial fever The paper 
seemed conclusive that we get the disease from water , but 
why don’t we have it every year and why don’t we have it 
all the time? The old theory was that it was due to the heat, 
moisture and decomposition Bowling’s theory was that it 
was due to water so confined as to prevent evaporation 
Now it IS said to be due to a germ Whichever is correct, it 
16 true that nineteen twentieths of the diseases of the West 
and South are due to malaria, so that we have to give quimn, 

iron, arsenic, mercury, etc ..u j „ 

Dr Cowan said that the reason we did not have pe dis¬ 
ease every summer was because the heat did not develop 
tbe germ All cases of malignant malarial fever were due to 
drinking water In parts of the South, where malaria was 
formerly prevalent but now unknown, it was due to the use 
of cisterns In one case a party camped several years on a 
lake and bad malaria every year, they escaped by taking 
their water with them, although sleeping in the open air as 

'^^Db^J Berrien Lindsley presented a paper on “Preventmn 

of Smallpox ” He did not believe that one fourth of the 
people of Tennessee were vaccinated Doctors were not 
willing to acknowledge their inability to diagnose smallpox, 
hence mistakes occur In Little Rock the disease was under 
way SIX weeks before its nature was discovered A rule oi 
sanitary boards IS, in case of doubt to give ® 

benefit of the doubt and isolate the case All suspiciouE 
cases should be sent to some public institution He relatea 
several cases where undiagnosed smallpox resuJteu in 
spreading the disease and causing death 

De a Berlin said the microorganism of smallpox was noi 
yet discovered and we were left to empiricism Jenner hac 




BOOK NOTICE? 


1001 


done more for the rncc than Napoleon wltli nil liip warn In 
the 1 rnnco I'rnpsinn war more hronch BoldicrR died from 
•smallpox than were killc'd in Imttlo Tlio dtsetiBC wns 
unknown m the German army, ns the soldiers had been 
anccinatcd 

Dr Limjsi 11 said tlint tlie reason smallpox wns danReroiJs 
was because of the negleol of \nccinnlion This tear did 
not exist when he WHS a jounB man startinp in tlio profes 
Sion The profession had not done Us dutj in the matter of 
insisting on xaecination 

Dn D T Call] of Gadsden Via , rend a paper on “ V Com 
plicated Case of Obstetrics with Rupiuro of the Uterus’ It 
was a transverse presentation Tlic cliild was nsphj tinted 
but resuscitated The placenta not being delivered In an 
hour, chloroform was ndniinistercd and the hand introduced 
into the uterus when the rupture was discovered The pla 
eonta was adherent but torn away, morpliin administered 
but death took place in four hours Ho thought rupture 
took place before the version and was spontaneous If the 
placenta could have been gotten away and contraction in- 
■duced, the patient might have been saved 
Da Y D AnanNATnv thought it possible, if a laparotomy 
bad been performed 

Da \V G Boo VRT said that the three interesting points 
were i, the time of the rupture, 2, the cause, 3,the ub 
sence of symptoms We would expect to have all the well- 
marked conditions of shock The strange thing was that 
that there was no pain, loss of blood or shock H ith the 
complications—mal position, adherent placenta and rupture 
of the uterus with bad surroundings, deatii was inevitable 
Da S P STEVvvax thought the patient died from hemor 
rhage, not from shock A post mortem would liave been of 
interest 

Da D S MiDnaaroN thought the adherent placenta Indi¬ 
cated a diseased structure, and this caused the rupture The 
administration of chloroform opened the months of the ves¬ 
sels and death was from hemorrhage 
Da 0 Holtzclavv said the only chance was to sew up the 
rent after doing n laparotomy 

? Rathmell said that having a general adherent 
Hbroid placenta, the only thing was to let it alone and re- 
more the entire uterus i 

Da. G A Baxter thought that an operation should have' 
been performed quickly and the operator governed bv cir- 
AsumBtances after opening the abdomen ^ 

Da B M CoaMaonAM thought the Doctor did the best to 
conserve his own reputation The case would have died 

shJu^haveVelnVerformed «“>-eery. an operation 

Da Camp said that there was nothing to indicate the con¬ 
dition until the discovery was made In a similar case be 
would not operate, as the adherent placenta would have 
produced death later 

® Hayes Union Springs, Ala, read a nanor nn 
tics^'^ Relative Position in Sero Therapeu 

nucleins are protoplastic or bioplastic, cell sub 
stance the bioplastic or primal unit of the organism the 
cell life, vital and resistant force, a proteid granular 
cell life substance in which all vital energy and^cell life 
resistant force originated, and through wfifch all animal 
nutrition took place The nucleins are proteid bodies resid¬ 
ing in the tissue cells and the yeast of certain plants fam- 
mal and yeast nuciein) The former taken from the blond 
and lymphoid glands of the body, residing principally m the 
^ corpuscles or leucocytes^the p?oliferatmn 
of which they have the power of increasing (leacocvtosis) 
flben defenders, arresting and overwhelming all 

alien or disease germs as they enter the blood stream 
A aughan and McOiintock have developed them Thev are 
eeriof 'iu solution from the yeast of 

solution from the tissues 
■of the body, thymus, thyroid liver, spleen,etc,, animal from 
the tissue direct, protonnclein The pnncinle difforon’^o a™ 
tween the antitoxins and toxins is that the toxins antidote 
or antagonize the poison or ptomaine formed ^ 

S' 

author reported an ulcer of silteen years P® 

.Abbott 

Qo n, B, ncJ!LC2l 


Da G 1\ Davar indorsed tlio use of these agents on theo¬ 
retical grounds Intends to use tliem and await results 
Da G IIoiTzri \v\ cited tlio transfusion of lilood ns being 
tlio use of luicloins , salt water does ns vvell Tlio A nlentine 
meat juice injected near nn ulcer was found beneficial, but 
water does better Tliewiioie business was nn advertising 
fcbcme Tlicse preparations should be under the control of 
the government 

Du R 1’ ToiiNSON, of Chattanooga, rend a paper on 
“Treatment of Diplithorin,” and gave Ins experience witli 
csinblislicd methods, indorsing especially the benzoate of 
soda lie read a letter from Professor Klobs, wlio did not 
speak favorably of tlie antitoxin treatment, but asserted 
better results from anti diplithorin lie described a method 
of steaming tlio patient witli quicklime to loosen tlic mem¬ 
brane bj covering liim wilii n sheet 
The following were rend by title When Consumptives 
Should go to Colorado and Wlij t by 1 0 Minor, The Diag¬ 
nosis of Incipient I’litliisis, by L 1’ Barbour, Some Simple 
Procedures in Tedious Labor, by R M Harbin, Uric Acid 
ns n I actor in Disease, by h van Goidtsnoven, Sympa- 
tlictic Opbtlinlmin by Prank Troster Smitli 
The following othcers were elected for the ensuing year 
President, J B Murfree Murfreesboro, Tenn 
\icc-PrcBldontB R T Tnppe, Chattanooga, R 11 Rime, 
Atlanta, R H Hayes Union Springs, Ala 
Treasurer, Geo H West, Chattanooga 
Secretary, Prank Treater Smith, Chattanooga 
The next annual meeting will be held in Nashville, Oct 
13,14 and 15,1891! 

BOOK NOTICES 

A Mannal of Syphilis and the Venereal Diseases —By James 
Nevisb Hvde, a Jf, D and Frank H Montgomery, 
M D Illustrated Philadelphia B Saunders 1895 
8vo, cl Price ?2 oO 

This volume contains the "essentials ' of the subject,and 
he who masters all that is so clearly expressed in this hand¬ 
book will have little need for the more elaborate treatises 
Wo are very pleased to note the advanced views of the 
authors on constitutional infection from the various vene¬ 
real diseases On this subject we quote from the introduc¬ 
tion p 20 

"The proposition once held can not longer be sustained 
that gonorrhea and soft chancre are purely local diseases as 
contrasted with syphihs, which is admitted to have systemic 
etrects The generalized results of gonorrhea are in many 
iDstaTices too striking to admit ovan of question and in 
special cases the perpetuation of the soft chancre for years 
with the damage resulting to the rectum, vulva, abdominal 
w-all and thighs, with the production of marked cachexia, 
often renders that affection one of even greater seventy 
than the milder cases of syphilis " 

This concedes about all that was claimed by the “ uni- 
(cists," except the comparatively unimportant one of identity 
That systemic poisoning could occur from the chancroidal 
ufeer, was a proposition bitterly fought by the “ dualists,” 
but in this case the long record of clinical experience has 
buried them out of sight The authors also assert that " the 
evidence of a remote antiquity for the venereal diseases in 
pneral, is very atrong " The authors speak of the term 
“ gonorrhea ” as a misnomer, and very properly it we mean 
a specific urethritis, but the ancients used the term to de¬ 
scribe the disease which we term spermatorrhea, and their 
* 1 ^ entirely correct Paulas’ says, “Gonorrhea is 
an involuntary discharge of semen, taking place frequentlv 

ef the privy member owing to weakness 

of the retentive faculty" This is the view Keia ovi 
ancient writers When we come to Frac^toius ^and the 
wr^ers of the sixteenth century we find that the confusion 
commenced m the dark period of liter¬ 
ature The ancients were clear enough on the subject 

Ja^hnoh dsr I^oHsohen Medloln -Herausgeben von Da T 
eoHWAKBE Stuttgart Ferdinand Enke 1895 
This annual of practical medicine has undergone since last 
i ygglgn unexpected change Up to this year it had, in com- 

I ji, ' oeven boots oI Paulna -— 
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raon with similar works, continued to increase from year to 
year in size so that it threatened to gain pathologic dimen¬ 
sions The present editor, Dr J Schwalbe, so well known as 
the editor of the Deutsche Medicimsche Wochensclii ift, saw the 
necessity of instituting certain changes in the make-up of 
the Tahrbuch, in the interests of the practitioner for whom 
it 18 published So judiciously have these changes been car¬ 
ried out, that it 18 in its new form probably the best hand¬ 
book of current medicine that is anywhere published for the 
use of the practitioner While it fails to crowd all that has 


re-wnting of many topics, and in certain directions, such as 
that of cerebral surgery So much has been added that the 
usefulness of the book will by no means be confined to those 
fortunate possessors of the entire work 

All the topics treated of have been brought quite up to- 
date, and we only refrain from giving a list of the numerous 
titles on account of lack of space Suffice it to say that there 
16 no attempt at padding in this great book of over a thou¬ 
sand pages, but the topics are those of living interest to the 
surgeons of to day 

It IS printed in the same excellent style as the preceding 
volumes of the series, and copiously illustrated 


appeared in the previous year—good, bad and indifferent— 
into one voluminous book, or even into several volumes, it 
IS far from being a short and limited compilation of only 
the most important publications,condensed w ithin the scope 
of a convenient little volume On the contrary, on 625 octavo 
pages we find such a thorough and critical review of last 
year’s medical literature, that probably few, if any, really 
important publications have been overlooked Much has 
been gained by the omission of special chapters on Anatomy 
and Physiology, as not pertaining to the requirements of a 
book of this character, but, while there has been some limit 
to the endless variety of publications in the different special¬ 
ties, referring to compromises not yet settled among the 
specialists, to new theories, preliminary communications, 
etc , nothing has been omitted of the methods of specialism 
that have been or are likely to become of value in aiding 
the diagnostic or therapeutic resources of the practitioner. 
It would be going too far to give a detailed account of the 
contents of this book A glance at them and the editorial 
staff w'lll show what can be expected Following are the 
headings of the principal chapters General Pathology 
Pathologic Anatomy, and Bacteriology, by Professor Rib- 
bert (Zurich), Diseases of the Nervous System, by Professor 
Seeligmnller (Halle), Psychiatry, by Dr Lewald (Berlin), 
Diseases of the Respiratory Organs, and Diseases of the 
Circulatory Organs, by Dr J Schwalbe (Berlin), Diseases 
of the Digestive Organs, by Dr Rosenheim (Berlin), Dis¬ 
eases of the Urinary Organs, by Professor Furbringen 
(Berlin), Infectious Diseases by Dr Freyhan (Berlin), 
Anomalies of Constitution, by Dr Freyhan (Berlin), Surgery, 
by Professor Kolaczek (Breslau), Obstetrics and Gynecology, 
by Dr Czempin (Berlin), Ophthalmology, by Professor 
Horstmann (Berlin), Otology, by Dr Koch (Braunschweig), 
Laryngology and Rhinology, by Dr Michael (Hamburg), 
Skin and Venereal Diseases, by Dr Toseph (Berlin), Dis¬ 
eases of Children, by Dr H Neumann (Berlin), Climatology 
and Balneology, by Dr Butz (Munich), Materia Medica and 
Toxicology, by Professor Harnack (Halle), Forensic M^i- 
cine, by Professor Strassmann (Berlin), Hygiene, by Dr 
Pfeiffer (Wiesbaden) 

The book IS exceptionally complete, and the abstracts are 
short, concise and to the point A valuable aid in finding 
any desired article is—in addition to two complete indices 
of subject matter and names—a system of marginal notes 
throughout, giving the title of every article as w’ell as the 
author It is but fair to state that a rare impartiality has 
been shown in the reviewing as well as m the sel^tion of 
articles, American authors being well represented The gen¬ 
eral practitioner as well as the specialist will find this wora 
a most fruitful source of information 


Supplement to the International Encyclopffidla of Simgeiw 

ited by Jonx Ashhukst, Jk, MD, LL D , Philadelphia 
One royal octavo volume of 1,136 pages, illustrated by 
numerous wood engravings and a chromo-lithogmphic 
plate Cloth, ^;7 50, leather, $8 50 To subscribers to the 
entire set, cloth, $600, leather, $7 00, and half morocco 
$8 00 

This volume is intended to supply the readers of Ashhurst s 
International Encyclopedia of Surgery a statement of such 
additions and changes as have taken place since the revised 
edition of that w'ork was issued, seven years ago, naturally, 
therefore, the book is rather a senes of surgical essays than 
a connected system of surgery Although the conservatism 
of the distinguished author leads him m the preface to 
eschew any claim to include “ thoretic novelties,” yet this 
dictum has not prevented the various contributors to the 
volume from presenting very much that will be new to 

“’l^mightbe expected, the great activity that has taken 
place in bacteriology and surgical pathology has caused the 


An American Text-Book of Obstetrics for Practitioners and 
Stndents, by various authors Richabd 0 Mokbis, M D , 
Editor, Robeht L Diobinsov, M D , Art Editor, with 
nearly 900 colored and half-tone illustrations Philadel¬ 
phia AV B Saunders 1895 01, pp 1009 Price $7 00 
For sale by subscription only 

This text-book is written by well-known teachers in some 
of our leading medical colleges, and is a credit to American 
medical literature The publisher has provided good paper,, 
clear and beautiful print with artistic illustrations Indeed, 
it 18 only just to say that no work heretofore published in 
this country surpasses it in these respects Some of the 
illustrations are works of high art See for instance (Fig 
194 p 357), plate 48, facing p 754, and the reproduction from 
Sappey (l-ig 2 plate 9), facing p 66 We can not praise the 
book too strongly, for it sets forth the subject in an excellent 
typographic fashion, and the text represents the latest 
teaching of the obstetric art The names of authors are 
printed with the list of titles in the table of contents, an 
arrangement which enables us to attach the proper respon¬ 
sibility to each statement made As a whole, the work cov¬ 
ers in a fairly complete manner the department of ob 
stetrics 

Elementary Technique in Histology and Bacteriology, by Ernest 
B Hoag, AB, B S , and H Kahn, Phar M 1894 E H 
Colegrove, Chicago 12mo,cl,pp 130 Price,$100 
This guide in elementary technique is intended for the use 
of medical and other students beginning work in Histology 
or Bacteriology, and is therefore divided in two parts, one 
to the methods of preparation of tissues and of examin^ation 
in the histological laboratory, and the second part to bacte- 
riologic examinations It is full of information and will be- 
found extremely useful for beginners in laboratory work 
The authors have made a very clear exposition of the sub¬ 
ject 

The Anatomy of the Human Head and Neck—Graphically illus¬ 
trated by means of superimposed plates, with descriptive 
text by Dr Schmidt English edition by William S Fue- 
NEADX New York Thomas Whittaker, pp 16 Boards 
This IS a pictorial illustration of the head and neck, with 
an addition showing the structures revealed in a median 
section of the eye on a larger scale than the model There 
18 also a descr ptive text accompanying the plates It is a 
handy book of reference 

The Medical News VisiUng List for 1896 —Weekly (undated, for 
80 patients). Monthly (undated, for 120 patients per 
month), Perpetual (undated, for 30 patients weekly per 
year), and perpetual (undated, for 60 patients weekly per 
year) The first three styles contain 32 pages of data and 
160 pages of blanks The 60 patient Perpetual consists of 
266 pages of blanks Each style in one wallet shaped book 
with pocket, pencil and rubber ^Seal gram leather, $125- 
Philadelphia Lea Brothers & Co 1896 
i This favorably-known A^'isiting List has been thoroughly 
revised and brought up to date It contains sections on 
Examination of Urine, Artificial Respiration Incompatibles, 
Poisons and Antidotes, Diagnostic Table of Eruptive Fevers,, 
and the Ligation of Arteries ^ o- 

A Thumb letter Index is furnished to subscribers at 2o 
cents’ additional cost 


The Medical Record Visiting List and Physician’s Diary for 1896 

—New Revised Edition with Calendar Tables of Doses,- 
i’ables of Equivalents, Directions for Eme^en^cies, Anti¬ 
sepsis, Disinfection, Special Memoranda, Cash Account, 
etc , etc 30 and 60 patients per week—bound in black or 
red morocco leather with flap, $126 and $1 60 Circmlar on 
application William Wood Co Publishers, New lork 
This 18 one of the most useful of the many excellent visit¬ 
ing lists on the market Its appearance is neat and attrac¬ 
tive, and It IB not too bulky The paper is good and the 
arrangement convenient 
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SATURDAY, DECEMBER 7,189S 


THE NEM' YORK COUNTY MEDICAL SOCIETY AND 
THE HOSPITAL APPOINTMENTS 

The ninetieth annual meeting of this largo Societj' 
was held November 25 in the Nevr York Academy of 
Medicine, and the following officers for 1896 wore 
duly installed Dr Edward D Fisufr, President, 
Dr Frederick Peterson, First Vice-President, Dr 
T Henri Froitmght, Second Vice President, Dn 
Charles H Avert, Secretary, Dr WiLUAJf E 
Ballard, Assistant Secretary, and Dr Torn S War¬ 
ren, Treasurer 

The retiring President delivered his valedictory ad¬ 
dress, and referred to certain matters that agitate the 
the local profession to an unwonted degree He al¬ 
luded to the coroner’s office as an effete and ridiculous 
institution He emphasized the point that the mo¬ 
nopoly of medical appointive positions in the county 
hospitals by the three large medical colleges of the 
city, through the favoritism of the Commissioners of 
Chanties and Correction, was an affair that this 
Society should unite to oppose Dr Grandin is re 
ported to have said “ I will tell you, gentlemen, why 
you have been forced to submit to this outrage of 
arbitrary exclusion from service in public institu¬ 
tions—it IS because you do not work together I 
have seen the gradual development in this city of a 
great mouoply in medical circles which, if not checked 
will make it difficult for general practitioners to earn 
their living ” He dwelt upon certain features of dis¬ 
pensary abuse, the catering of certain of the hos¬ 
pitals to persons m comfortable circumstances to the 
neglect of the really necessitons classes, and inci¬ 
dentally to the consequent plnndering of the pro¬ 
fession 

The Secretary stated that a committee of the Soci¬ 
ety had called upon the Mayor, who, however, had 


refused to see this commiUco on tho plea of lieing too 
bus}, ns at llio time, tho Secretary said, ho was en¬ 
gaged in marr> ing a couple Di! Built, then formally 
introduced certain condemnatory resolutions Dii 
Fniuf KICK K Stiiiigih, formerly a visiting physician 
at the Citj Ifospilnl, who had felt the edge of the 
knife under (ho now plan of nppoiutniontT seconded 
tho motion in a spirited speech, which was vigorously 
applauded “ I am not hero as a sorehond,” ho is re¬ 
ported to have snicl, “hut ns a citizen to protest 
against tho control of medical ajipointmcnts by a 
monopolj Forty years ago this same Society in¬ 
vestigated a secret medical order whoso purpose was 
to control all liospital and college appointments It 
would seem as though history had repeated itself, 
and that wo were called upon again for the same 
work Your practice is dividing, and every year yon 
will find it more difficult to resist the operation of the 
powerful medical syndicate ’ 

Dr a AV AVarofn spoke to the resolution in a 
conciliatory spirit, arguing that civil service was not 
tho needed remedy for existing evils Dr Palmer 
Duni FT also made an efTort to stem the tide of feeling, 
but w ithont avail The resolution was passed with 
great unanimity, and upon motion of Dr J Biake 
White the following committee was appointed to 
deliver a copy of the resolution to Mat or Strong 
Doctors B B J Roose, W R Prior and Robert A 
Murrat 

Following these proceedings the Society considered 
certain matters relative to membership A well- 
known member. Dr Ctrus Edson, resigned, and his 
resignation was accepted No reasons for this step 
were assigned, but a fact of some significance was 
found m the printing of an old and somewhat disused 
section from the Society’s ethical charter, to the effect 
that it IB beneath the dignity of the profession for 
any member to affix his name to any certificate, cir¬ 
cular or advertisement of any nostrum, mineral water, 
or other proprietary article intended to be used as a 
medicine or remedy in disease, or to any patented 
instrument or appliance that is intended for medical 
or surgical use The resigning member is reported 
as saying that “the Society is hampered by too many 
old traditions I have indorsed certain remedies 
which are beneficial to mankind, while by the rules of 
the Society I must not recommend them ” Another 
matter was the expulsion of Dn Edward G Mann, a 
specialist in nerve cases, on recommendation of the 
Committee on Ethics 

It would appear that there has been sudden and 
unlocked for stimulation of the ethical conscience of 
a body that has for ten years, or more, been m affili¬ 
ation with the “ no code” State Medical Society We 
trust that the change of heart is deep, sincere and 
not based on any alleged approaching bankruptcy of 
the New York profession 
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THE ARMY EMERGENCY RATION 


The control of the hospitals by the medical col¬ 
leges of New York is to be viewed solely as a com¬ 
mercial enterprise, whereby the colleges are supposed 
to gain certain clinical advantages over any they now 
possess The quickening of ethical conscience in the 
Society, whereby professional honor is appealed to 
by many who have heretofore objected to any ethical 
rules shows clearly enough the absolute necessity for 
rules of some sort “ No code,” may be extremely 
interesting as a theory, but it invariably has com¬ 
mercialism as its underlying basis 
The action of the New York Commissioners is dis¬ 
tinctly hurtful to the profession, because it introduces 
an element of discord and distrust, and breeds un¬ 
necessary antagonisms The dismissal of fifty-two 
physicians from hospital appointments,without warn¬ 
ing and without just cause, is not a spectacle to be 
viewed with pleasure, or even equanimity, by the gen¬ 
eral profession, and we feel sure that the colleges 
would have acted wisely if they had acted with less 
speed, and contented themselves with controlling the 
appointments as vacancies arose on the staffs of the 
various hospitals, without resorting to so radical a 
violation of the ordinary rules of courtesy between 
gentlemen _ 

THE ARMY EMERGENCY RATION 
A valued Eastern weekly journal of medicine and 
surgery in its issue of November 30 last, under the 
heading of “The Army Ration,” announces the failure 
of the recent efforts of the military authorities to 
decide upon an emergency ration for troops in active 
service It gives an extract from a report of the 
experiences of a company of the Seventh Infantry on 
a march from Denver, Colo , while subsisting on an 
emergency ration proposed by the department board 
convened in Denver The report shows that the sol¬ 
diers started out with ten days’ rations, but the cam¬ 
paign was brought to an abrupt end after four days 
- of fifteen-mile marches The food not only failed to 
satisfy the hunger or give strength, but seemed to 
irritate the stomach After the first meal two of the 
enlisted men had to be placed under the surgeon’s 
care At the end of the second day thirty of the 
seventy men in the company were ill, and on the 
fourth day the whole command went into camp, and 
couriers were sent to town for hard-tack and ordi¬ 
nary coffee and bacon Some of the soldiers were 
seriously ill with a stomach complaint and were con¬ 
fined to the hospital for several days 

Our esteemed Eastern contemporary explains all 
this by stating that “ The stomach pouch is con¬ 
structed with a certain capacity for food which can 
not be gainsaid by any chemical formula which mere 
human ingenuity may create or theoretical reasoning 
devise Each of the varied and subtle processes of 
digestion must necessarily adapt themselves [sic] to 
the construction and functions of an organ that has 


a purely vital as well as a merely chemical duty to. 
perform The stomach must earn its living in its own 
way, as by such purely physiologic effort in bring¬ 
ing each and all of its mechanical, vital and chemical 
functions into play, it can best maintain its health, 
activity and usefulness No prepared or concentrated 
food can relieve it of any or all of its activities in 
that gradual conversion of a legitimate quantity and 
quality of food that constitutes a natural and perfect 
digestion In such an aspect a moderately full ' 
stomach is something more than a feeling Its work 
must be distributive rather than restrictive It must 
be healthfully distended with food, bulky enough to 
occupy spare places, otherwise its most important 
function 18 hampered, while for lack of mechanical 
stimulus the intestines become stagnated into almost 
helpless inactivity Hence, it is easy to see how the 
experiments failed, and the victims paid the penalty 
of outraged physiologic laws ” 

All this might have been accepted as very sound 
physiologic doctrine had the troops been restricted to 
a concentrated food which had no bulk in the stomach , 
but as a matter of fact they did have in the ration suffi¬ 
cient to give that distension which is “something more 
than a feeling,” for the smallest emergency ration 
tested in any of the eight Military Departments 
weighed 22 0 ounces, the largest 82 25 ounces, and 
the particular ration which caused the harfmful 
effects in the trial above mentioned 27 25 ounces, the 
nitrogen of the smallest amounted to 201 grains, of 
the largest to no less than 569 grains the carbon of 
the smallest weighed 3,543 grains, of the largest 5,302 
grains, while the value in calories of the smallest was 
2,134, of the largest 3,526 From these figures it may 
be observed that none of the departmental boards 
went below an average diet as regards potential 
energy, in the proportion of nitrogen to carbon nor 
in the quantity needful to give the stomach its 
healthful distension and the intestines something to 
do to prevent them from being “ stagnated into al¬ 
most helpless inactivity ” The stomach complaints 
affecting the Denver company were due to faulty 
preparation of the bean-soup tablet, not to a concen¬ 
tration of nutritious principles which gave the stom¬ 
ach no work At the end of the second day thirty of 
the seventy men were ill We believe that the stom¬ 
achs of seventy men, taken at random, will submit to 
a total absence of food for two days without the 
supervention of any serious stomach complaint- 
There must have been something other than mero 
want of bulk to occasion the sickness of the men, and 
this something is readily found in the insufficiently 
cooked starch grains of the bean-soup tablet Sam¬ 
ples of the same ration have recently been used by 
the Seventh Cavalry in Arizona without any harmful 
affects, the only unfavorable criticism being that the- 
soup wanted more seasoning 
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We consider it promnture to call the otTorts of the 
inihtnr} aulhontios a failure bccaiiso one experiment 
of one of the eight dcpnrtniciital boards gave iiiisat- 
isfactorj results Instead of being failures, no un¬ 
derstand that the experiments of these boards lin%c 
contributed much to the perfection of an omorgencj 
ration for the troops, and it is probable that a board 
of officers, in which the lino of the army and the 
medical and subsistence departments n ill bo repre¬ 
sented, n ill be convened in Y ashington to consider 
their reports and to maLe the necessarv imcstiga- 
tions and experiments nhicli mil load to the prepar¬ 
ation and adoption of a suitable emergency ration 


A THEORY or THE CORTICAL RATHOLOCY 01 
rERM/ANEAT DEMEATIA 

The JouKXAL has more than once had occasion to 
notice the suggestive articles that appear from time 
to time in the medical press, inspired b\ the latest 
discoveries in the finer anatomy of the nervous cen¬ 
ters A very recent one of this class is that of Dn 
H J Berkle\ in the Mcdirnl News of No\ ember % 
entitled, “ A Theory of the Causation of Permanent 
Dementia” Referring to some former researches 
which demonstrated that uon-medullated nor\e 
fibers are hard to find in the cerebral cortex, ho as¬ 
sumes that probably there are none there that can be 
strictly classed as such, and that the conduction must 
be direct through the fiber to its termination, that 
naked axis cylinders ought to be a pnysiological im¬ 
possibility in the cerebrum, for, if present, they 
could only give rise to irregular overflow of stimuli 
with corresponding confusion of thought and action 
The so-called psychic cells, however, the pyramidal I 
cells with long and short ascending processes, are I 
distinguished from the other cortical nerve elements 
by the richness of their protoplasmic processes in 
lateral buds or gemmules, and it is through these, he 
holds, that the axons influence the protoplasm of the 
dendrons and the cells, their uncovered free endings 
coming into close contiguity with these gemmules, 
whose function it is to receive the nervous impres¬ 
sions of the fibre to transmit them to the protoplasm 
of the dendron and thence to the cellular body 
When these gemmules fail in their function through 
disease, or are lost, the proper conduction of the 
nerve impulses, according to Db Berkley’s theory, is 
impossible The first result is confusion in the 
psychic functions and, with the advance of the mor¬ 
bid process, coordinated thought is finally abolished 
as far as the affected apparatus is concerned, and 
with the extension of the process terminal dementia 
IS the result The gemmule-bearing protoplasmic 
processes of the nerve cell being the most sensitive 
and vulnerable are first affected, but later the cell 
body itself degenerates and plays an important part 
in the production of the ultimate result The axis 


cylinders Uiemsolvos are less vulnerable to morbid 
ot toxic influoncos and their involvement only oc¬ 
curs after tlio practical donlh of the body coll, and 
thoroforo pln}s no Bpocinl part except in case of ac¬ 
tual inflammation Du Bfrklei has seen neurons 
with thoir processes totally degenerated and their 
coll bodies reduced to stumps, with thoir axis cylin¬ 
ders ns jicrfect as those of Iho normal cell 
In short, llioreforo, the theory of Bfrklfi as to 
the pathologj of dementia is as follows The con¬ 
duction of ner\o stimuli to the coll corpus is through 
the medium of the lateral gemmules of the proto¬ 
plasmic procoBsos, tlinl these are specially liable to 
injury from toxic or morbid lufliicncos, and are the 
first portions of the neuron to atrophy and disap¬ 
pear in certain diseases of the brain, that with their 
ntrophj and consequent loss of function we have, 
first, confusion and incoordination of psychic func¬ 
tioning, and finally with any widespread degeneration 
of (he cortical elements a permanent dementia onsnes 
His conchisions baio been deduced partly from 
examinations of human brains and partly from ex- 
penmonlnl investigations on animals He gives 
wnth hi8 paper a reproduction of micro photographs, 
showing the normal primordial process of a well- 
educated man taken from an autopsy immediately 
after death, and of a corresponding process from a 
subject of terminal dementia, showing the atrophy 
and absence of the dendritic gemmules 
j Dr BERKLE^’s theory IB at least as probably the 
correct one as any that has so, far been advanced, 
and it IS as well supported by clinical and experi¬ 
mental observation as dny It has, moreover, the 
merit of going no further than is reasonably w ar- 
ranted by the facts be adduces, and does not, like the 
lugenions and suggestive theorizing of Andrie/ex, 
attempt to demonstrate the pathological conditions 
of all the elements of the mental derangement, re¬ 
quiring the assumption of special psychic functions 
in this and that particular cortical layer for w hich 
no adequate proof is or can be afforded It is simply 
a theory of the pathology of general mental failure, 
apparently based upon well observed facts, and be¬ 
cause it attempts no more is the more worthv of con¬ 
sideration It IB not merely a suggestive theoretical 
paper, but is an actual and valuable contribution, 
and if confirmed by further investigation will be a 
real addition to onr few positive facts as to the cor¬ 
tical pathology of mental disease 


VALERIAA'ATE OF QUINIA AS A PROPHYLACTIC 
OF MALARIAL FEVER 

Dr Luis Cendrero contributes to the BoUtin de 
Medteina Naval, August, some clinical facts regard¬ 
ing the use of this remedy at a very trying location 
in the Gulf of Guinea, m West Africa The writer’s 
station IB on the little island, or cluster of islands, 
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of Elobey, north of the mouth of the Gaboon 
river, and is under the Spanish protectorate His 
position in charge of the marine service at that 
point has afforded him ample opportunity to com¬ 
pare the efl3.cacy of the different drugs principally 
prejiarations of quinia, against unusually severe 
forms of malarial fever “ So severe is this scourge, 
says the translation of Dk Cendkero’s report in 
Samtarian, November, “that without exaggerating, 
all or very nearly all the persons connected with the 
Spanish service seem to be sent to the hospitals for 
malarial patients, once, twice, and even three times 
a month On account of this grievous situation I was 
led to try some medicinal prophylactic measures, 
and having used the sulphate of quinia in doses of 
20, 30, and 40 centigrams a day without success, look¬ 
ing for a more satisfactory result, I obtained much 
benefit from the use of the valerianate of quinia, al¬ 
though, even with the use of this salt, I did not ob¬ 
tain all the relief I desired ” 

The summary of his experiments is as follows 
“The first consisted in giving a third of a gram a day 
of the valerianate of quinia, causing it to be taken in 
my presence in the morning, a little after breakfast, 
to one-half of the men who formed the corps under 
my care, leaving the other half without any treat- 
,ment At the end of the month, the result was that 
the seven who had no prophylactic treatment suf¬ 
fered from the fever, some twice, some three times 
during the month, while those who were treated re¬ 
mained entirely free from fever 

“The second test was exactly the reverse of this— 
the seven who were treated with prophylactic reme¬ 
dies during the preceding month were left during 
the present period without treatment, while those 
who were not treated now took the remedy as their 
comrades did the month before Those without med¬ 
icine were attacked, some more than once, and of 
those now treated only two had very slight attacks 
“ The third and last observation was somewhat 
different To all the men, doses of valenante of 
quinia were given as above, during the month and a 
half, and the result of this test, as compared with 
the condition before preventive measures were em¬ 
ployed, was that only eight entered the infirmary with 
fever, while in the same time, previous to treatment, 
there were thirty-five, the average being taken for 
the whole year, with malarial fever ” 

Before these experiments, the sulphate of quinia 
and the preparations of arsenic had been used with 
variable and not fully satisfactory results The sul¬ 
phate, used in a systematic way, had many successes 
to its credit, and in the absence of the valerianate 
operated well, especially in the recrudescence of 
endemic fevers _ 

Blank applications for membership in the Assooiation at 
the Jo^R^AL office Write for them, sent free 
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HYPNOTISM AGAIN 

The Nmu Yorl Medital Record takes exception to an 
editorial in the Journal of Nov 16 on “ The Passing 
of Hypnotism ” Ifisays that to say that hypnotism 
has had its day is a curious statement to make con¬ 
sidering the interest that German physicians are 
taking in the subject at the present time Does Dr 
Shrady refer all medical questions to the standards 
and practices of German physicians? 

The “ practical side ” that has come to stay, under¬ 
standing thereby the legitimate use of suggestion in 
therapeutics, was duly recognized in our editorial, 
the “ sensational side,” or the production of hysteroid 
disturbances of consciousness for therapeutic ends, or 
practically and essentially what is known both in 
and out of the medical profession as hypnotism, is, 
the editor of the Medical Record states, certainly dy¬ 
ing out In our editorial we did not go so far as 
that, but merely said its day had probably well passed 
its meridian There are still some able men experi¬ 
menting with it and advocating it, and his statement 
in strict truth is a little premature As a prophetic 
anticipation it may pass, but it was hardly so in¬ 
tended 

Undoubtedly hypnotism will fill a large place in 
medical literature, it is an attractive subject in many 
of its relations But as regards its usage as a thera¬ 
peutic agency, not including in it the legitimate use 
of waking suggestion, history is repeating itself and 
its medical standing, we hold, is on the wane Its 
most enthusiastic advocates can not claim any gen¬ 
eral support for their views except in so far as a 
very limited and somewhat dubious utility may be 
admitted 
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Illinois State Board of Health, vs NTorthwestern 
University Woman’s Medical Society 
To the Editor —In the July issue of various prominent 
medical journals appeared a letter from the Illinois State 
Board of Health accompanied by a set of resolutions adopted 
by said Board The undersigned, the Executive Committee 
of the Faculty of the Northwestern University Woman’s 
Medical School, having carefully investigated this matter 
desire to make the following report, in order that no in¬ 
justice may be done to the State Board 
The resolutions adopted by the State Board are as follows 
Whereas, The Faculty of the Northwestern University 
Woman’s Medical School adopted a set of resolutions, 
criticising the Illinois State Board of Health for having 
issued to three non-graduate students of said college the 
State certificate entitling them to practice medicine, whom 
they claim were not entitled to receive them, and charging 
the Board with having adopted a lax policy in numerous 
other instances, thereby seriously detracting from the use¬ 
fulness of the Board, and 

Whereas, Although the resolutions were “ ordered to he 
placed before the Illinois State Board of Health,” they were 
furnished to the various medical publications of the country 
simultaneously with their presentation to the Board, ana 
before the Board had an opportunity to make any defense, 
and 

Whereas, The said college had not made any investigation 
of the methods or policy of the Board, and could, not he m 
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possession of information upon nlncli to found sucli fiorioufl 
charges, and 

WiiKnEAB, The Secretary of the Faculty admitted to the 
Secretary of the Board that the resolutions were adopted 
without due consideration, and wore not so applicable to the 
present Board, and 

MuKRrAs, In the past two years no certificate has been 
granted to any applicant upon any average rating leas than 
M per cent on all branches, and the questions and examin¬ 
ation papers,and a tabulated record of all osaminatfons are 
preserved and are matters of record in the ollico, and 
WnERKAs, It is not in the province of the Board to adopt 
any policy regarding the admission to its examinations of 
non graduates, the law prescribing that "non graduates 
shall submit themselves for examinations" and further 
prescribing t hat "tlie examinations shall be of an elementary 
and practical character,” therefore, be it 
Bcjoircd, That justice demands that the 1-acuity of the 
Northwestern University Woman’s iModicnl School, and all 
others interested, inform themselves ns to the mctliods and 
policy of the Illinois State Board of Health in conducting 
its examinations, with a view to the establishment of the 
charges made, or of making such withdrawal, alteration or 
explanation of the charges as the facts may warrant, and 
further, that the Faculty inquire as to w hether any individual 
interest or personal animosity prompted the drafting and 
circulating of the resolutions 

(Signed) B M Guifpitii, J[ D 

Sarah Hackct Stev enpon, M D 
The original resolution of the Faculty of the Nortliwestcrn 
University Woman’s Medical School, to which tlio above 
refers, is as follows 

occasions within the past three years, 
the Illinois State Board of Health has licensed to practice 
medicine In this State students who have not properly 
qualified themselves for each duties and whoso incompetence 
Medic°“e^®and withhold the degree of Doctor of 

report we are informed that the 
State Board has adopted a eimilar policy with reference to 
numetouB other persons, therefore. «reijce to 

Hctolitd Bj the faculty of the Northwestern Universftv 
Woman s Medical School, that the State Board of Health be 
requested hereafter to make its examinations so rigid that 
persons incompetent to obtain the degree of Doctor of 
Medicine from first-class medical colleges can not obtain 

State Board of Health 
JfMoirrd, That the State Board of Health be urged to do 
fill i ® ^ modification of the Stafriaw so 

o^am^oation for license to practice in 
can only be obtained by graduates of recogniEed 
medical schools in good standing recogniEea 

Resolved, That for the protection of the lives and healfh nf 
neople, we believe it is the duty of the State Board nf 
Heafth to do all in its power to prevent the entrancl mto 
the medical profession in this State of nnT, - 

properly qualified, and further ^ persons not 

Resolved, That, in the Interests of humanitv hoH i 

science, we believe the State Board should make its sUndard 

p-thpoSKeSclfeduc^Un®and°h^^^^^^^ 

three incompetent undergrIdaXs referred t®n 
tiona, but others simllarlfS.Honed f?om onl“ 
been granted licenRA f-n jr 

further that It is n.eved^^v 

members of the profession other 

has frequently conferred the hoeuaa 
of Illinois on undergri^natM Xap 

sufficient to enable them to obtain were not 

Medicine from thV 

recognized as in good standing by the Board o^HnaBh 
This policy is not calculated to advanco tha j 

active usefulness of the medical nmfoeioi<-i« standing and 


and Its mdlviduaf members have 

discontinue this practice but urged to 

heretofore prove^d nnava.Ung 

western University WomanifMed.iSfRil^ f 

bjpubll. to’ bnorthS 


C rofosBion, hoping tliereby to obtain tlioir aid m securing a 
etter policy by the State Board 

The Board is in error in thinking that tlic Faculty acted 
hastily or without investigation, for it was familiar with tiie 
fact of the licensing of incompetent porsons, not only from 
among it* students, but among studontB of other schools 
This practice has been in voguosince the first organization of 
the Board, but Dio last oases wore, if possible, more fiagrant 
and Inexcusable than those wliicli preceded them 
The Secretary of tlio State Board of Hoaltli Is mistaken fn 
staling Dint Dio Secretary of the Faculty of the Woman’s 
Medical School said that llio resolutions wero adopted with¬ 
out duo consideration, though another memberof tlio Fac- 
ully did admit to him Dint, if his statomonts wore correct, 
the criticisms were not so applicable to tlic present Board 
as to former Boards, however, the Secretary is not aware 
Dial Dio practices of the present Board differ materially from 
those followed by earlier ones composed of a different mem¬ 
bership 

Shortly after Dio original resolution was passed, the Sec¬ 
retary of the State Board of Health interviewed several 
members of tlic Faculty, and on one of those occasions stated, 
111 extoniintion, that the particular individuals now in the 
State Board of Hcnltli constituted an entirely different 
Board from tliat of former years Wo are aware that the 
State Board of Health clinngos more or less from time to 
time in its personnel, but one of the signers of the senes of 
resolutions under conBldorntlon has been a valued member 
of Dio State Board for many years, and we can not understand 
why ho sliould tiavo allowed such a practice as granting 
licenses to incompetent persons at any time, without a vig¬ 
orous protest 

If the policy of the Board as now constituted is better 
that of former years in this respect, it appears to be only a 
degree, for the same official, in one of these interviews, stated 
that no applicants for license were now passed on an aver¬ 
age of less than 85 per cent on all branches, whereas the 
resolutions printed above place it at 80 per cent but he 
also admitted that formerly applicants were passed on a 
grade of 50 per cent It must be borne m mind that the 
grade obtained on an examination depends upon the nature 
of the questions, the fairness with which they have been 
given out, the honesty with which they have been answered, 
the care taken to prevent cheating, tne fairness with which 
they have been marked, and the qualifications of the exam- 
Iner (iuestions may be peculiarly easy, proper care may 
u .exercised to prevent them from falling into 

the hands of the applicant beforehand or to prevent com¬ 
munication by the interpreters or others at the time of the 
examination, or the examiner himself may have marked too 
high For example An examiner who knew very little of 

oreStffiSVxS^ 

Secretary of the State Board explained to us his 
efforts to prevent cheating among applicants for mldwives’ 
lii^nses.sDd he led us to infer that similar precautions were 

medical examinations He asked 
certain members 
^ Health , but, as we stated to the Secretary 
thereof, we can not understand how an ignorant person 
unable to obtain a grade of more than 86 or 40 per Mn^ on 
an ordinary examination for the degree of Doctor of Medi 
cine, can come before the State Board within three, six nine 
or even twelve months afterward, and pass 

medicine, but it was claimed i-Kni- fitted to practice 

her in exkminatronereTxceBent 

no option in the matter As a nn««.hl the Board had 
excellence of the papers handnd^'m 
It was suggested that any one could "w^”^and 
examination on two or three snh f^ 
that It was the custom of the Boird^nf ®^Plamed 

taking their exammXns fuKd/t ^ give those 

branch in which thev siicceod every 

though they might Utterly fa!? ?n passing mark, 

readHy seen tKn an It will be 

an applicant to pass one branch Po^'cy would allow 

(we believe the e^minltionR three months 

had been gone through with, whll^ “tlh/l’ime'L'e BeS 
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was granted the person might not be able to obtain a gen¬ 
eral average of over 26 per cent We are not informed, offi¬ 
cially or otherwise, that the Board has even yet taken any 
step to Correct this bad practice 
It is stated in these resolutions that the Illinois State 
Board of Health is not at liberty to adopt any policy regard¬ 
ing the admission of non-graduates to examination , that is, 

E ersons mentally or morally unfit to practice medicine must 
e admitted to the examination if they apply, but certainly 
the law can not require the Board to issue licenses to such 
persons In our resolution M'e called upon the Board, if there 
were defects in the law, to make all proper efforts to have 
them remedied We have not been informed, either pub¬ 
licly or privately, that it has made any effort in that direction 
In the resolutions by the State Board of Health we are 
told that the law demands that the examination shall be 
“elementary and practical ” Though the law under which 
the Board of Health acts prescribes that examinations shall 
be of an elementary and practical character, it does not pre¬ 
scribe that the Board of Health shall confer on incompetent 
persons the privilege of practicing medicine in Illinois, and 
the Legislature surely could have no such purpose in view 
when it enacted the law If an applicant can pass a thor¬ 
ough examination in the elementary subjects of anatomy, 
chemistry, physiology and materia medica, and a practical 
examination in pathology, obstetrics, practice of medicine 
and surgery, he would be able to pass the examination for 
the degree of Doctor of Medicine in almost any of the recog¬ 
nized colleges throughout the United States 

We deeply regret that the resolutions of the State Board 
of Health failed to remove the belief that their methods are 
faulty, and we personally know another student who ob¬ 
tained license to practice during the past year who was 
unable to pass the examination for the degree of Doctor of 
Medicine this last spring We have informed ourselves so 
far as possible of the methods and policy of the Board of 
Health, and we gladly embrace this opportunity to do it 
exact justice The Faculty of the Northwestern University 
Woman’s Medical School does not need to disclaim the sug¬ 
gestion that any individual interest or personal animosity 
prompted the drafting and circulation of the resolutions 
This faculty, individually and collectively, is friendly to the 
Hlinois State Board of Health, but in the matter under con¬ 
sideration it has been constrained, as a matter of public duty, 
to question the wisdom and propriety of some of its acts 
We will gladly be the first to give it credit when it corrects 
its faulty practice, and we will gladly aid it in securing any 
necessary legislation for elevating the profession and for 
the benefit of the people 

I N Danfokth, 

E Fletcher Ingals, 
Marie J Merqler, 
Executive Committee 


Seiuin“ THerapy ta Leprosy 

New York, Nov 21,1896 
fo the Editor —Mr Luther F McKinney, United States 
Minister in Bogota, writes me (Oct 17, 1896) “I enclose 
an article written by Dr Putnam of this city, m which I 
know you will be interested Dr Putnam has taken a great 
interest in the subject of leprosy and, as you will see, be¬ 
lieves in the theory that the disease can be cured by the 
injection of the blood of an animal previously inoculated 
with the serum from the blood of a leprous patient He has 
one patient, a woman here in Bogota, whom he has been 
treating in this way for about four months When she began 
there was an entire loss of sensibility of the arms and lower 
limbs, and large leprous blotches or sores on her arm She 
has entirely recovered the sensibility of the arms, but not of 
the lower limbs, the blotches on her arms have entirely dis¬ 
appeared, so says the Doctor There are ten physicians 
here who are watching the case with great interest and 
have great hopes that extraordinary results will be obtained 
The great trouble here is that there is no laboratory for the 
proper preparation of the serum, and the lack of proper 
apparatus for the carrying on of the- experiments very 
greatly retards the investigations To show how the medi¬ 
cal profession is hampered m their efforts to stay this foul 
disease, some time ago Dr Putnam wrote a letter to the 


President of the Republic, explaining to him his theory and 
saying that he proposed to carry on the work and visit every 
part of the country where leprosy existed, and called the 
attention of the Executive to the assistance rendered by 
other civilized governments in the development of the scien¬ 
tific study of these diseases, and suggested that the Govern¬ 
ment provide a laboratory for the purpose of assisting in the 
work The President instructed the Minister of Education 
to answer the letter, and say that while he thought the pur¬ 
pose of the Doctor was good, it was a matter of personal 
interest, and the Government did not desire to have any¬ 
thing to do with it And this while there are 27,000 lepers 
in the country, and the Minister who answered the letter 
lost his wife by the disease, and has two leprous daughters 
in his home at the present time In about a month Dr 
Putnam will visit the hospital again, and he says the first 
leper who dies w’hile there, he will get a portion of the skin, 
muscle, liver and brain and send them to you ” 

The article which Mr McKinney enclosed to me is entitled 
Sero-Therapy,” and was published in the Herald of Bogota, 
Oct 10,1896 In it he makes a report of a medical visit to 
the Lazaretto of Aqua de Dios, and the sero-therapeutic med¬ 
ication which he has begun there in a formal manner in the 
treatment of leprosy He refers to an official offer, made 
by him on the 22d of last May, to carry on the project of 
establishing sero-therapy in Colombia He had already 
begun this treatment on some private leper patient before 
going to Aqua de Dios He refers to a grand lecture given 
by Dr Juan de Dios Carrasquilla.in the PoliClmicof Bogota, 
the Ist of last July, on this subject This lecture has guided 
him in his experiments, and Dr Juan de Dios Carrasquilla 
will be bis consultant in future At Aqua de Dios he ob¬ 
tained a leprous serum to be inoculated in several animals 
in a manner advised by Professor Ricket in syphilis, and 
which consists in taking some blood from the patient, inocu¬ 
lating the animal and returning from the animal to the 
patient "In one word,” says he, “to make the cultivation of 
tee leper bacillus in the blood of an animal, instead of mak¬ 
ing It in a special apparatus for the purpose of strengthening 
natural immunity in the animal, for the experimental infec¬ 
tion” He visited the hospital with the Rev Father Cnppa 
Salesiano, who has devoted himself to the patients, ana,Br 
Luis L Gaitftn, physician of the Lazaretto, and selected an 
adult of 16 years, in whom tubercular lepra was in full devel¬ 
opment He took from his arm 260 grammes, into an asep¬ 
tic bladder, and put the latter carefully away, leaving the 
blood in repose for four hours during which he prepared the 
animals for the inoculation There were two asses and three 
she-goats At the expiration of the four hours he separated 
the serum and inoculated a certain quantity into the ani¬ 
mals These animals were to be kept under supervision for 
Uveral days With the blood serum of these animals he 
iXnded to inoculate thirty or forty patients early in 

^ Mr^McKinney encloses me the reply received by Dr Put¬ 
nam to bis application to tee Colombian Government 
“Republic of Colombia, Office of Secretary of the Goi- 
erkment No 2640 

Bogota, Oct 17,1896 

Dr Carlos E Pltnam— 

Sir Regarding your report with respect to the installa¬ 
tion of the sero therapy in the Lazaretto of Aqua de ^ 
Lve to answer that the Government, reiteraLng to you its 
manifestions of approbation and very much interest in 
thi success of the experiments which you 
with BO much devotion, will give to you all the moral sup¬ 
port necessary, so that you may not be discouraged for co 
tinuing such a praiseworthy enterprise 
Dr :Putnam writes me ‘We have 2/,0M 
nothing for them ' The acting Government pays no attention 

^^'“Tbinl^f offering a starving man moral support,” says Mr 
McKinney “Unless the Government takes the 
tee countey is lost indeed Forty years Vo hSJ 

leners in Colombia, now there are more than 27,000 ^ow 
many at this rate of increase w ill there be m ^oi^^y ^ears 
teomVow?” At.BERT L Ashmeau, M D 

270 W 48d Street 
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Vroiu the ShepUciHl 

Oiucioo, }io\ 1S90 

To lfi< 1*9(01 —To settle n dispute, \\ill jou kiudlj ruo 
«8 the oTiRin ot the term mnpnot as n.ppUcd to the lodostonc 
or imgnelizcd iron Truly yours, 

A Mfuicai STOursT 

A^8^\^n It 16 Enid bj l^icnndcr (according to Pliny) that 
^certain shepherd,named Mngnc5,%\lientnking liiBflockB to 
pasture upon "Mt Ida, found in a certain spot that the iiails 
■of Ills shoes and the iron ferule of his Etnd adhered to llie 
ground After the announcement of the dlscoi erj the lode- 
stone was called the Magnet 
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Bacleria to Ico—The dangers incident to tlio boneuniption 
■of ice obtained from polluted sources, as lakes or ponds re 
ceiving sewage, have been much insisted on, and not only 
have actual instances ot the communication ot enteric feror 
in this manner been quoted, but the bnctoriologic exnmina 
tion of different samples of melted ice have been adduced to 
■show that the process of freezing has no influence on the 
number ot vitality ot the microbes Ice water,for example, 
from the Spree, has been found to contain 1,700 to the c cm , 
and from the Lake of Geneva 210, while melted bnilstonoa 
yielded 72 But the recant experiments of Professor Chris- 
tomanor of Athens, go some way toward Justifying the old 
-and popular belief in the purifying action ot congelation, 
which, as he shoe a, effects a partial separation of all impur¬ 
ities, concentrating them in the inner portion of the mass 
Examining blocks ot artificial ice from a factory supplied by 
-a well, and others of water from the aqueduct of Hadrian, 
he observed in all a central core, forming about a fourth 
part of the entire volume, and, in its whitish, dull, somewhat 
granular appearance contrasting strongly with the perfect 
and colorless transparency ot the surrounding ice While the ^ 
original water from the aqueduct contained 30 milligrams of 
■“organic matter” (solids lost in ignition?) in the litre, that 
from the clear ice showed only 2 8, while the turbid central 
portion gave 105,5 So with the water from the well, the 04 
milligrams in which were divided in the ice into 6 6 and 202 
milligrams per litre respectively It is remarkable that, 
though the one water was charged with organic or preaum- 
-ably organic, impurities to the extent of more than twice as 
much as the other, the relative proportions in which these 
were distributed in the ice were practically identical, being 
respectively as 9£ and 8516, and 8 0 and 311,8 to 100 parts, or 
roughly, I-ll of, aud 3 to 3>^^ times the impurity of the water 
—-British Medical Journal 


Sanitary Htata for Travelers to Venice and the Adriatio — A 
medical contributor to the European edition of the Men 
Yorh Herald, writes upon the above sutiject, from a personal 
and repeated experience as a eojourner at Venice Ho points 
out, in the first place, that the rate ot mortality in that city 
in 1894 was 22 3 per 1000, making about the twentieth in the 
list of healthful great cities He also gives the following 
sanitary data for the use of visitors 


' The stranger on arriving in Venice must take certaii 
precautioDB In winter one must protect oneself from damt 
ness, go out little in the evening, wear flannel, take loni 
walks and beware of the poetical gondola In summer car 
must be taken not to catch cold while listening to the mnsi 
on the Piazza San Marco, an overcoat should always beoai 
Tied on the arm In the restaurants travelers should no 
allow themselves to be tempted by oysters or shellfish whic 
so often occasion very disagreeable cases of enteritis unde 
no pretext should any ice be used in the drinking’watei 
which should only be cooled exteriorly These fast tw 
pieces of advice are absolutely essential, their non obsen 
anee IB one of the chief causes of the gastro intestinal disoi 
aers that occur m Venice during the hot weather This vea 
during the intense heat of September, the number of sue 
cases was very high, whereas it would have been very ess 
regulating the diet more sensibly ^ 

The city, so wonderful m light, art and history, whic 
still carries proudly its ancient title of Queen of the Adriati 


has nstrnngc attraction foroiory one who 1msonce put foot 
in her strccta Wlmn one has once been to Venice one goes 
ngniii,and eacli tune one returns somethingncu, something 
not yet seen, seizes your ntteniion and fascinates you like a 
dream lliat one siispectB of being reality 
"The abseiico of dust in the atmosphere of Venice, its 
pnveniems in large flagstones, (he saline dampness of the 
air, andtiio higli atmosplicnc pressure form an excellent 
group ot condlLions tor lessening the spread of consumption , 
and in tlic slalistical tables that were furnislied to me I re¬ 
marked that the death rate from inilmonary phthisis was 
rointficij very low Thus on an average there is in Venice 
only olio deatli from consumption per ten, whereas in Paris 
the proporlion is double—two in ten This is a very inlor- 
csling factwhicii may lend us to send to Venice, possibly not 
chronic cases of phthisis, hut persons with a predisposition 
for Iho disease and in danger of picking up contagion It is 
evident that in sending a consumptive to Venice it would 
not do to choose a torpid case, but patients that are nerv¬ 
ous, anomic and excitable , 

*' A splendid aqueduct, built about ten years ago, brings to 
the city a supply of spring water from the mountain Since 
that date tlio sick rate from typhoid fever has consider- 
abiy diminished, and gastric fever, formerly so common, 
is now much rarer, and since it also now assumes a far 
less serious cliarnctor it is much easier to cure Great 
care must be taken not to drink well water which is always 
more or less contaminated by Infiltration and which must 
contain microbes or impure elements which were probably 
not without tlieir influence on the bad reputation the city 
used to liavc from a sanitary standpoint 
‘ In \ enice apartments on the upper stones of the houses 
are certainly healthier than those on the lower, which, 
strange to say.are always more eagerly sought after It is, 
perhaps, bettor form to live on the first floor, but it is 
heaUliicr on the seconder oven on the third The Venetians 
themselves are quite alive to this fact, as m the old palaces 
the finest apartments are on the first floor which is raised 
as high as possible by an entresol ” 

Health Reports —The following health reports have been 
received by the Supervising Surgeon-General, Marine- 
Hospital Service 

BMALtroX—UNITED STATES 

Louisiana New Orleans, November 10 to 23, 9 oases, 2 
deaths 

Michigan Detroit, llochester and Three Rivers, Novem- 
I ber 16 to 28, Bmallpox reported present 
j Missouri CharlestoD, November 23, smallpox reported 
present 

Pennsylvania Philadelphia, November 10 to 23, 3 cases, 
2 deaths 

BMAII POX—FOREIGN 

Antwerp October 26 to November 2,1 ease, 1 death 
Buda-Pesth November 4 to H, 1 case 
Cairo October 20 to November 4,1 death 
Dublin November 9 to 16 2 deaths 
Madrid November 5 to 12 13 deaths 
Manchester November 2 to 9 2 cases 
Montevideo October 10 to 26, 6 oases, I death 
Naples November 2 to 9,1 cose, 1 death 
Odessa November 2 to 0,6 eases 
Rotterdam November 9 to 16,1 case, 1 death 

CHOLERA—FOEEIGN 

Egypt To November 16, 769 cases, 604 deaths 
Hong Kong September 14 to 21,8 deaths 
Osaka and Hiogo October 19 to 26, 3 cases, 1 death 

VELLOW FEVER—FOEEIGN 

OienfuegoB November 17 to 24,2 deaths 
San Juan, Porto Rico October 12 to November 2,31 oases, 
8 deaths ’ 

Santiago de Cuba November 16 to 28,20 deaths 
Vera Oruz November 14 to 21, 2 deaths 
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ElmanH Bohbt.MD, of Newburgh, N Y.diedNov 8,1893 
He was graduated from the College of Physicians and Sur¬ 
geons, N V , in 1S89 At the time of the AVest Shore wreck 
at Newburgh in 1898, as surgeon m charge of St Luke's Hos¬ 
pital, he rendered very eflicient service He was a native of 
Gobhleskill, N Y , horn there thirty-two years ago, the son 
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of Susan Vrooman and Isaac Borst The cause of his death 
was pneumonia, consequent upon typho-malanal lever 
Wm Stakbuck Mavo, M D , of New York city, and mem¬ 
ber of the University, the Authors’ and Century Clubs, 
traveler, literateur, and toward the close of his life some¬ 
what of an inventor, was born m Ogdensbnrg, N Y, April 
20,1812, and died in New York, Nov 22,1805 He was a de 
scendant from the Rev John Mayo of an ancient English 
family, who came to New England in 1630 and became the 
first pastor of the South Church at Boston On his mother’s 
side Dr Mayo belonged to the Starbuck family who were 
among the earliest settlers of Nantucket Having gradu¬ 
ated from the College of Physicians and Surgeons, N Y, 
in 1832, he at once entered upon the practice of his pro¬ 
fession in New York, the while profiting much by hospital 
studies, but eventually set out to make a tour of explora¬ 
tion to the interior of Africa He was obliged, however, 
to limit It to the Barbary States, and after an excursion 
in Spain to return home Beside contributions to magazines 
and newspapers, he published “ Flood and Field, or Tales of 
Battles on Sea and Land” (1844), “ Kaloola, or Journeyings 
to the Djebel“Kumn ” (1849), “ The Berber or the Mount¬ 
aineer of the Atlas” (1850), “Romance Dust from Historic' 
Placer” (1851), and “Never Again ” (1878) He wrote dra¬ 
matically, and his pages are crowded with incidents 
Benjamin CusniNO, M D, of Boston, Mass , who died Octo 
ber 16, was a man ripe in years, honors and esteem of his 
community He was in his seventy-third year, and had been 
nearly a half century in his profession He was a Harvard 
graduate in arts in 1842, and medicine in 1846 The Boston 
Medical Journal contains the following tribute to his worth 
“ The exalted character of Dr Cushing, his integrity, his 
sincerity, his desire not only to make his own life useful 
but to aid others in making their lives more useful, his 
devotion to his profession, his great abilities, his kindness 
and benevolent and sympathetic nature had endeared him 
to all hearts He has ended a useful life He has minis¬ 
tered to many His name is cherished by all Younger men 
in the profession owe to him a debt of gratitude that can 
only be repaid by imitating the example he set them, and 
by practising medicine along the lines of high and ennobl¬ 
ing virtue and devotion to right principles that he taught 
in all his councils, and illustrated and examplified in his 
life They will have to remember forever his valuable 
suggestions, his ever-ready sympathy and assistance, his 
universal and respectful recognition of their merits every¬ 
where and at all times We, to whom it was given to avail 
ourselves in every emergency, without dread of intrusion, 
of his extended experience, his great wisdom and his won¬ 
derful skill, know, perhaps, better than others can know, 
that the community has sustained a loss that is only saved 
from being irreparable by the influence that he has ex¬ 
erted in raising the standard of professional attainment, 
manliness and true nobility, m his neighborhood, to a level 
with hiB own ” 

Caht B Beackbubn, M D , of Louisville, Ky , December 4, ] 
of acute pneumonia He was born in Woodford County, 
Ky, and studied medicine under the late Prof S D Gross 
He served with distinction during the civil war, and in 1868 
removed to Louisville, where he has since resided He was 
a prominent politician, having served for fifteen years as a 
member of the City Council 

Mibton R Cook, M D , of Ashtabula, 0 , one of the oldest 
practitioners of the county, died in jail where he was confined 
pending trial upon the charge of performing a criminal 
operation 

J F Shepherd, M D , of Owensville, Ohio, while out driv¬ 
ing, was thrown from his buggy and almost instantly killed 
by breaking his neck 
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Congress of Surgery of Prance —^The next Congress of Sur¬ 
gery of France will be held in Pans m 1896 Professor Ter¬ 
rier has been named as President, M Gross, of Nancy, 
Vice-President. MM Random, Coudray,Mauclaire and Reb- 
land as Secretaries 


Prof A C Cotton. —At a recent meeting of the SocidtC- 
Francaise d’ Hygihne, Dr A 0 Cotton, City Physician of 
Chicago, was elected a foreign associate member of the 
Society 

An Auction of Gems for Charity —An auction of 3 ewelry took 
place in New York City, on November 19, for the benefit of 
the Children’s Grounds—to include a play-house and play¬ 
grounds at Fairmount Park, Philadelphia The first day’s 
sale netted not less than $50,000, and it is stated that the sale 
was unique as including gems of a value that had never 
before been offered for sale under the hammer The gems 
were originally the property of the late Miss Sarah A Smith, 
of Philadelphia 

Dr J L W Thndlcnm, an eminent chemist of London, has 
printed a book called “The Spirit of Cookery” designed 
j especially to meet the requirements of medical men The 
I book purports to show the ethical and medical bearings of 
the culinary art, to contain a dictionary of culinary terms, 
as well as a system of general rules which will enable those 
who thoroughly master them to perform the principal culi¬ 
nary operations without reference to the frequently unintel¬ 
ligible records of the details of mere empiricism 

Humane Police Club —Somebody has invented a policeman’s 
club which has a rubber envelope and a wood core Messieurs 
the thugs, will be pleased to know that when this humane 
club IS once in the hands of our guardians of the peace, 
there will be no more cracked skulls The near approach 
of the millenium is thus foreshadowed As usual, we learn 
that the new esthetic weapon has been tried upon a dog- 
His dogship, naturally enough, on regaining his canine wits, 
wagged his tail and m his own way expressed his pleasure 
in having been knocked out in so pleasant and altogether 
humane a way 

A Fortune in a Book. —^The custom of placing paper money 
between the leaves of a book for safety, particularly in books- 
which are not likely to attract much attention, and forget¬ 
ting all about it, was exemplified the other day when a 
Turin physician came upon a treasure of 40,000 lire The 
physician had to refer to a book upon clinics, which was in a 
bookcase in a library belonging to the family of Dr Gior¬ 
dano, who has been dead some two years This wonderful 
book contained some Italian rentes and a receipt for a de¬ 
posit at the Banca d’ltalia, altogether of the value of the 
above named sum The papers were, of course, handed ovei- 
to the family of the late doctor 
“Toxin A Novel ”—The novel writer, Ouida, has adopted 
the above sensational title for her last book According to 
the review writer in the New York Times, the author takes 
pains to demonstrate, at least as clearly as she has done be¬ 
fore, that she deserves to be classed with the degenerates 
He says further, “The characters in the book do things and 
say things that make us wonder and admire, and they love 
with mighty passion and hate with equal force In order to 
be in touch with the ‘degenerates’ of whom she is surely an 
early and conspicuous example, Ouida here enters into some 
particulars about disease which sensitive readers could spare 
The man with cancer of the food and air passages, and the 
details of the case of diphtheria are repulsive 
The MetUcal Situation in Persia,— A young Persian, Dr Malik 
Yonan, an assistant at the Mission Hospital at Oormiah, in 
Western Persia, has written the following facts for the Chris- 
tian Hei aid In Persia, the greatest need exists for medical 
missions It is said there are ten million inhabitants with¬ 
out a physician’s care or attendance No hospitals or char¬ 
itable institutions can be found outside of mission bounds, 
and thousands of the sick and poor are turned into the^ 
streets to die without help or remedy Some of the natives 
attempts to bring relief are futile, especially so among the 
Mohammedan families For example, a priest will write a 
1 few w ords from the Koran on a slip of paper, and will ip 
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the paper In trater, and give It to the patient to taste (a 
hundredth solution of truth!) The two misston hospitals 
in Oormiah are doing an immense amount of good, and are 
-crowded with patients from near and far, some coming from 
the distant Kurdistan Jlountains The Mohammedan women 
sat they are nett to heaven and the wild koords recene 
kind attention and treatment, and learn that the religion of 
the missionaries is far different and nobler than their own 
\o branch of missionary work represents or iccomplishts 
sncli a systematic amount of good and mercy as medicine 

inother HospUal lor the Insane in lUlnols —Ha\ mg hospitals 
•for the insane for all other points of the compass, the llh 
nois Legislature, at its last regular session, cslablislied a 
new one to be called “the Illinois Western Hospital for the 
Insane,” $100,000 was appropriated to purchase a site in that 
part of the State, north or west of the Illinois rucr, to pay 
for the construction of fireproof buildings to acLommodale 
the patients with all necessary apparatus and furnisliings, 
and to maintain it until the appropriations of tlio next 
tSeneral Assembly are available The government of the 
hospital IS to be vested In three trustees, not more than two 
of whom shall be from the same political party, their terms 
to be SIX years each, and their appointment made by the 
Governor and confirmed by the Senate They are to appoint 
a superintendent who can be removed by them at pleasure 
under whom shall be the direct management and control of 
the hospital He must be a graduate in medicine and sur 
gery from some reputable medical college and of acknowl¬ 
edged skill in bis profession And he, in turn, is to appoint 
a competent assistant physician wlio la a graduate of some 
legally incorporated medical college, to perform such med 
ical duties in and about the care and treatment of the insane 
as the superintendent shall direct 

L Young Hedlcal Explorer ol Wrlca —Dr A Donaldson 
Smith, a graduate in medicine of the University of Pennsyl 
vanfa m the year 18S9, has been temporarily lost to his 
friends In the wilds of Eastern Equatorial Africa On No¬ 
vember 6,he had reached Aden on the Red Sea, on his way 
homeward bound He had not been heard from for a period 
•of eighteen months, and no little anxiety had been felt by 
those interested m the expedition for the past few months 
Dr Smith entered Africa on the eastern coast a year ago last 
Jane, to push across the country of the Gallas and Masai to 
two lakes which have been recently discovered by another 
expedition, then on to the Victoria and Albert, his object 
being to carry out and complete tbe line of exploration from 
the lakes to the east coast, a distance of several hundred 
miles Dr Smith was accompanied by about one hundred 
and fifty Africans, and at first by an Englishman, who was 
subsequent^ obliged to return to London Dr Smith sent 
back some une specimens of the flora of the region after he 
had been on his expedition a few months, for the i^ograpb- 
ical Society of Great Britain, and some months later was 
repotted to be pushing on, by another party whom he had 
met Aside from these evidences of his safety, there were 
none until the arrival of hiB recent cablegram, as the region 
which he has traversed is at the present time represented 
by a blank space on the map 

Color Photography —The C/ienmt and Druggist, London, in 
commenting upon Professor Joly’s modification of tbe belio- 
chromatic method of photography, remarks that there is 
need for more attention to the chemic side of color pho¬ 
tography It also adds " We are, therefore glad to observe 
from A^afure that Otto Wiener IS working at the subject in 
this direction, his object being the direct production of color 
^ the influence of light upon certain chemic substances 
He has studied Lippman’s method in contrast with the old 
processes of Becquerel, Seebeck and Poitevin In Seebeck 
and Poftevin's silver chlorids are used and the colors pro¬ 
duced are body colors m these two cases The production 
of these body colors is a very mysterious process, but Wiener 
hopes that there will eventually be found a satisfactory so¬ 
lution of the problem To account for the production of the 
colors, he advances a remarkable theory which has a well- 
known analoCT in comparative physiology Given a collection 
of compounds of silver chlond and subchlorld of indefinite 
proportions, such as those which Mr Carey Lea calls by the 
collective name of ‘ photo chlond,’ we mast suppose accord¬ 
ing to the modern kinetic theories, that they are undergoing 


n rapid soties of successive modlflcatians When the red 
comliitintion happens to bo exposed to red light, it reflects 
St without absorption, and will therefore no longer bcafiected 
or changed by it Similarli for the other cases This is an¬ 
other process of ‘adaptation’ The author describes some 
experiment8 w liicb prove tbat tins is llio true explanation 
and points out the imporlniico of this view, not only for 
color photography but for the production of colors in the 
nniiiirl world It is evident that V loner is on the right 
track, and if others take up the matter in this way, some of 
UP may yet see a true color photograph " 

Rognlallon oI Halornlly Hospllals In ConnecUcnl —No person 
ahnll keep n inntcrnitj hospital, or Ijing-ln place, it was 
enacted at the last session of the General Assembly of Con¬ 
nect lent,unless Eucli porhon has previously obtuned a license 
therefor, duly issued by tbe mayor, or board of health of the 
city,or health ofliccr of the town wlierein such maternity 
lioipltal or lying-in place is situate I\ ithin six hours after 
the departure, removal or withdrawal of any child born at 
such maternity hospital, or lying-in place, the keeper thereof 
shall make a record of such ueparture, removal or with¬ 
drawal of such child, and the names and residences of the 
persons who took such child, and whatever disposition of 
such child or Its body is made, and the place w here it is taken 
and left, vv Inch record sliall be produced by the keeper or 
licensee of said liospital, or lying-in place, for inspection by 
and upon the demand of any person authorized so to do by 
the mayor or board of health or health ofllcer of the city or 
town in which such hospital or lying in place js located 
No keeper of any sucli hospital, or lying-in place, or any of 
his servants or agents, shall refuse permission to any per¬ 
son so authorized to make such inspection, to enter such 
hospital or lying-in place for the purpose of such inspec¬ 
tion, and shall permit such person so authorized to inspect 
such hospital and all its appurtenances for the purpose of 
detecting any Improper treatment of such child Every 
person so authorized may take and remove any article which 
he thinks presents evidence of any crime being committed 
therein, and deliver tbe same to the coroner of the county 
to be disposed of according to law The penalty for a viola¬ 
tion of this act IS a fine of not less than fifty nor more than 
five hundred dollars, or imprisonment not more than one 
year or both 

Practical Jfotes 

Treafaaent ol Hiccough —In the treatment of hiccough M 
Mattfaieu proposes the following Let tbe patient breathe 
rapidly, deeply and regularly forty-five to fifty times a min¬ 
ute In many cases he was able to arrest the violent crises 
—Journal dc Medicine el de Chtrtirgie, Nov 10,1895 
Evacuation ol the Biliary Calculi hy the Stomach —At a recent 
meeting of the Sondi Midicale des Bdpiiaux, ot Pans, M 
Hayem reported the history of a patient attacked with re¬ 
peated vomiting, which resembled that found in pyloric 
stricture Under lavage, many times repeated, thirty-eight 
biliary caluli were recovered The patient recovered, but 
M Hayem was of opinion that a direct communication ex¬ 
isted between the gall bladder and the stomach —Journal 
de iUdxcine et de CInrurgie, Nov 10,1895 

Treatment oi Acne —According to the A nnah de Dermalologie 
Bcpck, finding that Dauphin oil (Delphinium slaphuagna, 
•stavesaore”) inhibited the growth ol bacteria in tbe skin, 
sought to utilize that property in the following formula for 
the treatment of Acne 

R Camphoric .gO 

Acid Salicyhci 50 

Sulphuris^reoipitatie lo] 

Baponis f 

Ol Dauphin J2 

M Make one application each night, wash the face in the 
morning with soap and warm water The camphor in this 
Boixture is for the purpose of masking the disagreeable odor 
of the oil— Jour de JBd et de CInrurgie, Bov 10,1895 

Sun OlaBS as a Cautery —Dr Shepherd, in the Yale Medical 
Journal for December, 1895, in an interesting article on "The 
Sun Glass as a Surgical Instrument," recommends the sun 
glass for the removal of growths where it is very desirable 
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tliat no scar should be left and no contracting of tissue, as 
upon the face and eyelids In his opinion it is simpler than 
efectrolysiB, and less likely to leave any scar, for the reason 
that the electric needle usually pierces the skin, and the 
caustic action takes place from underneath the growth or 
disease He uses cocain before applying the glasses, and 
from his experience in the treatment of nevi, and the like, 
he IB inclined to recommend its use in such cases 

Treatment of Cholelithiasis —During the meeting of the 
Medical Society of Virginia held Sept 8 to 6,1895, Dr Geo 
Ben Johnston read a paper on the Treatment of Cholelithi¬ 
asis Dr J McF Gaston, of Atlanta, was present and took 
part in the discussion of the paper In the course of his 
remarks, he paid Dr Davis, of Alabama, a just compliment 
for his investigations Dr Gaston said 

“ That while the reader claimed only to present some points 
for discussion, he had occupied most of the ground ordina¬ 
rily taken up by those familiar with gall bladder surgery 
There were, however, some matters not usually dwelt upon 
by writers, to which attention might be directed The first 
and most important consideration pertains to the treatment 
of cases in which there are gall stones in the gall-bladder 
and ducts, which call for removal by incision, and it is found 
impracticable to attach the sac of the gall bladder to the 
skin or the intestines, or to suture the wall of the duct In 
these cases it has been proposed to tampon the intervening 
space to the external opening with gauze, with or without 
medication By packing around with the gauze, and leaving 
the ends of the strips protruding, drainage is accomplished, 
and the bile or other discharge is kept from entering the 
peritoneal cavity While fresh bile is not found to be an 
irritant to the peritoneum, the vitiated discharge which 
takes place after obstruction proves hurtful, and should not 
be allowed to enter the abdominal cavity 

“Dr W E B Davis has taken a prominent part in urging 

this mode of procedure, and has made numerous experi¬ 
ments upon inferior animals illustrating the advantage of 
introducing iodoform gauze into the wound for the purpose 
of walling off the intestines and other viscera, while it 
serves, by capillary attraction, to carry off the discharge 
“ This has been practiced by others with the best results, 
and to Dr Davis is due the credit of impressing upon the 
profession the advantages of this treatment in cases not 
admitting of the attachment of the gall-bladder to the ei^ 
ternal opening or the intestines, and in which it is found 
impracticable to close by suture an incision of the common 
duct after the removal of biliary calculi —Alabama Medical 
and Surgical Age 

Society IS'otes 


Congress of American Physicians and Surgeons —At a meet¬ 
ing of the Executive Committee of the Congress of American 
Physicians and Surgeons, held in New York City November 
23, the following officers were elected 
President of the Congress, Dr Wm H Welch, Baltimore, 
Md , Secretary of the Congress, Dr Wm H Carmalt, Neii 
Haven, Conn , Treasurer of the Congress, Dr Newton M 
Shaffer, New York City, Chairman of the Executive Com¬ 
mittee, Dr London Carter Gray, New York City, Secretary 
of the Executive Committee, Dr Wm K Simpson, New 
York City 

The next Congress will meet at Washington, D C , in 
May, 1897 

Hospital Notes 

St Luke’s Hospitau, New York —The thirty-seventh an¬ 
nual report of this institution has been published, covering 
the twelve months ending Bt Luke’s Day, Oct 18,1895 The 
volume of 110 pages is largely devoted to the medical and 
surgical service tables The report shows that the new hos¬ 
pital is so far advanced that, within a few months, the build¬ 
ings will be ready for occupancy The work of the training 
school for nurses has gone on steadily, notwithstanding the 
fact that the service within the hospital has been cut dowm 
one half The Board of Managers have in view the amplifi¬ 
cation of the pathological work of their plant by the con¬ 
struction of a building, for the endowment of which the sum 
of $200,000 IS to be raised The approximate per diem cost 
was $161 for each ward patient, while the price charged 
paying patients has been only $7 00 per week 
The Newport, R I , Hospital —Mrs F W Vanderbilt has 
added $5,000 to her previous contribution for the new operat¬ 
ing building attached to the Newport Hospital, which 
makes her gifts for this purpose $8,000 in all, and practically 
pays in full for this building 

pREBRTTERiAH HOSPITAL BENEFIT —The managers of the 
Presbyterian Hospital of Chicago have reason to congratu¬ 
late themselves on the concert given at the Auditorium on 
the evening of December 2 The Theodore Thomas Orches¬ 
tra, the divine Melba, and the magnificent Scalchi, made up 
an entertainment which will long be remembered in the 
medical history of Chicago The vast Auditorium was 
crowded and the box office turned in a very handsome reve¬ 
nue to the support of the hospital 
The Medical Staff of the Erie County Hospital, at Buf- 


Lackawanna County (Pa ), Medical Society —The following 

resolutions were submitted by Dr J C Bateson and adopted 

by the Lackawanna County Medical Society, in the city of 
Scranton, Pa , Nov 12,1896 

Whereas, There is a widespread and growing practice on 
the part of manufacturing chemists and pharmaceutical 
companies to put up their products in original packages cov¬ 
ered with advertising matter giving name, dose, by wnom 
made, and a wide range of indications for use, so that tne 
physician finds it most convenient or necessary to prescribe 
in this form and thereby unwillingly injure his own busi- 

^^Whebeas, Many of these manufacturers publish cheap 
journals for advertising purposes, thereby infringing the 
domain of regular medical publications, having the effront¬ 
ery even to ask physicians to pay them for advertising their 

*1 That the Lackawanna County Medical Society 
disapproves of such methods and devices to introduce rem- 

^ 2^That for mutual protection the medical fraternity is 
advised not to prescribe medicines put up in the manner 

^'^a^'rhat the State and County societies, together with reg¬ 
ular medical journals, are invited to unite against these cun¬ 
ning schemes 

The annual meeting of the County Medical Society was 
held in New York November 26 The foUowmg officers were 
elected for the ensuing year President. E ® 
Vice-President, F Peterson, Second Vice-l^esident, J H 

Fructnmht Secretary, Charies H Avery, Treasurer, J S 

Warren-^The monthly meeting of the Ramsey County, 

Minn^Medical Society was held m St Paul November 25 


falo.N Y , has submitted Its second annual report to the supe¬ 
riors The report shows that during the year from Oct 1, 
1894, until Sept 30,1896, the members of the staff made 1,335 

visits to the hospital and 2,452 patients were treated-The 

Sisters of the Poor of St Francis, having charge of St Mary s 
Hospital at Hoboken, N J , will build a large addition on 
the south Bide of the hospital m order to meet the demands 
for more accommodations ' 

Deti'olt Notes 

Dr Hedley Williamson read a paper on “ Smallpox’’ be¬ 
fore the Detroit Medical and Library Association at their 
meeting of Nov 25 This society has issued a monthly card 
giving the names of the authors and the title of their papers 
for each Monday evening of December, and it is the most 
complete card that the society has issued for some time, the 
last day, December 30 being assigned to George Henry Fox, 
M D , of New York 

Dbacohebb Hospital— At a meeting of the staff of the 
Deaconess Hospital the following officers were elected, and 
the different positions assigned as noted Staff of Deaconess 
Hospital President, E B Smith,M D , Vice-President. G A 
Kirker, M D , Secretary, J F McPherMu M D Consulting 
Surgeons, D M&clean, MD, H 0 Walker, “ 

Ferguson, M D , of Chicago, Attending Surgeon and Opera¬ 
tive Gynecologist, E B Smitb.MD , Consulting Physicians, 
P Klein, MD, G A Kirker, MD,0 Brumme, M D, At¬ 
tending Physicians, L C Newton,MD,T M Lawton,MD , 
Consulting Oculist and Aurist, 0 E Frothingham, M D , 
Attending® Oculist and Aurist, L E Maire. M D > 
gist and Obstetrician, J F McPherson, MD, Consulting 
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Gynecologigtfi and Olistetricfnne, C II Leonard "M I>, N 11 
Webber, M D , E W’ Ienks,M D , Consulting Neurologist,J 
E Emerson, J1 D, Attending Neurologist, T J Parker,Nt D , 
Physician for Throat, Noso and Chest "M McColl, M I) , 
Assistant Physician, I II Greennood, 11 D , Plijsicinn for 
Children’s Diseases J F Bennett M D EW Tonkin,MD, 
Bacteriologist and Pathologist Board of Directors, Oflicers 
of the Stall ex oflicio, L L Maire 11 D , T T Parker N1 D 
OFStcr, report tor week ending N'or 21), 1,S05 
Death®, under 5 years, 52 total, S" Birttis, male, lo, female 
50, total, 05 Contagious diseases diphtheria, last report, 
3t new cases, 20, reeo\ered 17, died S, non sick 3S Scarlet 
Fever Last report, 15, non cases 8, recovered I, died none, 
now sick 10 femailpox Last report 2 new ensos none, 
recovered none, died none, now sick 2, 1 from Ilarntnimnck 
and 1 from Detroit 

St Xioiils Xotes 

tVEEKLa REronx or Hemtii Oiricr—Total number of 
deaths during the week ending November 30, 170, during 
the preceeding week, 160, during the corresponding period 
of last year, 15S Births reported, 211 Contagious diseases 
reported during the week ending November 80 Diphtheria, 
115 cases. IS deaths, croup, 16 cases, S deaths, scarlatina. 8 
cases, measles, S cases 

The St Louis llEDicAt. Sociexv —At the regular meeling 
Saturday evening, November 30, the scientific program con¬ 
sisted of a paper by Dr W arren B Outten on " Hematomyc 
ha ” with an extended discussion by neurologists and sur¬ 
geons The paper was an elaborate examination of the 
subject based upon a collection of opinions expressed by 
leading neurological authorities in literature, and upon the 
personal experience of the leading neurologists of America 
The deduction made was to the effect that primary and iso 
lated hemorrhage into the substance of the spinal cord does 
not occur os a result of trauma, that cases where hemor¬ 
rhage of that character are found are to be explained as the 
secondary complication ot an antecedent change in the cord, 
rather than as the direct result of injury The paper was a 
valuable one for the fact that it clearly demonstrated the 
uncertainty that prevails among observers with regard to 
the pathology, diagnosis, and prognosis of bematomyelfa ns 
EH isolstsd condltioz] Whether the eoQclus/on dtoxvn is 
warranted is questionable Certainly, as was pointed out 
in the discussion, the demonstration of one case of isolated 
primary hematomyelia by careful post-mortem would at 
once decide the question of the occurrence of It, no matter 
what past experience had been It does not decide the ques¬ 
tion of possibility in such a matter as this to cite opinion or 
even past experience, the most such a reviewer can do is to 
emphasize the improbability of hematomyelia beme the 
lesion m a given case of trauma open only to clincnl ob- 

oci vE tion 

S3IALLPOX IS reported from Charleston, Mo , where four 
cases have occurred 

The HosevTAE Satobdav abd Sundai Associatioa —Re¬ 
turns are not yet in covering the collections for November 
30 and December 1, but the partial reports show a gratifvine 
contributions amounted to J9 99217 
hospitals m sums propor¬ 
tioned to the number of free patients treated during the 

yQRT •* 

Xioulsvllle I^otes 

LonisvTLEE Medical College —^The class of 1898 of the 
Louisville Medical College elected its officers at a meeting 
held in the college building last week Sixty seven mem 
ters were present The folFowing were elected PresiX^t 
^ Idorris, North Carolina, 1 ice-Presldent, J TV Ben’ 
ham, Indiana Secretary, O K Harris. Indiana. Treasurer' 
R E Egan, West Virginia, Salutatorian, J C Lawrenoo’ 
Virginia, Valedictonan.E B Hardin, Kentucky Th^vajl’ 
dictorian ^ the only Kentuckian on the list Be is « rX 
governor ^ democratic cand.dXt; 

lASAVE ASVLUHS-Dr J H Letcher, of Henderson, a promi 
nent Republican, is mentioned as the choice of Governor- 
elect Bradley tor ^perintendent of the HopkingviRe 
lam , and Dr L N Baughman, of Flat Lick for 
entof the Eastern Asylum at Leimeton’ 
has held public office before, having bfen 
under the last Republican presS examiner 


I Hr vrxif Onnrs is( r—At tlio last meeting of the General 
I Council the Board of Fubllc Safety presented the ordinance 
prepared by Dr White looking to the prevention of diph¬ 
theria scarlet fever and Smallpox I or some weeks several 
public sjiirited ladles have been submitting cards to the 
local papers, crying out for compulsory immunization of 
nil children nllending the city bcIiooIb from diphtlierm, and 
they were answered by a letter to the editor of the Tunct, 
calling ntlention to the great importance of obtaining the 
passage of the contagious disease ordinance Since tlien the 
ordinance has been submitted as above reported, and ft is to 
be hoped fliat tlic llealtli Committee will be importuned by 
every public spirited person to recommend its passage, and 
the Council to vote favorably upon it The Mayor’s signa¬ 
ture will be affixed if it is passed 

111 VTH Rate—T he report of the health officer for Novem¬ 
ber, 1893, shows a less number of deaths than in the corres¬ 
ponding month Inst year In November, 1894, there were 
250 deaths, and in the month just past 2-13 During the 
month consumption caused 17 deaths, diphtheria, 1-1, 
typhoid fever, 11, cerebral meningitis, 11, old age, 10,' 
pneumonia, 20, there were 17 still births One hundred and 
thirty-three females and 180 males were born in Lamisville 
Annual death rate per 1,000,10, white—108,54“ population- 
death rate, 14, colored—38,463 population—death rate, 22, 
for the month, white, 14, for the month,colored,!4 There 
vvcrc 60 deaths during the last week in November 




Tiir MonxvLiTv report for the week ending November 29, 
shows the following Diphtheria 5, entcro-colitis 2, scarlet 
fever 1 typhoid fever 3, whooping cough 1, other zymotic 
diseases 5, cancer S, phthisis pulmonitis 7, other constitu¬ 
tional diseases 2, apoplexy, 2 Bright’s disease 2, bronchitis 
I, gastritis 2, heart disease 5, meningitis 3, peritonitis 3. 
pneumonia 12, other local diseases 29, developmental diseases 

total KM Annual late per 
iw’u2^’ Corresponding week in 

Da W’vr OsttB, of Baltimore, delivered an address before 
the Academy of Medicine November 19, taking for his sub- 
lect "Higher Medical Education ’’ Dr Osier made a strong 
plea for more general interest on the part of the public and 
especially m the establishment of coUege laborntonPR tn 
which be thought the wealthy men eould^not Xke Xtter 
disposition of their money than by endowing them—this in 
view of the great work they are doing for humanity’s sake 
Dr Osier was entertained by Col Chas W W’ooiey 

nr sf received an endowment 

of $1,000 froni the estate of David Eckstein, which was left to 
a chanty to be named by the Mayor micro 

The Ohio WleBleyan University has received a o-iff- nf 
$o0.000 from Dr Chas E blocum, ot Defiance. Ohio for the 

FiSrbSnSsy “■ 

The arr^gements are about completed whereby the Uni- 

rcl*! Ktment““"^’ ^ equip^pS^S- 

shows but two feet and four mches 

the Snperintendent of the Cinoinnatl 
Hospital, has been promoted to the nositmn nf a 

Two oases of favus were discovered nu tj 

Home last week They were sent to the hospital ® 

he quarantine on the Children’s Home has been raised 




1014 


MISCELLANY 


[December 7, 


The Laura Memorial College, which was recently fur¬ 
nished and presented by Alexander McDonald as a memo¬ 
rial to hiB daughter, opens with a class of forty and^iromises 
to soon become recognized among the front rank of the 
medical colleges for women in this country 
Mrs Jane A Gibson has made a second endowment of 
t5,000 to Christ’s Hospital 

The Tribune has ]ust presented a handsome buggy as a 
prize for the physician receiving the highest number of 
votes Dr S J D Meade,a ‘ homeopathic” practitioner was 
the winner, he having obtained 33,000 

A c-i-SE of dislocation of the fibia and tibia, forward on the ' 
femur, was admitted at the City Hospital last week as a 
result of a boiler explosion on a steamboat, this is the first 
case of this character appearing on the records 

Dr W H DouGHERTVjOf Corinth, Ky,\\as thronn from 
his buggy on the 26th of last month and sustained severe 
injuries 

The public and Sunday schools of Zanesville, Ohio, have 
been ordered closed as the result of an outbreak of forty- 
five cases of scarlet fever 

An epidemic of typhoid fever is prevailing at Randolph, 
Ohio, which IS claimed to be due to an abandoned cemetery 
in which vicinity all the cases have occurred 
A DiscDssioN of the humanity of vivisection by a number 
of the profession of Cincinnati has recently been published 
by the Commercial Oazelle 


Magruder, presented resolutibns of regret on the death of 
Dr Geo C Merriam 

The Secretarv and Department or Pdblic Health —At 
a special meeting of the District Medical Association, held on 
the 30th inst, the subject of a Department of Public Healthy 
with a medical man as Secretary and member of the Cabi¬ 
net, was fully discussed The matter came before the asso¬ 
ciation formally by a letter from Dr Jerome Cochran, chair¬ 
man of the committee on this project, appointed by the 
American Medical Association The President’s message 
to the Fifty-third Congress advocating such a department, 
and Senator Gray’s bill for its establishment, were read be¬ 
fore the physicians present It was voted to favor the 
measure, and to choose a committee to cooperate with Dr 
Cochran in urging the passage of an organic law by the 
present Congress The committee named consists of Dr H 
L E Johnson, Dr Samuel G Busey, Dr W W Tohnston, 
Dr J R Wellington, and Dr C H A Kleinschmidt 
Committee of Board of Tradf on Public Health —Mr 
S W Woodward, President of the AVashington Board of 
Trade, has appointed the following named medical men on 
the Committee on Public Health Drs Samuel 0 Busey, 
W W Johnston and H L E Johnson 


THE PUBLIC SERVICES 


Wasliington Notes 
Weekli Report of the Health Office— The report 
of the Health Officer for the week ended November 23 is as 
follows Number of deaths (still-births not included) white, 
58 colored, 36, total, 93 Death rate per 1000 per annum, 
white, 16 1, colored, 20 7, total, 17 6 Death rate per 1,000 
ner annum for corresponding week last year, 16 8 The re- 
?Sts of deaths to the Health Department during the past 
week show a continued improvement of the general health 
Tf the city From 09 deaths reported week before last the 
nnmhaTdecrLsed to 93, a decline equal to 6 per cent Ac¬ 
cordingly the annual death rate fell from 18 68 to 17 55 for 
th^whole population The mortality from typhoid fever was 
4 Is against 7 in the week previous This malady is evi- 
deltly on the decline During the first week of November 
thrdeaths reported therefrom numbered 17 since which 
time they have fallen respectively each week to 8, then 7, 
aid now 4 The dangerous contagious diseases present no 
Imdemic form, there having been but 1 death from diph¬ 
theria and 2 from scarlet fever The week’s health history 
Siws the decided fall in infant mortality from 86 of those 
Inde? 6 years old to 18 The fatalities from chronic and 
llute lung troubles stand this week at about the normal, 
SI taking whole list of diseases in view, the general 
condition of the public health is satisfac^ry 

Pedestal fob Dr Gross’ Statue -Col Wilson, of the 
engineer corps, in charge of public buildings and grounds, 
IS now engaged in the execution of a work placed in his care 
by a special act of Congress It is the construction of a 
granite pedestal for the bronze statue of Dr Samuel D 
Gross which is to be erected at a prominent point in the 
a fKoriTiian Park between the National Museum and the 
Sm^Medica! Muslim The pedestal will be of simple and 
ve design Upon one of the faces of the die m ill be 
impressive e g of palm and laurel, within which will be 

Trllled^llSs lle nam^^^ D Gross,” and under it 

in raised let following words “American physi- 

manl°have^erected this statue to commemorate the great 
deeds of a man who made such an impress upon American 
deeasoiaiutt Lor aprved to dignify American medicine 

“ 

'Tir.o“Too.ET. o> TOE D..TB.OI -At th» regular »eekl, 

I r,„ of the society, held on the 27th inst, Dr N Jacobi, 

Tsew York,read apaper on "Nephr.t,8.n the " 

Bpon ita oonoluB.on the aoe.ety honored h.m w.th > 

4.U vc Tir Bovee presented two specimens of fibrinous 
thanks Dr “Ove i section Dr Stone presented 

nteruB, removed by nWomm.|eeet^^^^ threl con,,.t- 

rnS’of'Dre 0 if’! S.naohm.dt, P 0 Smith and Geo L 


Army Changes Official list of changes In the stations and duties ol 
officers serving In the Medical nepartment, U S Army, from Novem 
her 23 1895, to November 29 1895 

Major George W Adair, Surgeon (Washington Bks , DC), Is herebv 
granted leave of absence, for one month, to take effect about Dec 
4 1895 

Navy Changes Changes In the Medical Corps of the D S Navy for 
the week ending Not ember 30, 1895 

Surgeon F Anderson, detached from the “ Amphltrlte," and ordered to 
the “ Dolphin ” 

Surgeon P M Rlxev, detached from tlie “ Dolpliln,” and placed on wait 
lug orders 

Sargeon J E Gardner, detached from Port Poval Station, and ordered 
to the “ Amphltrlte ” 

P A Burgeon I W Kite detached from the Franklin," and ordered to 
the naval hospital, New york . , „ 

^ Surgeon T A BerrthlU, detached from the naval hospital. New 
1 ork, and ordered to the Port Royal Naval Station 


Change of Address 

Brooks B D from Chicago, Ill, to Marine Hospital St Louis, Mo 
Cobb W F,from Mona lowo, toLyle Minn 

Fowler W S , from B9th St and Washington Av to 4142 Berklev A-\ , 

^KouII.’m M , from Tiffin to Mexico, Ohio 
McLain John S .from 1G24 N St N W to 1820 19th St N W .Washlut. 

**^Ferrv?T B from Fortress Monroe, Va , to Mllledgevllle, Ga. 

Small, A R , from 8300 State St to 3180 Indiana Av Chicago, Ill 

liETTEBS RECEIVED 

Avres H B , Indianapolis, Ind Ayer.N W , A Son, Philadelphia, Pa 
Battle A Co St Louis, Mo Barker, Mrs A , Charleston, Mo Beck 
Pari NewTorkCltv Beman's General Newspaper Agency Ann Arbor, 
Midi Boehlnger, C F , A Soehne, New \ ork, N A , Blodgett F J , 

^c'ottroU. A New York, N Y , Cobh, W 1 Lyle, Minn 
Dussan, Anlbal E , Old Bridge, N J 
Goode, Thos F, Boydton, Va 

Henrv Pharmacnl Co , Louisville Ky Hayden, A M ,Evansville,Ind 
Hummel,A L , Adt ertlslng Agency, New Aork,N A Hammond, Mm 
A (2) Washington DC 

Tnrdan J R ■ Montgomery, Ala 

Kegan Paul, French, Trtibner A Co , Ltd , London, Eng Kelly R 

^'Lc'count, E R , Chicago, Ill Lowry, J B , Cnrytllle Fin 
Macev The Fred Go (2) Grand Rapids, Mloh .Slurphy, T C Manlto 
III Mills Harry Brookor (2) Philadelphia, Pa McKown T D ,Chick 
ninaugn Ga Mills H R , Port Huron, Mich Morse Advertising 
Aeendr Limnn D , New A ork Cltv, Marianl A Co New A ork City 
Moore’s bubsorlptlon AgBnc^, Brockport N A , McLain, J S, AVash 

^'^§oit1bIa^L , (2) Farmer Clt\, Ill Newman, D C , Spokane, AVash 
Owen AA E . Fox Lake, AVIs ' , , 

Priest AA R Concordia, Kan , Pendleton, G AA' Idaho Falls, Idaho 
Parker ’w T Groveland Mass Pantagraph Printing and Stationery 
On Rloomlncton, Ill Pettiuglll A Co New A ork City 
^Rodl C nfcalnmet Mich Rosser, C M ,Terrell Tex Rldlon,John 
ChloagoV 111 , Rio Chemical Co , St Louis, JIo , Randall, F 6 , New 

^Smlth^ M, Davis AA Vn , Smart, Ohas AVnshington D C Sykes, 
nx New York, N A , Sntherln, Jno AV , AVashlngton, D C 
'^Thdrner, Max, Cincinnati, Ohll, T-ulkerson, AV D , Coffeyburg Mo 
AYnllan, Geo AA' , New A ork , N A AAIllInms, J F , Chicago, I 
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ORIGINAL ARTICLES 

ON THE RELATION OF SEX TO THE PROG¬ 
NOSIS OF EPILEPSY 

Rend ill the Scelloa on \ciirolof;\ nnd Mcdlctil JiirlipTOdcnct', M Uic 

Fortvolftli \niiiinl 'Mocllnfr ot tiicAmcricnn Medlcnl \.*(io 
clnllon lit llnlllmoro Md Mb\ 7-10 1‘ii'j 

BY WILLI.VM BROWMNG, M D 

11ROOKI^^ N \ 

The purpose of this paper is briefly to call atten- 
tion to a difterence in the sexes ns regards chances of 
recovery from the convulsive habit This is a mat 
ter that has not been nbeohitely overlooked, though 
It seems to bar e received scant* attention Only in 
Oovrers ha\e I so far found any original reference to 
it, and he simply says that, “the prospect of arrest is 
slightly better in males than in females ” 

It 18 unusual for sex to play a very important rdle 
m those diseases that are common to both male and 
temale Among epileptics there is no great prepon- 
•derence of one sex over the other In my former 
etatistica (to July, 1891)' of this disorder there wore 
S4 M to 66 F Reynolds found 102 M to 70 F , but 
•says that “practically, the two sexes appear to be 
•about equally affected ” Some later statistics indi¬ 
cate a slight excess of females, but this is disputed 
And it should not be overlooked that males are more 
■exposed than the opposite sex to accidents provoca¬ 
tive of epilepsy At any rate in my own series the 
numbers of the two sexes have not varied sufficiently 
to account for any considerable difference in results 
At most this has but a relative bearing on the subject 
in question 

It 18 of course true, that a great majority of epilep¬ 
tics are but little amenable to treatment Neverthe¬ 
less this does not hold for selected cases If the 
trouble occurs in a young male (youth or early man¬ 
hood) and IS taken promptly in hand, and if the case 
■does not show organic lesidii or too many marks of 
■degeneracy and can be followed up, there is in my 
■experience, a considerable, perhaps an even chance 
■of cure—taking this term in the sense of cessation of 
seizures for years at least after conclusion of treat¬ 
ment’ 

In other and less favorable cases in males, there is 
■correspondingly less hope of cure, though it is now 
■and then possible The relief of weak heart, ear 
troubles, gout, the expulsion of tape worms, etc , and 
sometimes more direct medication will give an occa 
•sional cure 

If, now, we compare with this showing m males, 
the results obtained in females, we find, in my expe 
Tience, one long line of failures In dispensary prac 


• The Epileptic luterval etc New Vort.lSSS 

'tcojUlnuoua series ol thirty fonr oases oil males ranring in 

■‘"‘J ^ence must he 

■aeauoted. In the remaining twenty five many of the above sneolfled 
^ adcqnately filled, and yet they gave a recor§*ol six 

•defliilie and fi\e more preaumptlve cures 


tico there has hardly been an exception to this 
True, wo can give some relief and occasionally think 
wo are to oflcct n cure In some cases of digestive 
or cardiac disturbance, that have been attended by 
one or two seiriires, evidently but symptomatic in 
nature, wo may oven see a complete cessation And 
the like may bold for an occnsioiinl case of so-called 
reflex origin But in any case in the female that 
could certamly bo classed as epilepsy there has been 
no cure, and only now and then any material ameli¬ 
oration In private practice, the results have been but 
lUlo better—the longest free period in any female 
patient has extended but one year 

Thernpeulicnlly, not only has the same plan been 
tried as m the males, but also various modifications 
of it with the hope of better suiting the female 
The same fact appears casually in the paper to be 
presented hero by my colleague, Dr Barber He 
soon had to give up his trial of solatium carolinemc in 
the case of females, because of its entire failure, while 
in the boys there has been sufficient benefit to enable 
him to continue observation 
In view of these facts, the unsatisfactory outcome 
can hardly be attributed to a poor adaptation of 
treatment In seeking an explanation I have come 
across a few things having apparently some bearing 
thereon, though even if related or parallel matters 
they serve quite as much to verify as to explain 
In the first place it may be recalled that any intox¬ 
ication habit (for alcoholics, narcotics, or what not) 
16 less tractable in women than in men It is, alas, 
little enough so in either Under institutional care 
this may not be apparent, but in private cases one 
soon has to recognize this fact 

Again, my service at the Kangs County Hospital 
includes a department of some fifty feeble-minded 
and idiotic children Last year a party of noble 
women m Brooklyn started a school for the instruc 
tion of these incapables There it was soon apparent 
that though the sexes were almost equally represented 
in the whole number of inmates of that department 
(twenty-Bix males to twenty females), the nnmber of 
girls capable of any real instruction was usually about 
half that of the boys (thirteen males to six females 
at this writing) This was the more surprising, as in 
other mixed schools the girls are pretty uniformly 
found to be on an average brighter, more studious 
and conscientious than the boys But inquiry elicits 
the information that generally in schools for the 
mentally defective, the boys are found bnghter as 
scholars and more amenable to training than the 
girls 

The very kind reply of my friend. Dr M W Barr, 
Chief of the Pennsylvania Training School for Feeble- 
Minded Children at Elwyn, is well worth giving 


3 In a contlnnons series of thirty fonr females coTerlng- the same 
perioa as the above Herles of males and with like range In ages twelve 
were seen bnt once thus leaving twenty two Among these there W£ie 
but one la which there was any question of cure and even this was too 
uucettaiu to heao classed 
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“ We find that the mental improvement is more marked in 
the boys than in the girls—the ratio of 3 to 2 

‘ The physical improvement is about equal in both sexes 
We find that the mental condition does not always depend 
on the physical, nor the physical on the menial 
“ I do not know any explanation of this, or why the boys 
are more improvable than the girls, except that the girls are 
more nervous and less willing to do good honest work than 
the boys” 


These matters seem to have a direct bearing, how¬ 
ever diflSciilt it may be to analyze closely, on the 
mam point raised Perhaps there is some additional 
force in the fact" that a portion of the imbecile class 
are also epileptics It would be interesting to know 
the school ratio, so to speak, of the mental cripples 
that are free from epilepsy 

On the other hand, a comparison of the gross sta¬ 
tistics of recovery in the insane, fails to discover any 
particular difference in the sexes Earring the excess 
of male paretics over female, the chances of recovery 
are about equal in the two, if we take all forms to¬ 
gether (shown by adding up some 16,000 cases from 
recent asylum reports) 

Any attempt to interpret these matters is little more 
than speculation It is, however, important to find 
the true explanation in the case of the epileptic, as 
on it must depend our treatment to be successful 

(a) The suggestion of a “greater strain placed 
upon females at the age of puberty” (Hare), hardly 
calls for serious consideration If such an element 
exists it must tend rather to produce an^excess of epi¬ 
leptics in that sex than to any essential difference in 
the resulting disease itself 

(b) The influence of a possible hysterical factor is 
better worth attention 1 must acknoivledge that it 
has often proved a diflBcult question to decide on its 
existence or not in female epileptics At one visit a 
case will appear a pure epilesy, and at another the 
hysterical features will be just as clear This is a 
separate matter from hystero epilepsy, although 
where the latter in the female proves to be more than 
transitory, definite epileptic symptoms soon begin to 
color the case 

With males, on the contrary, my experience is uni 
formly to the effect that epilepsy and hysterical 
epilepsy are well separated, z c , a given case is wholly 
one or the other 

But the persistent factor in female epilepsy has 
never been influenced by a regard, therapeutically, to 
a possible hysterical side, though this is only nega¬ 
tive and weak evidence 

(c) The power of habit in the female That this is 
greater than in the male may be granted But, even 
if this applies to acts beyond the influence of the will, 
it can hardly account for the lesser mental receptivity 
of the weak-minded female, though this latter may 
be an entirely separate affair 

(cZ) Finally, it is possible that failure of treat¬ 
ment in the female epileptics depends on some inher 
eut fundamental condition and that we can never ex¬ 
pect to make it as successful as in males 

The results of operative treatment have not been 
considered in this paper, partly because that ap¬ 
plies to a special class of cases and partly because 
there would be too few females for a proper compa¬ 
rison, as ivell as the great uncertainty in most of the 
results reported 

So fai, we can at least recognize that, while there is 
a fair chance of cure in the most favoiable male cases, 
we must expect little in the female—and remember 
it in prognosis 


A CLINICAL NOTE ON THE TREATMENT OF 
EPILEPSY BEFORE THE HABIT 
IS FORMED 

Koad In tho Section on Nourolopy and Medical Jurlaprudcnce, at the 
Forty Blxth Annual Mooting ol tho Araorlcan Mocllcal Abbo 
elation at Baltimore. Md JIaj 7-10 1895 

BY E D FERGUSON, M D 

xnoi N 1 

Though many links in the chain which would 
represent the complete pathology of epilepsy are 
lacking, enough is known to furnish occasionally a 
clew to rational treatment, and whether our measures 
may be addressed to some etiologic factor or be 
symptomatic as the administration of the bromide 
for the control or diminution of the attacks, it seems 
fairly evident that in the majority of instances the 
longer and more frequently the seizures have been 
occurring the greater will be the difficulty in abol¬ 
ishing them or diminishing their frequency 

In a general way, the influence of long continued 
recurrence is recognized under the name of habit,, 
and IS no doubt to be accorded some importance, 
for it will scarcely be necessary to adduce illustra¬ 
tions of the influence of habit on many of the func¬ 
tions of the body 

Undoubtedly, in the treatment of epilepsy, more 
brilliant results will obtain in those cases in which 
the cause is ascertainable and of such a nature and 
so situated that it can be efficiently treated, and in 
particular will we be entitled to expect a success- 
lul result if the case comes under observation while 
still showing only the minor forms of its manifes¬ 
tations , but even when we are unable to direct our 
measures from an etiologic standpoint, and must 
rely upon the ordinary routine means, if the treat¬ 
ment be thorough and energetic, begun at an early 
date and continued for a long period, we may cure 
some cases that would prove incurable if subjected 
to treatment at a later date This applies to the 
cases subjected to any therapeutic plan, whether 
surgical (at any point from the vertex to the soles 
of the feet) or medicinal, as the usual course of 
the biomids In these cured cases, however, there 
18 occasionally a lingering doubt that those present¬ 
ing only the minor manifestations might fail to de¬ 
velop into Ic haul vial, but no one can doubt that a 
proportion still remains in which if Ic petit mal be 
relieved the patient is saved from the greater events 
of the disease 

By way of illustration, I v,ill cite two instances 
of the minor form, presumably of reflex origin, and 
associated with that somewhat overworked source 
of irritation, phimosis 

The first case, a boy about 6 years of age, had 
for several months been noticed to act peculiarly 
during urination That fact was reported to me, 
and I requested the parents to note carefully the 
events occurring at that time, the report em¬ 
braced the statement that he would defer the act 
as long as was practicable, and then, when about to 
accomplish it, would seem agitated as bj’^ fear, his 
face would become pale, he would start backward a 
step or two, his body would become rigid, and there 
appeared to be a momentary unconsciousness, but as 
the urine began to escape these sj’mptoms w'ould 
dimmish so that at the completion of tho act, or a 
few moments thereafter, he would be ready to resume 
Ills play or studies 

It was some time before I saw the child for exam- 
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inntion, for in responso to nij inquir\ ns fo 
dition of the prepuce, b's n miBtnko I ^\n8 toUI Ihnt 
it had been examined and pronounced in a normal 
condition, but the sj mptonis becoming more ]iro- 
uoiiiiced and the evidence of a brief loss of con- 
Bciousness becoming stronger, I insisted on seeing 
the child, and an examination showed a phimoBis 
wifh a pinhole orifice, and at llie incision I found 
the prepuce strongly adherent to the glands over 
quite a portion of the surface For two or three 
weeks after the incision the sjmptoms continued, but 
in a graduall}’ diniiuisliing degree, the diniiniition 
apparently keeping pace with an increasing confi¬ 
dence that the old sensatioiiB had been removed, and 
finally the trouble definitivelj ceased willioiit the 
adniuiistration of drugs 

The other case was that of a lad, 10 }ear8 of age, | 
who had shown no trouble prior to Boren months of ^ 
age, aside from measles when five months old The I 
first signs consisted of slight convulsive seiniros,' 
consisting mainly of rigidity of the musqles of the 
trunk and oscillation of the eyes, tlioiigii at’ eight 
months there was some parmsis of the right side 
which persisted for quite a period For about eight 
years the attacks recurred on the average from three 
to SIX times daily, were brief in duration and were 
not followed by somnolence, but the frequency would 
be increased during the continuance of intercurrcnt 
illness During the following two years the attacks 
did not notably increase in frequency, but they be 
came somewhat more severe and were followed by a 
stupid or drowsy state The father consulted mo 
concerning him in an incidental way, and I advised 
that he should have him examined, particularly in 
reference to natal or post-natal injury to the head 
and the condition of the genital apparatus, for he 
described the act of urination as difficult and spas¬ 
modic In the meantime I advised the use of bromids 
to try and control the habit element As he lived a 
long distance from me, I heard nothing from the 
case for some months, when, being m the neighbor¬ 
hood of hia home on another case, I again w as con¬ 
sulted, and found a well developed boy of 10, 
apparently in good health in every way except the 
convulsive seizures, and some slight defect in the 
motility of the right side, presumably due to a mild 
attack of pojio myelitis in his early infancy There 
were defective educational development and some¬ 
what peculiar manners, both of which were doubt¬ 
less m a measure the result of his having been kept 
from other children and from school 

The bromids had stopped the convulsions for 
nearly six months, but they had begun to recur A 
tight and adherent prepuce furnished one ground for 
interference and I advised that the phimosis be re¬ 
moved, which was done somewhat later, and thereby 
he was relieved of his urinary trouble,'but after a 
time the convulsions recurred, and he will probably 
become a confirmed epileptic, though I am convinced 
that an early operation and efficient medical treat¬ 
ment, particularly if instituted before the epileptic 
habit had been formed, would have resulted in a 
cure 

Another case of reflex influence interested me very 
much It occurred in the practice of a medical friend, 
early in my professional work and before the nee of 
the bromids had become so common The patient a 
man, had had several epileptic attacks, when, during 
an examination of his body for general diagnostic 


purposes, and while inanipulating ono foot a par¬ 
oxysm occurred The same event having been re¬ 
peated at another and not romolo occasion, a more 
crilical cxaniinatioii disclosed a small subcutaneous 
tumor on tho dorsum of the foot, and pressure there 
on produced n more or loss completeepileplicatlack 
Excision of this growth resulted in a definite re 
cov cr 3 ' 

Another instance will servo to illustrate the im¬ 
portance of thorougli measures in the early stages of 
the disease A j’oung woman consulted mo on account 
of n single convulsive BOizuTG which had occurred n 
day or two before Though realizing fully the fact 
that a single attack had slight diagnostic value, the 
description of tho fit, as witnessed by a friend, led 
mo to suspect so stronglj' that it was epileptic that 
I at once placed her on n bromid treatment with 
directions to make certain increase in the dose in 
case of a recurrence In a short time she had an¬ 
other attack and then another, so that she had several 
within a few weeks After each fit the dose of 
bromid was increased, until finally the intervals in 
creased, and after about three months she had the 
last attack The dose of bromid of potash had then 
reached a litilo moro than 2 drachms daily and was 
continued at that amount for upward of two years, 
and then gradually diminished, so that it was stopped 
at about four years from the commencement of the 
treatment This case, like the majority of cases of 
epilepsy’, furniBhed no evidence ns to causavion or 
pathology and was treated entirely on an empirical 
basis if the attacks bad been allowed to continue 
for quite a time it is fair to assume that the condi¬ 
tion would have become more difficult of control and 
probably incurable 

I am fully aware that this note contains nothing new, 
but it has seemed clear to mo that the utility of ener¬ 
getic niensures in the early stages of the disease has 
not been ndequatelj’^ urged or appreciated, and it is 
then, if at all, that we may hope to eliminate one fac¬ 
tor, a minor one though it be, in the continuation 
of the disease, z c , thfe element of habit 


THE LIMITATIONS OF SURGICAL OPERA¬ 
TIONS AS A MEANS OF RELIEF OR 
CURE IN EPILEPSY 

Rend in the Section on Xenrology and Medlool Jurlnprudence at the 

Forty sixth Annual MeeHngot the American Medical Association 
at Baltimore Md May 7-10 1695 

BY THOMAS H MANLEY, M D 

BEW yOBK 

During the past two decades, or the last quarter of 
the nineteenth century, a vast change has been 
wrought in the principles governing surgical opera¬ 
tions , the use of the microscope has sapped the very 
foundations of pathology which was taught as late 
as the early 70’s, and in that short space of time, we 
have witnessed the birth and death of many theories 
which were advanced with the force of dogmatic 
emnbaaiB 

In short, our age is one of theories and it would 
seem that in spite of the scientific foundation which 
modern medicine is supposed to rest on, our position 
16 anything bat fixed and definite, and, never, prob¬ 
ably at any time, was the profession more eager to 
test the efficacy of any therapeutic agency, provided 
only that its source was from those recognized as 
authorities Our bent is essentially materialistic, 
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and we are endeavoring to wring from nature her 
mysteries and her secrets by experimentation and 
biologic research, rather than on the old beaten track 
of clinical observation Surgery has made vast in¬ 
roads on the domain of the physician Not content 
with the slow uncertain action of medicines, by an 
internal route, we now take time by the forelock and 
scarcely any recess of the body is beyond the explor¬ 
atory advances of modern surgery 

The same cavities which our forefathers never 
penetrated, except with fear and hesitation, have 
lately been ruthlessly invaded, and we have been led 
to hope that the time had come when many of the 
maladies heretofore quite incurable were now capable 
of prompt and certain eradication 

Truth and justice, however, compel us to avow that, 
except with the cavity of the peritoneum, it remains 
an open question, whether or not aggressive surgery 
has any well founded claim in the way of securing 
better results than may be attained by constitutional 
or symptomatic treatment 

With pulmonary diseases, surgery can do little, 
except in draining for empyema And in this, of all 
the cavities, physics has brought the art of diagnosis 
practically to perfection Since the doctrine ot cere¬ 
bral localization has been promulgated, Ferrier, Broca, 
Victor Horsley, McEwen and others have made the 
brain and its surgery a special study, the cranial cav- 
itv has been opened and explored in the treatment 
ot many traumatic and pathologic conditions which, 
formerly, were regarded as quite beyond operative 
relief 

From what had been achieved by the security 
against inflammation or septic infection which anti¬ 
septics afforded, the precision derived by cranial 
topography and accurate cerebral localization, to¬ 
gether with such osteoplastic operations on the cra¬ 
nial walls as would permit us to again fill in the 
wide breach made through them, it was believed that 
the time had come when we might succeed in locating 
and removing safely, neoplastic formations, or such 
other pathologic conditions as give rise to or perpetu¬ 
ate many of those maladies which appear to be of 
central origin l 

It was earnestly hoped that at last a way had been 
opened by which we might offer some prospects of 
cure of that dreadful affliction designated epilepsy, 
that if it were dependent on cranial contraction, ex¬ 
pansion and free play of the cerebral mass might be 
promised through a simple division of the cranial 
walls, if there were hard osseous compression, it 
would be easily relieved by the trephine, if there 
were new growths or adventitious formations, that 
their extirpation might be safely accomplished 

How far our anticipations have been realized in 
this direction, what positive substantial progress has 
been made, it is interesting and necessary that we 
now determine, in order that we may be able to make 
a reasonably definite forecast of the results following 
these cranial operations which are undertaken to re¬ 
lieve a case of epilepsy, whether their scope should 
be enlarged, or, on the contrary, restricted to only 
very rare and exceptional instances in which the 
physical distress is so great that any description of 
interference, not too hazardous to life is justifiable 
when indications point, even though remotely, to the 
nrobable seat of trouble 

Before we undertake the treatment of any disease 
on a scientific basis, it is indispensable that we have 


a correct understanding of those pathologic condi¬ 
tions of the elements of the structures or organs 
through ^hich it finds expression Though, even 
when such a consummation is attainable and science 
has pointed unmistakably to definite etiologic factors,, 
it has, so far, been singularly impotent in all but a 
very few instances to proceed any farther and in¬ 
dicate specific remedies Thus we will observe that 
though physics has enabled us to easily recognize 
and follow every stage of pneumonia, its mortality- 
remains as greater even greater than when symp¬ 
toms alone were treated Nor has the discovery of 
the microbe of phthisis suggested its antidote Our 
microscopic differentiation of the cell elements of 
malignant growths has in no manner enabled us to- 
the more effectively abort their progress or, after 
their advance has begun, do more than treat them 
on general principles 

But with epilepsy, auythinglike a definite pathology 
IS wholly wanting There are good reasons for be¬ 
lieving that though its manifestations are througb 
explosions of nerve force, by way of the encephalon^ 
there are other subtle influences in operation, possi¬ 
bly in the blood of some one of the eliminating or¬ 
gans While the cause of the malady remains ini 
such profound obscurity, how is it possible to direct 
effective measures for its control or cure? And this 
view of the question is borne out by the fact that in 
our time nearly every large city is provided with spe¬ 
cial hospitals or asylums for the management of many 
of these hopeless cases 

But there are quite a few of the focal or Jackson¬ 
ian type, which seem to date their origin to an injury 
of the skull Perhaps a blow or a fall, which pro¬ 
duced evident cerebral concussion, or a fracture with 
depression of bone In one case which came under 
my care there was a marked depression of the left 
glabella of the frontal bone, produced by compressioa 
of the obstetric forceps at the time of birth 

For this class, aggressive surgery was looked to for 
relief The depressed bone might be elevated or re¬ 
moved , an organized blood clot pressing on the cor¬ 
tex might be displaced, a new growth enucleated, or 
adhesions between the meninges and brain substance- 
liberated 

Intra cranial surgery was soon greatly enlarged, 
and this offered a fertile field for radical methods 
Treatises have been written on it and monographs 
in great number have been widely circulated, setting 
forth the claims for this new departure Progress, 
however, had not made very great advance before 
circumstances arose that led to a pause, and then 
reaction set in, until now we have reached a middle 
ground, with a tendency rather in the direction of a. 
salutary conservatism, than ill-timed indiscriminate 
operating 

It was found that the operation of tiephimnq itself 
was attended with many serious dangers to life from 
hemorrhage, meningitis and cerebral hernia, and what 
was most discouraging, after varying intervals of 
time, the convulsions almost invariably returned 

In some few cases the epileptic attacks were not so 
frequent nor violent after operation as before True 
permanent cures have been reported, but no such re¬ 
sult has ever come under my observation, either from 
the hands of others or in my own practice It is not 
impossible nevertheless, to find an occasional cure suc¬ 
ceeding operation in a certain class of cases A great 
fright has been known to produce epilepsy as well as 
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n se\cre physicnl nccidont, i\ml, eingulnr (o siij, (he 
Bamo agencies have been knov.n to ^iroinptlj’ cure it 
Some} ears agon little girl-wns under my care for tlio 
treatment of a fractured arm, rcBiilfing from a fall 
o\er a rocking-horse, and though a victim of the most 
Molentform of epilepsy before the accident^ she has 
ueierlnda seizure since, man} ha\o oxponoiiccd a 
last improicincnt by h}pnoti8m, the faith cure and 
clainoyant treatment It le, therefore, reasonable to 
inquire irhat role psychic influciico p]a)B in tlieso 
cases which been oiiernted on, the anticipation, 
dread and fear of the ordeal, the etTects of the trau 
matism on the tissues, the loss of blood, or the clTccts 
of the anesthetics? 

If we were onh as=ured that an} t} pe depended in 
certain cases on localized compression, ns depressed 
bone, or tumor pressure alone, then wo might liope 
for enough benefit ensuing to u arrant us in under¬ 
taking an operation for its remo\ al But those who 
have opportunities to examine many traumatisms of 
the skull, know well that in man} who lia\o well- 
marked bone depression, epilepsy is never w itnessed 
It 16 a well known clinical fact too, that moderate 
cerebral compression is entirely compatible with the 
healthy functions of the brain Extensive intra¬ 
cranial compression may produce pain, paralysis or 
coma, but that it in itself is ever a sole and direct 
cause of epilepsy is decidedly doubtful 

In more than seven hundred fractured skulls, beside 
other serious traumatisms of the brain which ha\o 
come directly under my care during the past fifteen 
years, I have found no direct evidences tbata moderate 
indentification of its plates or intracranial pressure 
from effusion ever per sc was the cause of epilepsy in 
any one who before the in 3 ury did not give a history 
of having had it at some earlier stage of life 

With those who have an inherited or an acquired 
tendency to this disease, a cerebral injury undoubt¬ 
edly often serves as a direct determining cause of its 
-manifestations, and, with this class, we may per¬ 
haps, expect the most satisfactory results from an 
operation on the brain when we have reasons to bub 
pect pressure 

On a comparatively superficial examination ot the 
snrgical literature of the past ten years, one is quite 
amazed at the vast number of cases of epilepsy that 
have been treated surgically during that period This 
IB notaWy true of the Jacksonian and traumatic 
types Few surgeons conld resist the seductive prom¬ 
ises held out by modern investigators, with the appar¬ 
ent precision in cerebral localization and no serious 
peril to the patient Current medical publications, 
m both Europe and America, contain almost an in¬ 
finite number of cases dealt with by radical measures 
yet, withal, It does not appear that any author has 
prepared a statistical table setting forth lu detail the 
^timate results It is obvious that such an under¬ 
taking though highly valuable, would be quite im- 
poaaiSe, for the reason that in a very considerable 
number the reports of several ate so incomplete and 
indefinite as to be practically of no value ^ Certain 
authors speak of “recovenea” after operations when 

ir cnrfof to operative success 

or cure of the disease Very many are set down as 
recoveries when the time that the patients were in 
iiospitelB was too brief, or they were too soon lost 

But very few have noted the influence of hereditarv 
tamt, sex, physiologic conditions, or antecedent hiY 


lor} Enough, however, has been gatbored to lend 
us to the conclusion 1, that trephining the skull is 
in itself, except in the linnds of skillful surgeons, an 
ojjerntion which may endanger life, and 2, that, 
with only occasional exceptions, it makes no perma¬ 
nent impress on the course of the disenso Gowers 
(“Diseases of the Nervous System,” vol ir, p 314) 
bciicxed that “iilows and falls on the head which 
cause 6}mplonis of cerebral injury are sometimes 
followed b} recurrent convulsions of an cpileptoid 
character, loniingan impaired Mtahty of delicately 
constituted cells, the convulsions being local, owing 
to a local damage of the cerebral cortex ” This view 
IS diflicult to harmonize with oft repeated clinical ob- 
seriations, and if rational does not explain bow we 
may look for relief through tapping the skull 
Gray says, that those cases of a peripheral origin 
usually improve under trontnient, though a convul- 
Bixe tendency clings to them (“Diseases of the 
Nervous System,” p 376 ) This distinguished writer 
adds, that “trephining is a harmless procedure, under 
antiseptic precautions” The same writer tells us 
that some may enjoy an immunity from an attack 
from ten to fifteen years, and others a shorter time 
\i hat we are desirous of correctly appreciating after 
a traumatism borne by the skull, and followed bv 
epilepsy, is precisely the effect of this alouc as an 
otjoiogjc factor Before vre can concluaively settle 
this important question, we must eliminate all ex 
traneous influences, those already stated, beside the 
reflp neuroses, such as have been reported by various 
nu hors, a few of which may be enumerated St 
\ilbi8, in three severe cases of nasal catarrh saw 
severe attacks of epilepsy which quickly censed when 
this was relieved Sf Louis McdtcalJoumal 18 R 3 
P P ) Eohert >0,. a b.ve eplpS 
every time be had a severe attack of pleuritic nom 
Another author cured bis patient by re^movmg aS in' 
jured eye, while Bartholow saw cases which he Z 
leved were cured by the expulsion of orange seeds in 
Ae intestinal canal Le Grand Du Saulle ( f}n- n 
Bopnajn, 1886, 491, wpoS 

JJF ifF body Thev 

were all females, from 12 to 28 years old, and m 
there were histones of being the progeny of drunken 
or neurotic parents He accordingly observes fhof 
all these cases there was enough to^ccon^t fS- .w 
onset of the malady, independent of fright or shock 

In one of my own, the patient gave a historv of 
having borne an injury to the skull m } 

With the aid of Dr M C O'Sian thl F ^‘^bood 
the Harlem Dispensary sendee 
localize the apparent infracranial mischief a^^afte^ 
removing a disk of bone, came down on a ’eiinlf 

This was completely removed and onr^ side 

promptly recolered Lm the operrt,„rbS°lEL"“ 
was very brief, for in throA A,’ the truce 

returned with their old-time seventy® convulsions- 
throws some light nrobablv nr, f' r- ®cherexna 
for he cites of our failure, 

operation, in ihich “n auTun ’ 
a similar character were fonmf ^ ^o^rtbs of 
the breto .nbe wr M^SLot ™ Ibtonghoot 
trauma in early life f f history of 

From the accumulLd tettimonv nV ^ 

number of surgeons who are n^ -fiL ^ a 
or report th.Aee. T.S °amb.'=f, 
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leave one in doubt of final results,we can only conclude 
that the number of cases of epilepsy capable of sub¬ 
stantial relief or permanent cure through the resources 
of surgery is very small indeed We have no evidence 
that trephining makes any impression on the chronic 
type of a constitutional origin , those only dependent 
on local traumatism holding out any definite hope 
from cranial surgery 

The aflfiicted are loath to admit that they inherit 
special diseases, and will resort to many subterfuges 
rather than acknowledge the truth This human 
frailty is peculiar to no particular class In many of 
these cases which come to us with scars on their scalps, 
no doubt, if we instituted a searching inquiry, we 
would find in some of them, at least, that they were 
produced by a fall in an epileptic seizure 

In the general run of this class we will not find 
sufficient" osseous compression to account for the 
epileptic seizures Some will say that there was a 
marked thickening of the plates of the skull where 
the trephine entered, but how can wo determine this, 
except we are familiar with the relative thickness of 
the whole skull, which is quite impossible And so 
may there be patches of thickening of the dura mater 
or the meninges found, a similar condition often 
met with within the skulls of those who have died of 
maladies in no manner connected with the brain 

It is certainly doubtful if moderate local depression 
of bone per 9c will cause epilepsy I have trephined 
and elevated depressed bone after cranial injuries more 
than one hundred times, either immediately after 
injury or within forty-eight hours, and in no single 
case have I ever seen epileptic convulsions follow, 
except when meningitis developed In one man 
an opening was made in the skull to drain a trau¬ 
matic abscess which contained nearly six ounces 
of pus, but there were no fits, though we had reason 
to believe that the fluid compression had lasted more 
than a week In another man I removed, by (Uhride- 
vi-ent, several depressed fragments from his skull, 
which had been injured five years previously The 
fracture had produced an indentation that would 
admit the top of the finger and was located im¬ 
mediately over the torcular, which fact probably 
accounted for non-interference at the time of injury, 
through fear of hemorrhage He never had any con¬ 
vulsions and only came to us because there was a dis¬ 
charge from the necrosed fragments, which produced 
spells of irritation and pain in the scalp, which he 
wished relieved 

We are not in a position yet to make any accurate 
estimate of the range of intracranial surgery in these 
cases of neoplastic growths, involving or within the 
cianium, which are presumed to provoke epileptic 
seizures If we are in possession of such definite 
data diagnosis as point with certainty to this malig¬ 
nant character, surgery is impotent to offer any relief, 
except by such perilous exploration as wul place lite 
in danger without any commensurate advantage 
Operative interference for the malignant class may 
be totally discarded 

The myxomatous or gliomatous growths are those 
most frequently met with in the cortical or gray sub¬ 
stance of the brain, and are the species of heteroge¬ 
nous formations most often encountered in various 
forms of focal epilepsy They seem to bud from the 
stroma of the pia mater, usually are of small volume, 
have very thin walls and lie close to the under sur¬ 
face of the arachnoid Sometimes they are covered at 


varying depths from the surface by a layer of medul¬ 
lary substance In physical character they closely 
resemble the gummata of syphilis 

Neurologists in many instances, are able to locate 
them with remarkable certainty, as I have seen dem¬ 
onstrated several times If the therapy of those 
cerebral affections accompanied with epileptic seiz¬ 
ures was as definite as their diagnosis, the problem 
would be solved, for experience teaches us that, with 
few exceptions, after the evulsion or enucleation of 
these pulpy cysts, the tendency to many cerebral dis¬ 
turbances which they provoke continues The cere 
bral centers are then said to have acquired a habitual 
derangement, or have undergone such alteration in 
their elementary structures that operative measures 
in nearly all cases can only assure a temporary 
truce 

The surgery of certain types of epilepsy to-day 
occupies a status not altogether unlike that of cancer, 
i c , in various clinical types it holds out no possible 
prospects of cure or even of relief 

Like the dread scourge of epithelial proliferation, 
in rare isolated instances, after operation, epilepsy 
may not relapse Indeed, on the whole, it may be 
said that cancer is the more amenable to treatment, 
for the charlatan has always a large clientele of 
those afflicted with this malady, though it is seldom 
that we see him advertise his “cures” of epilepsy 
From the foregoing brief review of the surgerj’’ of 
epilepsy, the inference will probably be that, notwith¬ 
standing all that has been written of late years on 
the great advances of intracranial surgery, its appli¬ 
cation to those morbid conditions of the brain that 
gives rise to epilepsy in its various forms is so nar¬ 
row and limited ns to be practically of no avail 
It has not been my intention to leave that impres¬ 
sion, for it IS my conviction that with the onward 
march of progress, in the near future a w ay will be 
opened through scientific reseach, experimentation 
and improvement in surgical technique, by which 
many of those afflicted with this disease will be 
greatly relieved, if not promptly cured Even now 
there can be no question but in a considerable number 
of the most aggravated type, though surgery can 
not promise a permanent arrest of the convulsive 
seizures, it may very greatly reduce their frequency, 
relieve the congested state of the vessels of the brain , 
diminish the dizziness and headache, displace de¬ 
spondency for buoyancy of spirits, and produce an 
entire psychic change for the better in the individ¬ 
ual In the Jacksonian and traumatic types, though 
we may not be able to guarantee to our patients a 
definite cure, we may quite confidently assure him of 
a mitigation of his symptoms and a removal of the 
conditions which, if left undisturbed, in many are 
liable to lead to serious symptoms later in life 
Nevertheless, it has been my aim to warn against 
being too optimistic, or too sanguine in exacting from 
intracranial suigery, results which we well know at 
the present time we may not hope to realize in any 
but a small proportion of cases 
116 West 49th Street _ 


A Mixture tor Local Anesthesia —Le Gerant and E 
’lerre (Le Momtcvi Iherap,, 1895, xxii, p 160) The following 
drmula is given for local anesthesia, to be applied as a spray 

Chloroform 

Ether 

Menthol ^ 

The anesthesia resulting from the application lasts about 
ive minutes —Aw Med Siieg 1 
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In n diecuBsion in the Chicngo Aetitleniy ol Modi- 
cme last October, I made some remnrLs on llio niornl 
treatment of opilepev, the eubBtance of iiliich after¬ 
ward appeared in the TonR^Al or Tiir Amj-hican 
Medical AssoclATIO^ and the Medical Standard The 
subject appears to mo, however, extonsne and im¬ 
portant enough tojuBtify mo in again calling atten 
tion to it, and perhaps stating certain jioints more 
fnRy than was done on the occaeion referred to 
If there is anj fact established in patliologv, that 
epilepsy 18 a disorder of the cerebral cortex must bo 
admitted us such While we may perhaps allow, 
with some of the Italian school, that in certain ex¬ 
ceptional cases the basal ganglia mn> vicarinto for 
the cortex in some of its functions, the general truth 
that convulsive manifestations, such ns are charac¬ 
teristic of this disease and of cortical origin, may be 
considered as established It, therefore, is a disorder 
of the highest organ of the nervous system, one that is 
the organ of psychic functions, and its motor mani¬ 
festations are most prominent on the very boundary 
line between psychic and non psychic affections 
As might be expected, this being the cnee, we find 
that the disorder of winch epilepsy is a symptom 
has close anatomic relations with mental disenso 
which coincide with its clinical features It affects 
the highest controlling apparatus and the one also 
which reacts to every influence, moral and physical, 
that may affect the organism, and which in disease is 
the most liable to its disturbances in its functioning 
from all kind of external irritation In epilepsy, 
the condition of the brain is preeminently that of 
irritability, and the epileptic attacks of every type 
are only the extreme manifestations of this irritable 
condition In a very large proportion of cases in 
common life, this chronic irritability is hardlv no 
ticeable, and the attack has apparently little effect 
upon the mental functions or the character Yet, 
could we get all the facts in most of these cases it is 
highly probable, indeed, almost certain, that there 
would be found some exciting cause for the attack, 
and that often a psychic one, that was more or less 
avoidable At least this is true, I think, in the 
earlier stages, before the attack has become a sort of 
habit of the brain, periodically appearing without 
apparent cause 

The treatment of the disease, therefore, would ap¬ 
pear to include, not only the medicinal agents that 
can control this cerebral irritability, bij,t also every 
thing that may remove or favorably modify it, 
whether in the way of regimen, diversion, suggestion 
or physical control 

The text-books, as a rule, say but little about any¬ 
thing but medical treatment by drugs and diet etc 
The briefest mention is sometimes given to the ’gen 
eral management and to moral treatment, and it 
might be inferred that this last is comparatively 
useless or unimportant To some extent this opinion 
exists and is due. I think in part, to the notion very 
generaRy taught, that all the inconvenient symp 
toms that accompany epilepsy, the attacks, minor 
and major, and the pre- and posfc-epileptic conditions 
are accompanied with unconsciousness, and that 


Ihov arc fliorofore not amonablc to moral treatment 
1 he nitcrparoxysmal irritable condition must, of 
course, be excejited, hut this is genorally spoken of 
ns a profound alteintion of character, duo to irreme¬ 
diable organic lesions, and therefore itself irremedi¬ 
able These v lew s 1 consider from my experience to 
bo largely based on errors of observation The epi 
leptic has frequently n consciousness of hie sur¬ 
roundings, oven in the pro- and post-paroxysmal 
condition, and when there is afterward complete 
nmnesin, ho is nevertheless more or less amenable to 
moral treatment during the continuance of these 
states I can give numerous facts supporting this 
low and shall include one or two later in this paper 
Excluding nil cases of epilepsy m which mental 
and moral changes are lacking, or, if existing, 
amount only to a gradually progressive dementia, we 
may divide the victims of this disorder as regards 
moral treatment into tw'o great classes, those in 
whom the dangerous symptoms are transient and 
connected with the occurrence of the fits, and those 
whom the irritability and change of character render 
dangerous at all times In this first class we have 
patients who are comparatively rational for longer 
or shorter periods, in which they can appreciate 
their condition and provide for its emergencies 
During these periods they are as amenable to moral 
and prudential considerations as most people, thej 
can realize the need of their restraint and will gen¬ 
erally cooperate in any necessary measures if prop 
orly treated Sometimes they can exercise sufficient 
self control to decidedly modify pre epileptic condi¬ 
tions of irritability, as I have often observed 
A patient of mine whose disturbed spells, though 
extremely violent, came on gradually, would confine 
himself to his room for days when he felt their pre¬ 
monitions, in order not to have them precipitated by 
any irritation or annoyance from other patients, and 
sometimes would escape the severer manifestations 
altogether He was often conscious of his condition, 
even in many of his w orst attacks, but while normally 
a rather fearless man, w'hen in the epileptic furor, 
wffiich was to all appearance typical, he was never 
seen to attack any individual physically more power¬ 
ful than himself The loss of the higher inhibitions 
seemed to make him cowardly w^hile it made him 
violent, and this is a phenomenon I have more than 
once observed in furious epileptics who are supposed 
to have no more regard for prudential considerations 
than a mad dog 

In one instance, an extremely violent post epilep¬ 
tic attack of maniacal excitement came to a sudden 
ending, due, I have reason to believe, to an encounter 
with an attendant whom we were obliged to discharge 
because of his treatment of patients That such 
measures are often employed against epJeptic furor 
outside of asylums, I have the testimony of in telhgeat 
epileptics themselves, and one, at least, who had 
been used to a rough life, expressed his contempt of 
the hospital discipline that did not permit of such 
efficient treatment in his own case AVith perfectly 
humane and legitimate measures, however, it is 
possible by moral treatment to so modify the dis¬ 
turbed attacks of epileptics in a large proportion of 
cases, as to render them comparatively harmless 
Actual automatism, impervious to reasonable and 
tactful management is by no means so universal m 
these cases as Ehe text-books would lead one to be¬ 
lieve 
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It IS advisable, in my opinion, to keep epileptics 
to themselves, away fropa other patients as far as 
possible, to obtain the best results from moral treat¬ 
ment While irritable they are sympathetic and can 
appreciate each other’s misfortunes , they are, I be¬ 
lieve, less egotistic by far, as a rule, than the ordinary 
insane There are, it is true, notable exceptions to 
this, and they have created the prevalent impression 
in regard to the whole, but what I say is true at 
least of the class now under consideration, which 
form a very large proportion of the epileptic cases in 
our asylums 

One important point in their management is to 
have strict but reasonable rules for their control 
They are capable of appreciating the necessity of 
their sequestration, and can be reconciled to it if 
treated with kindness and consideration Relaxa¬ 
tion of rules can be granted as special favors or 
rewards, under careful medical oversight, with great 
advantage, but any indiscriminating laxity, or lib 
erties granted as a right, will be apt to create 
trouble, as when they are necessarily taken 
away the patient is least fitted to appreciate his 
own condition and the need of the restriction This, 
I take it, 18 one of the most important considera¬ 
tions in the management of this class of cases 

The second great class, those who from change of 
•character oi constant irritability are to be consid¬ 
ered as always dangerous, are also generally more 
or lees amenable to moral treatment A few are 
morally insane, but even these have generally some 
utilitarian sense of what is to their advantage, and 
are therefore more or less amenable to legitimate 
asylum discipline A very large proportion of the 
whole are reasonable, and will endeavor to cooperate 
with any judicious physician who gains their confi- 
■dence, for their own good, and can be taught to exercise 
self-control to a greater or less extent Together with 
the medical treatment to lessen their irritability, it is 
important to have these patients put under all possible 
favorable influences, and in some tew extreme cases 
isolation from others to a larger extent is advisable 
Some of the most irritable will voluntarily seek this, 
and if they can be kept sufficiently under observation 
it is perhaps the beet course to favor them in this as 
much as possible Moral influences are, however, not 
inapplicable in these cases, and occasionally the r^ 
IigiouB tendencies, so common in epileptics and which 
are, I think, undervalued generally in the treat¬ 
ment, can be utilized 

Many of these patients are not changed materially 
in their character, they are just what they would 
be without epilepsy, plus the irritability Every 
exercise of self-control has a beneflcial effect and 
religious motives, in which they are sincere, are 
often the strongest stimulus to this In one of the 
most dangerous epileptics I have known, there oc 
curred almost a complete change of character from 
this cause, while the irritability still existed it was 
constantly fought, and to a very large extent con¬ 
trolled by the patient’s endeavors to live a con¬ 
sistent Christian life It was a great trouble to 
him that he could not better succeed, but his dan- 
crerous tendencies were pretty effectually supnressed 
A little encouragement and show of sympathy for 
the religious feelings of epileptics, allowing for their 
inconsistencies and failures as the results of their 
disease will, I believe, often be a valuable aid to 
mmtgement, at least .n some well seleeted 


cases In a large number it may do no good, but it 
IS one of the facts that ought not to be slightingly 
considered in the moral treatment of epileptics 
There is no greater moral and social force in the 
world than religion, and it is one for which epileptics 
afford a special field in a moral therapeutic point 
of view 

There are, of course, very great differences between 
epileptics, and individual treatment in the fullest 
sense of the word is requred for every case But it 
IS true that, as a class, the epileptics are far more 
susceptible to what is known as moral treatment 
than seems to have been recognized by the majority 
of those who have written upon the therapeutics of 
their disease 

I have, in the foregoing, considered mainly the 
epileptics confined in our hospitals and asylums for 
the insane Those who can be treated at home, from 
the only occasional epileptic to the mild epileptic 
dement, hardly call for moral treatment, though 
there is a degree of uncertainty as to the conduct 
and future of any one habitually subject to these 
attacks Those, however, who fall within the two 
classes I have mentioned have their proper place in 
an asylum or special institution, and it is in such 
that what can be called moral treatment is applica¬ 
ble and useful The separation from former in¬ 
fluences, the subjection to necessary discipline, the 
regulated employment and diversions, are as essential 
and even more valuable remedial agents, than any¬ 
thing that can be prescribed in the way of drugs and 
diet Patients who have been violent and trouble¬ 
some, even to the extent of falling into the criminal 
class, under these new influences often become ami- 
able,’docile and industrious I have one in mind 
who had been committed for violence and petty of¬ 
fenses some forty times, whose head was scarred all 
over with marks of clubbing and to whom fighting 
had come to be almost a second nature, who became 
in his wav a model patient—cheerful, manageable 
and industrious, simply by being placed among con¬ 
siderate fellow-sufferers under a kind and tactful at¬ 
tendant Undoubtedly there are many such who 
have been consideied as dangerous, and really are 
under the condition of ordinary outside life, but who 
can be useful and happy inmates of a well-conducted 
epileptic colony, such as now are being proposed or 
started in various parts of the countrj’’ There will 
be a proportion who will require restraint, but the 
majority of these can be modified for the better, and 
life made happier and easier for them by judicious 
moral treatment The incorrigibly bad, those who 
exemplify the epileptic character as it has been de¬ 
scribed, are but a small minority of the whole 

I have not directly mentioned, but have only indi¬ 
cated in the foregoing the hysterical element that 
exists in the case of most epileptics, and which, when 
we carefully study them, is often very clearly mani¬ 
fest It plays a very important part in the character 
of many of these patients, but is often entirely over¬ 
looked in then treatment We should, I believe, 
consider all pronounced epileptics as more or less 
hysterical, and adopt measures to meet this element 
in their case Naturally, these will be largely in the 
natuire-of moral treatment 

While medical treatment is the mainstay in epi¬ 
lepsy of the milder types, that can be treated out¬ 
side of institutions, it often is only secondary to the 
other measures mentioned, in the more advanced 
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SOLAKbM CAIIOLINKNPE IN EPILEPbA' 


'.ases with dnngoronp tondencies nnd direct mental 
nipnirmcnt that compoBO the two great claBBts con- 
iidcrod in tins communication 


\n EXPERIENCE MITII bOI/ANUM CAROEI- 
NENbE IN THE TREATMENT OF 


E PILE PEI 

IfnA in ihc c,>oilon on NturolOKi niul >UiUciil n'llapmaaioi M Un 
^ort^ “Ixtli \nmml Mtillni, of iht Amorliim M>>llcnl l-^-ocIn 
\in« nV WnWinvot' MW Mn\ 1-10 I'i''' 

]l\ C F PARULR, At 0 


IlOnOKI i N, V ^ 

In Pebriiarj 1S93, nn nttention was called to the 
lee o{‘^olanuvi raioOin iixr iii cpilops} , nccordingl}', 

' made an elTort to loam sonietlnng of its cflicnc}, 
dso of its source before utihying it in jiractico 
T found to/ainim cai oliiKiisr, or, as it IS more com- 
nonly called, horse nettle, bull nettle or sand brier, 
\ns notolTicinl It is not recognized by the P S 
Riarmacopona, but a description short, it is true, is 
bund in the Dispensatory of 1S94 It is a natiie of 
''lorida aud Carolina but is found as far north ns 
lonnecticut, grows from one to two feet in height, 
iranchiug, and is covered with shaggy hairs which 
ire armed with stout, straight, jellowish prickles 
The leaves have tlie same armor for defense ns do | 
,he stem and branches The berries which are tliO| 
ruit of the shrub are utilized in preparing the pre 
larations used in medicine, and when mature are of 
ta orange yellow color The shrub prefers a sandy 
oil for its growth and is most tenacious of life when 
»nce established 

Little has been written about the drug or its action, 
onsequently there is little to review Krauss isolated 
wo active principles in 1894 solamn and solanidin 
Inly two preparations have thns far been used, the 
1 ext and a 20 per cent tincture 
The honor of placing this agent before the profes 
non IS due Dr J L Napier of Blenheim, SC In 
.889 his paper was read before the South Carolina 
dedical Society and after explaining the results of 
ns observations among the negroes who use the ber- 
les in whisky, making a tincture, he concisely de¬ 
noted its results in his hands, which, I may add, 
rare exceedingly encouraging Finding that the 
irimary users of the berries were lu the habit of ad- 
ninistering them in cases of convulsions, the doctor 
ecured some of the preparation used by the negroes 
md administered it to a case of epilepsy which bad 
laffied the energies of all the medical men in the vi- 
inity and obtained surprising results One case 
iter another, doing well under its employment, he 
;radually became a convert to it as a therapeutic 
emedy in epilepsy and allied disorders 
Dr Geo F Foy, F E G S , in Medical Press and 
Arcidar {Medical Age 1890, p 18), refers to the re- 
nlts of Dr Napier in a very complimentary manner 
•nd speaks as though he had much hopes from the 
Irug 

In March, 1893,1 obtained from Dr A G Selman 
d Indianapolis, a sample of the tincture My wards 
A the Kings County Hospital haying many epilep 
ICS among their occupants, I at once placed several 
ipou the use of the remedy At this time I subjected 
nly those having the grand mal type of the disease to 
he use of the drug From one to six convulsive 
eizures is the record of these patients for twentv- 
Qur hours 

As 18 the case in many instances where the drug is 


changed in the treatment of epilepsy, mv immedmle 
resulls wore oncourngiiig, for not a convulsion oc¬ 
curred for days For several weeks the improve¬ 
ment continued, some of the jinlicnts lirightening 
mentally Thislatlor condition may havo boon due 
simply to suspension of the broniid treatment In a 
few uistances, slight drowsiness, nnd in one case ver¬ 
tigo was coniplnuiod of These svmptonis were 
quickly relieved by either loBBOning or suspending 
the quantity gi\en 

The individual histones of this senes of cases, I 
regret to acknowledge, have been lost or mislaid I 
was not aware of this fact until after I had promised 
to prepare this paper at the solicitation of yourwor- 
(In Secretary 

in two cases, one of epileptic insanity the other 
hniing mild epileptic seizures, I had the pleasure of 
noting marked improvement in each instance The 
case of epileptic insanity had been under my care at 
times for six nr seven years with little or no improve¬ 
ment Ho had been subjected to all forms of treatment, 
Imtno favorable result,even for a short interval, was 
even noted until (he drug in question was tried The 
attacks occiined in this boy'both at night nnd during 
the day, the periods of insanity lasting from n few 
hours to several days While under the use of this 
drug, ho brightened mentally nnd his convulsive 
sei/ures were reduced from three in twenty-four 
hours to tw o a w eek 

In a httle girl who had mild epileptic seizures, 
two or three occurring each week, I had the satisfac¬ 
tion of knowing that her condition was so much im¬ 
proved that her parents considered her cured I 
doubt this statement, but am willing to admit that 
the paroxysms were so mild in character that an un¬ 
trained observer would consider them simply httle 
nervous turns 

In no case, thus far, have I seen the seizure cease 
entirely, as has been the experience with some of my 
predecessors in the nse of solauum I have had no 
bad effects, save the slight dizziness spoken of and 
the drowsiness 

I must ask the pardon of this Section for present¬ 
ing this incomplete report, but as I can add some 
more positive data I shall hope to be excused for 
placing the foregoing before this distinguished body 

My later investigations have been conducted with 
the fl ext of the drug obtained from Parke, Davis & 
Co The dose has ranged from half a drachm to 
half an ounce The ages of the patients from 8 to 
60 years, and the eases have comprised those suffer¬ 
ing from epilepsy with idiocy, epilepsy with insanity, 
epilepsy with grand and petit mal and epilepsy from 
traumatism The cases the results of trauma were 
of old standing and had been reported as cures, each 
having been operated upon They had however, 
from two convulsions in twenty-four hours to eight 
or ten in the same time 

In observing my last experimental cases, I have 
been greatly aided by the watchful care of Dr F 
Welker, who has carefully tabulated the results from 
day to day Eight of the cases are attending the school 
for fooblo minded chxldTeri "wbicii is an outgrowth of 
the idiot ward 

Of these, three are boys and five girls The girls, who 
ar^in the habit of having epileptic attacks each day, 
did well for a period of three weeks, not a convulsion 
occurring At the end of that time, however, I began 
to regret that I had ventured to test the usefulness of 
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the drug, for at a most inopportune time they all had 
convulsions and from this relapsed into their former 
state, that is, the condition I found them in before 
beginning the use of solanum Although the dose 
was pushed, no improvement was noted and the 
treatment was abandoned 

With the boys a different state of affairs prevailed 
They had an outbreak a few days following the girls 
but milder Another period of about a week’s dura¬ 
tion intervened, when they gradually relapsed into 
their epileptic state 

Among the epileptics who were subject of giand 
inal, I had about the same results as I had experienced 
with the male epileptic idiots, save that the period of 
improvement continued longer and the relapse was 
more gradual Ten who were under the drug did not 
have a convulsion for twenty-nine days Then a 
case which was in the habit of having from three to 
SIX seizures per week had a mild attack, not being 
obliged to lie down This patient is mentally much 
brighter than he has been for some time and is now 
capable of doing light work about the ward, which is 
contrary to his condition in the past He now has 
his epileptic attacks, but they are milder in form 
than previously I will not take the time of this 
Section going into the histones of these cases, but 
briefly cite three or four cases as examples of my 
general results 

Michael D , age 19 years, has been a subject of epi¬ 
lepsy for a number of years (exact period unable to 
ascertain, patient being an idiot) Patient had one 
seizure per week for a long period before taking so- 
lanwm carolinensc After placing the patient upon 
the use of the drug no improvement was noted 

Mary H , age 23 years, has been a subject of epi¬ 
lepsy since her menstruation flrst appeared, is men¬ 
tally bright save a period of slight stupor after a 
convulsion Before using the drug she averaged three 
convulsions per week Under the use of solanum car- 
hnense she had an equal number and they were more 
severe in character 

Henry K, age 35 years, has had epilepsy since 18 
years of age Attacks followed the kick of a horse 
He will average one a day and very severe Patient 
IB violent at times While under the use of the drug 
in question he had several a day and of great sever¬ 
ity These are examples of many cases of which I 
have histones, but illustrate results obtained in my 
hands oy the use of solanum cai olincnse 

In the Medical News of recent date. Dr E D 
Boudurant, of the Alabama Insane Asylum, has 
placed his experience before the profession and his 
results are no more flattering than mine A few con¬ 
clusions can be deduced from the work done with 
this drug 

1 That solanum carolinensc is not a substitute for 
the treatment now generally accepted for epilepsy 

2 That it IB a preferable substitute for the bromid 
treatment when compared with the biborate of soda 

3 That it unquestionably has an influence over 
the disease, although mild It sufficiently controls 
the disease so as to warrant us in substituting it for a 
time to relieve our patients of the depression pro¬ 
duced by the bromid treatment 

4 Its toxic effects are nil 


Deal Boctoi —Please direct the attention of your friends 
'to OUT Journal. We will be pleased to send sample copies 
to any names you may suggest 


THE SUPPLEMENTARY TREATMENT OF 
EPILEPSY 

Read In the Section on Neurololofr\ and Medical Jurisprudence at the 
Forty sixth Annual Meeting of the American Jledical 
Association, at Baltimore, Md , May 7-10, ISPo 


BY A N WILLIAMSON, M D 

NEU EOhDOh CONN 


The brief paper to which I beg to call your atten¬ 
tion for a few minutes is simply a plain common- 
sense talk on the treatment of epilepsy, my object 
being to point out how our ordinary methods of treat¬ 
ment may be supplemented and made more effective 
by closer attention to certain points too often con¬ 
sidered of minor importance I do not know that 
any one is able to tell us very much that is new in 
regard to the etiology or pathology of this disease, 
but we may hope to make some advance in the mat¬ 
ter of treatment I have lived with epileptics for the 
past fifteen years, have studied the disease in its vari¬ 
ous manifestations, and it is possible that what I have 
learned in regard to the minutiie of treatment, the 
minor details which are beyond the reach of the gen¬ 
eral practitioner, may be of interest to you I shall 
not speak of epilepsy due to organic disease, where 
the convulsion is a symptom merely, but to true epi¬ 
lepsy, where, so far as we know, the convulsion is the 
disease 

Now, we have the power through a certain remedy 
of controlling the manifestations of this disease to a 
certain extent, giving a patient certain relief for a 
mouth, three months, sometimes a year—when a re¬ 
lapse occurs If the convulsions can be successfully 
warded off for so long a time, and the patient kept in 
apparent perfect health, are we not justified in the in¬ 
ference that, by proper treatment and care, that period 
of immunity may be prolonged, perhaps indefinitely*^ 
What causes the recurrence of the attacks after a 
year’s immunity ^ Is it, or is it not a preventable 
cause? If we are using the bromids is it because, 
after a time, they cease to influence the system as they 
did at first? We do not think so My experience 
leads me to the conclusion that the recurrence of the 
attack IB due in most instances to pievcntablc causes. 
There are three directions in which we can look for 
the causes of this recurrence 

1 To the constitution of the patient and his ca¬ 
pacity for tolerating the requisite doses necessary to 
control the spasm 

2 To the condition of the digestive system 

3 To the question of personal habits, exercise, oc¬ 
cupation and personal discipline As to medication, 
the bromids are, from their positive value, in such 
general use that, in considering remedies, it is hardly 
necessary to refer to any other agent Yet, in spite 
of this absolute value and relative success, they are 
held in almost universal opprobrium by the laitj^ 
everywhere 

People who write to me for advice nearly always 
ask the question “Do you use the bromids*?®’ to 
which ah affirmative reply probably ends the corres¬ 
pondence Is this opprobrium deserved, or can we 
trace the fault to other sources? The bromids exert 
a powerful effect upon the system and the physician 
can not do justice to the patient or to himself unless 
he watches the effect carefully from day to day grad¬ 
uating the dose to suit the varying conditions of the 
case It IS especially important in this disease and, 
in fact, in all diseases, to become early acquainted 
with the exact dose required in each individual case„ 
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in order to produce the oftecl eouRpt A doso uhtch 
vrill profoundly nflccl one peraon, will bo entirely in- 
edicient in another It la not uncommon to eeo epi- 
leplica, having a tendency to ninnin, driven into a 
po 3 vti\e outbreak by an ovordoae of the bromida In 
auch cases it can bo used only uitli the greatoat care 
and in small doacs, c\en if at all The patient miiat 
be kept under close observation and the remedy ana 
pended at the first sign of mental trouble In any 
cnae, the stage of full bromiam should bo avoided 
If the bromida uill not control the attacks until that 
stage 18 reached, wo ma> be prettj confident the caao 
IB hopeless It la my rule to push the doao to tlio 
point where the eflect la only very slightly notice¬ 
able, mentally and physically the patient should be 
a little below the normal To neglect, or inability 
of the physician to watch the matter carefully, ue 
can easilj trace one of the reasons why failure ao 
often results from the use of the bromida The im¬ 
mense amount of treatment done by quacks, through 
correspondence, has largely helped to bring the bro¬ 
mide into disrepute There is no room to doubt, 
then, that a faulty adminiatrntion of the remedy has 
much to do with bringing about a recurrence of the 
attacks 

Next to medication, and almost equally important, 
IB the care of the digestive organs To neglect of 
these organa we may undoubtedly trace a large pro-' 
portion of our unaucceasful cases General directions 
in this particular will not suffice An epileptic is 
always balancing at the verge, ready to“ topple over 
into a convulsion at the slightest provocation , and 
if he has a weak stomach and poor digestion he 
stands little chance of obtaining permanent relief 
And if we go back to the time of the first seizure, I 
am convinced that the one prominent factor, not only 
in exciting but perpetuating the attacks, is abuse of 
the digestive organs Prediapoaing causes exist, either 
hereditary or peculiar to the individual case I refer 
to determining causes The books tell us that the 
convulsions of children are caused ordinarily by 
teething, worms, or fright, and in adults by self 
abuse, tobacco, or mental anxiety Well, teething is 
a natural process, worms are seldom in evidence, and 
I have never yet seen a case in which the attack 
could be traced to fright or mental anxiety But I 
have traced the cause, in many cases, to a stomach 
distended with indigestible food, or an mtestine filled 
with impacted feces In infancy, nature sometimes 
intervenes and relieves the over-full stomach by vom¬ 
iting But, too often, it is to a thoughtless mother 
or a careless nurse that we may attribute the first 
onset of this dreadful disease 
It IS absolutely impossible to get satisfactory re¬ 
sults from medical treatment if the stomach is gi\en 
more to do than it can do with comparative ease 
Whether the result is due to local irritation or to in¬ 
terference with the circulation, certainly undigested 
food IS quite as probable a cause ot convulsions as 
worms, and a cause much more frequently present 
The habit of constipation is almost universal in this 
country, and often it is acquired in childhood It 
must be overcome, one way or another, if any favor¬ 
able results are to be obtained from treatment An 
epileptic who is not habitually constipated is an ex¬ 
ception It 18 my rule to allow no patientTo go over 
a day without a free movement If necessary, an 
injection of tepid water is resorted to before retiring 
In the matter of diet, constant watchfulness is nec¬ 


essary, both as to the quantity and quality of food 
taken An ordinary plain diet, everything of the 
best, IB safe in most cases, but tlio quantity must bo 
rigidly restricted Epileptics have often extremely 
lomciouB appolitoB whicli it is fatal to indulge Rel¬ 
atives and fneiids can hardly bo expected to possess 
the requisite judgment to net ns a guide in such cases, 
and o\en with the best intentions their sympathies 
lend them to lie over-indulgent There must be no 
faltering in this matter Food necessary for health 
and strcngtli must bo given, but none merely to grat¬ 
ify the appetite or fancy Wo can not attribute the 
fault to tlio bromid if the patient is thrown into a 
convulsion by over-indulgence of the appetite 
In the matter of exorcise, it is important that a 
phjsicinn’s judgment should bo always at command 
Miinj persons entertain the belief that exercise, car¬ 
ried to the point of fatigue is injurious, and likely 
to provoke an attack I have not found it so On 
tho conlrarj, exercise and plenty of it is a stnc qua 
■noil No patient with this disease thrives, if he is 
sluggish and inactive, with poor circulation and cold 
extremities Those wdio are active, erect, quick in 
their movements, fond of outdoor exercise and work, 
are the ones who respond most readily to treatment, 
and are the least affected by the depressing influences 
of tho medicine A disposition to he about, with 
round shoulders, shufllng gait, and pallid face, fore¬ 
bodes an unfavorable result Where a patient’s gen¬ 
eral health is good, he may work all day at manual 
labor, not only with safety but with positive advan¬ 
tage In all my experience, and it is pretty large, I 
have never seen an attack brought on by fatigue 
Constant exercise keeps the mind occupied, a very 
important point in this disease, stimulates the circu¬ 
lation, and gives a healthy tone to the whole system 
Another point looking in the direction of prevent¬ 
able causes of failure, is personal discipline Epi¬ 
leptics are self-willed, obstinate as a rule, easily 
angered, and regardless of consequences, and es¬ 
pecially need the controlling influence of a strong 
mind and a strong band Loomis says, in his “ Prac¬ 
tice,” that mental impairment is not common in epi¬ 
lepsy On the contrary, in my experience, it is the 
exception to find an epileptic whose memory, judg¬ 
ment and reasoning powers are not moi'e or less 
weakened Whether young or old, as a rule, they 
require a master , one to whom they will yield 
obedience without question, otherwise there is a 
constant struggle, which keeps both patient and 
guardian, whether physician or friend, in a constant 
turmoil An epileptic child stands in far greater 
need of strict discipline than a healthy one, for hia 
judgment being weakened, he yields more readily to 
the influence of passion or to temptation in any 
form, and has a lessened appreciation of his fault 
In the matter of treatment and its results, it is 
worthy of note that the milder manifestations of the 
disease, the petit mal, yield less readily to treatment 
I than the severe convulsions Where the two forms 
I coexist, it 18 often possible to relieve the patient en¬ 
tirely of the severer seizures, while the slighter ones 
may persist indefinitely I have found the bromid 
of ammonitim, in the largest possible doses, to give 
more relief than any other preparation In regard to 
the general use of the bromids, there are some au¬ 
thorities who advise pushing the remedy in full doses 
bromism is reached, and then suspending its 
use until an attack occurs, repeat the same process 
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It IB hardly necessary to say that this course results 
in final failure In the first place, as I said before, it 
18 never necessary to push the remedy to the point of 
full bromism In the next place, our object is not 
to stave off the attacks for a time, and then suspend¬ 
ing the remedy, wait and see if they recur, but, on 
the contrary, to keep the system under constant con¬ 
trol, with the definite purpose of prolonging the 
period of immunity to the furtherest possible limit 
This 18 certainly the correct theory, if every added 
month gives the system additional power of resisting 
the onset 

Since true epilepsy depends on such a condition of 
the nerve centers as can not be recognized by any 
means within our knowledge, we may fairly term it a 
habit, and, like other habits to which the system be¬ 
comes habituated, the longer the period of abstention 
the less likelihood of a recurrence There is no per-, 
manence in the influence of the bromids, their influ¬ 
ence IB transient, and we can not continue the effect 
unless we continue the administration, for, ordi¬ 
narily their controlling power is entirely gone in 
about thirty-six hours after their administration 
ceases 

As regards the relative value of the different prep¬ 
arations, the bromid of potassium is without doubt, 
singly, the most efficacious, but I have found far 
preferable in a majority of cases, a combination of 
bromid of potassium six parts, sodium two parts, 
ammonium one part, given always before meals, 
and never more than twice a day, except in those 
cases requiring very heavy doses In cases requiring 
only from fifteen to twenty grains daily, I admin¬ 
ister it in one dose In selecting the time for admin¬ 
istration it is well not to forget the importance of 
interfering as little as possible with the digestive 
functions It requires a strong stomach to tolerate 
such a dose before breakfast, and, if given before re¬ 
tiring, a coated tongue and foul breath will com 
monly be in evidence in the morning 

If we are seeking for preventable causes of a re¬ 
currence of the attacks in a case under treatment, 
none of these seemingly trifling points are of too 
slight consequence to deserve our serious attention 
It has been by this almost microscopic care of each 
individual case that I have been able to treat suc¬ 
cessfully, cases that had failed to obtain relief at the 
hands of men of far greater reputation and ability 
than I possess There is no question as to the perma¬ 
nent value of following out such an inflexible line of 
treatment as I have tried briefly to describe It is 
true that it is impossible to enforce such a rigid and 
systematic routine in general practice, but that does 
not affect the facts of the case To illustrate the 
results of the rigid surveillance I have described, 
permit me to refer to seven cases now under my treat¬ 
ment for periods varying from ten months to three 
years typical cases, presenting all the varied feat¬ 
ures appertaining to the true epileptic Ages, 10, 12, 
16, 17, 20, 46 and 60 In five cases the disease began 
in infancy, in one, a robust man of 46, it had ex¬ 
isted three years only, in another, a lady of 60 years 
of age, the attacks began thirty-five years previously 
In none of these oases, although they had all been 
under the bromid treatment, had there been less 
than two to six convulsions a week In one, a boy 
of 15, there was often as many as ten a day When 
they ^came under mv care, I put them all on the 
bromid mixture to which I have referred I grad¬ 


uated the quantity of food with as much care and 
exactitude as I did the medicine I compelled a 
liberal amount of exercise in all weathers The re¬ 
sult is worth noting The boy of 15, who had for¬ 
merly from five to ten seizures daily, has not had a 
single attack since treatment began, twenty-three 
months ago, the boy of 10, under treatment for fifteen 
months, has had no attacks The boy of 17, whose 
case had been abandoned as hopeless, has now been 
free from attacks for five months The fourth case, a 
young lady of 20, has now been under treatment for 
three years with only one attack during the entire 
period, and that directly traceable to indigestion The 
lady of 60, who had weekly attacks for a period ol 
thirty-five years, has had one seizure only in the pasl 
fifteen months, and that undoubtedly due to over¬ 
eating The sixth case, a boy of 12, pronounced in¬ 
curable by his physician, has been under treatmenl 
for eleven months, with one convulsion only, ir 
which, by the way, he rolled from the top to the bot¬ 
tom of a long, steep flight of stairs without doing him¬ 
self any injury The seventh case, a robust, strong 
healthy appearing man of 45, was entirely unable tc 
make use of the bromid preparation in any dose, the 
effect being to induce a severe attack of mama 
Under the use of the oxide of zinc he has been kepi 
free from attacks for upward of three months 

It 18 evident that the favorable result in these casef 
has been due solely to the close personal supervisior 
in all points to which they have been subjected I con¬ 
sider such a record exceptionally worthy of note, a£ 
showing the value of a closer attention to theminutia 
of treatment 

PREVENTABLE DEAFNESS AND ITS INFLU¬ 
ENCE ON SUCCESS 

Read In the Section on Larjngolo^ and Otology at the Forty slxtl 
Annual Meeting of the Amerlcou Medical Association, 
at Baltimore, Md ,May 7 10 1805 

BY JAMES G H NICHOLS, M D 

NEO lORK 

The conception of government in its modern sensi 
involves many ideas and tendencies formerly un 
thought of or unheeded, but which are beginning t( 
be considered fundamental and necessary principle: 
in their application to the present generation, ant 
more especially to those following In our own de 
partment of thought and activity, preventive medi 
cine has made great strides, and is now recognized a 
it should rightly be, as precedent and superior t( 
curative medicine 

The subject I wish to bring briefly to your atten 
tion IB one which I believe to properly come withii 
the scope of our discussaon, and to justify such atten 
tion by its importance It is the occurrence of deaf 
ness m children, the causes of the same, and th 
question whether the State, through a properly quail 
fled medical officer of the school board, should no 
insist on the early detection and remedying of this 
as well as other kinds of disease, as being an impoi 
tant factor in the after-success of the child and conse 
quently in its effect on the general welfare of th 
community 

Occurrence —First, as to the occurrence of deafnes 
in children, we find most commonly two varieties o 
ear disease, chronic suppurative otitis media an 
chrome catarrhal otitis media as the cause of deal 
ness The former follows acute colds in the heac 
the exanthemata or external causes, and become 
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chrome from neglect, nnd n n ido Eprend bchof nmong 
the lower populntiou Hint a running onr will stop 
spoutniiooiiBlv To this most linrmfiil notion is duo 
the chronicitj of the disease nnd the loss of licnrinp, 
for had the case been early nttendod the troiililo could, 
in the great majority of instances, hn\e been aborted 
w ithout permanent injiirj to the middle car stnictures 
0 \er -10 per cent of chronic siippuratno cases give a 
historj''of beginning in childhood, but of huMiig no 
treatment whatever until the impairment of hearing 
ID adolescence became so great ns to interfere with 
the occupation of the individual It is certain that 
in most of these cases the disease could have been 
preiented entirely, or at least stopped in an early 
stage, had the parents been Buflicientlj intelligent to 
recognize the necessity for trcatiiioiit, or, bettor >ot, 
had the child on its first entrance into school life 
been subjected to a critical examination of its physical 
condition, ns well ns its mental acquirements Re 
cently two cases have come under my observation, 
both promising } oung men to whom entrance to West 
Point Military Academy was denied, sololj from the 
existence of a chronic suppuration in one ear, not 
aftectmg the heating in a marked degree, but still 
Bufiicient to debar them from a most useful and profit¬ 
able life career From the history of both these 
cases I am positive that had the attention of the pa¬ 
tients been called to the disease by the school authori¬ 
ties on the boys’ first entrance, this unfortunate end- 
mg could have been prevented 
Frequent colds m the head are a prolific source of 
acute ear disease, by simple extension through the 
tube Here, again, is another preventable condition, 
due largely to improper hygiene, both at home and 
at school The Americans are not a bathing people, 
and I have observed that children when they reach 
the age of 4 or 5 years cease to receive their daily 
bath, and it becomes a weekly or bi-weekly function 
and then a warm one instead of a cold one It is not 
necessary here to more than refer to the immense 
prophylactic influence of daily cold tubbing in 
catarrhal diseases, and I fail to see why this habit of 
cleanliness and health should not be inculcated in 
the child and included early in its instruction, as 
well as instruction as to the effect of alcohol on the 
system, or the science of government 
The second class of cases consists of the chronic 
catarrhal ones, even more important, because so in¬ 
sidious IS their onset and so slow their progress Thev 
ate the sequels m some instances of the chronic sun 
purations, but much more largely due to obstructive 
condition of the upper air passages, such as adenoids ' 
hypertrophied tonsils, deviation of the septum’ 
chronic hypertrophic rhinitis and pharyngitis S 
percentage is about 65 per cent in which these ’con 
ditions are found, and they are all remediable and 
are demonstrated facte Why wait nntil a chrome 
catarrhal condition has become established, why not 

cunfg\t?“?Jer in 

cLea like presence of 

cases tike this The observations of Chanh 11 and 

others prove them Admitting that deafnL m 
children is in most cases due to nreventnbm 

^ Sspective reaponBibiir’ 

ties of the State and the parent in this mSrT Ah 
stractly regarded as a matter of self preservation W 
civilization, the State has the 
^ supervise the health of its citi¬ 
zens Tins IB conceded by the establishment of 


boards of liealih (o enforce sanitary law's of general 
application in the drainage of communities, their 
water supply, the construction of lionses nnd the con¬ 
trol of opidoniics and contagions diseases More 
rcconlly local legislation compels vaccination among 
all Bcliool children at slated iiilorvals, inspection 
during certain seasons of tenement houses and insti¬ 
tutions, isolation of suspected cases, reports of diph¬ 
theria, with disinfection of promisos, etc Some 
Stales go n stop further Now York, for instance, re¬ 
quires midwivcs to report instantly to a qualified 
practitioner any case of ophthalmia neonatoium aris 
ing in thoir practice Legislation is even being agi 
tnlod looking to the compulsory examination of the 
eyes of scliool children with a view to the discovery 
of latent astigmatism, myopia, etc, and advanced 
ophthnlmologists have taken groat pains to investi¬ 
gate the proper lighting of school rooms, the position 
of pupils in regard to the light, and in regard to their 
work, the ventilation of the room, nnd they have 
found, as in Snell’s most recent report in the J/cdical 
Miinuai, overwhelming evidence of the importance of 
early' attention to small things 

The ear, the nose nnd the throat are at least as nec¬ 
essary to perfect health and comfort ns the eye, nnd, 
commercially, as valuable to the possessor Why 
should not the community, therefore, w its general 
oversight of the health of its constituent individuals 
take upon itself also the detection of diseases of the 
eye, oar, nose and throat ns a matter of routine m its 
educational scheme? In other words, the physical 
condition of the child should be inquired into, as well 
as hiB intellectual condition ui ike slnif, and there¬ 
after at regular intervals pan passu, by a regularly 
constituted examiner attached to the school board 
Owing to the advanced state of post-graduate instruc¬ 
tion, there are numbers of qualified men available for 
such positions, but any practitioner competent to fill 
the post of health officer to a community, w'ould also 
be competent to apply such tests as would serve to 
detect the existence of disease, and if not to treat 
them, to refer the parents to the proper place for 
treatment, indeed, it is not a part of the duty of 
such an officer to undertake the treatment of such 
cases unless in case of poverty, but simply to dis¬ 
cover them, make them a matter of record and prop¬ 
erly notify the parents or guardian of the necessity 
for treatment Such a scheme consists of the follow¬ 
ing essential points 

1 The appointment in every school district, by the 
school board, of a properly qualified medical man 
whose duty it should be to attend on the registration 
days at school and examine all the children present- 
mg themselves for the first time, as to their vision 
heating, condition of nose and throat, freedom from 
cont^ious disease and habits of cleanliness He 
should make a record of the same in the school regis¬ 
ter and, should any disease be found, should notify 
the parents, on a proper blank, of its existence and 
the need of treatment 

each school year he should examine 
district in the same manner and 
should keep a record of the same, and note if his r?c 

complied with 

1 medical examiner should supervise the 
ventilation of the school rooms 
bel have power to enforce his recommenda- 
ebould at stated intervals during the year 
give instructions to the pupils, and by circular letter 
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to the parents, in regard to the care of the eye, ear, 
nose and throat, and general hygiene 

Legislation to this effect will be sought in New 
York during the next session of the Legislature, and 
while it IS not thought that the time is ripe for such 
an advanced law, yet the value of constant agitation 
is very great, and it is hoped that this body will voice 
its approval of the principle involved, and that its 
members will aid in every way possible to bring the 
matter before the public 

DISCUSSION 

Dh Lewis H Tailor —While the paper just read, Mr 
Chairman, does not present anything especially startling, I, 
nevertheless, think it one of the most important papers read 
before this or any other Section A few years ago I heard a 
gentleman, in discussing diseases of nose and throat, say that 
every one should use an atomizer with proper solution to 
cleanse his nose and throat with the same regularity as he 
would brush his teeth, and as part of daily toilet I thought 
this an exaggeration, but the more I investigate the subject 
of deafness the more I am inclined to think he was right, for 
it 18 mainly by correcting the catarrhal trouble that we may 
prevent chronic deafness There is presented this afternoon 
in the Section on Ophthalmology, an elaborate report on the 
investigation of the eyes of school children, and this will be 
followed, no doubt, by action of the Section, looking toward 
securing legislation on this important question, the prelim¬ 
inary steps having been taken at the San i'rancisco meeting 
The examination of the hearing of school children is no less 
important, and I hope this Section will express its approval 
of the suggestions made to this end by Dr Nichols 


REPORT OF THE COMMITTEE ON THE DIS¬ 
POSAL OF THE DEAD 

Rend before tlie American Public Healtb Association, held at Denver, 
Colo , October 1-4, 1695 

BY 0 0 PROBST, M D , Chairman 

COLUMBUS, OHIO 

The proper disposal of the dead is a matter which 
greatly concerns the living The dead have been 
disposed of in various ways in different times and 
places, no useful purpose will be served by going 
into the history of the subject, and this report will 
be confined to the consideration of cremation and 
earth burial The histoiy and progress of cremation 
in the United States (there are no crematories in 
Canada) will be reported upon briefly, and an at¬ 
tempt has been made to summarize the laws of the 
various States and provinces, with respect to disposal 
of the dead, more especially as to sanitary consider¬ 
ations taken note of in such laws Rules and regu¬ 
lations of State and provincial boards of health, as 
affecting this question, have also been given as far as 
possible 

The first crematory in the United States was estab¬ 
lished at Washington, Pennsylvania, in 1876, by Dr 
F J Le Moyne It was used for the first time on 
December 6 of that year, when the body of Baron 
de Palm was cremated Dr Le Moyne’s crematory 
excited great local opposition, and this local feeling, 
apparently, was never overcome, for the only resi¬ 
dent of Washmgton to be cremated in this furnace 
was Dr Le Moyne himself In 1884 this crematory 
was practically closed by the decision of the trustees 
to limit its use to those living in Washington County, 
and there have been no applications and no crema¬ 
tions there since Thirty-eight bodies were cremated, 
twenty-nine males and nine females 

The second crematory was also in Pennsylvania, 


at Lancaster, and was opened Nov 26, 1884 Three 
bodies were cremated in that year, thirty-six the fol¬ 
lowing year, but not more than fourteen in any year 
thereafter The secretary of the company, Mr J D 
Pyatt, writes “We do little wmrk here now, ve got 
in our work as pioneers, and have spent six or seven 
thousand dollars doing it, with no dividends ” Eighty- 
nine bodies have been cremated, only nine being 
bodies of residents Sixty seven were jnales and 
twenty-two females Death was due to contagious 
disease in thirteen cases 

The following year, 1885, the most successful of 
all the crematories in the United States was opened 
at Fresh Pond, Long Island, N Y Five bodies were 
cremated in that year, 82 the next, and in 1894 there 
were 264 To August 28 of this year there were 208 
cremations, making a total of 1,554 Of these 1,084 
were males and 470 females Including phthisis 
pulmonalis, 290 died of contagious disease It is 
interesting to note that 806 of those whose bodies 
were incinerated were born in Germany, 613 in the 
United States and the rest in the various countries of 
the world 

In 1886 Pennsylvania established her third crema¬ 
tory, and New York her second The one in Pennsyl¬ 
vania was constructed at Pittsburg by Mr Sampson, 
an undertaker The number cremated to the end of 
1894—the latest date available—was 100, 63 males 
and 37 females 

The second New York crematory is at Buffalo, and 
was opened with a test incineration Dec 27, 1885 
Eight were cremated in 1886, 37 in 1891, the greatest 
number in any year since, and 29 to September 6 of 
the present year The total number is 250, 166 males 
and 84 females One hundred and forty eight were 
residents and 102 non-residents 

In 1887 three crematories were added to the list, 
one at Cincinnati, one at Los Angeles and one at 
Detroit The Cincinnati crematory was opened 
June 22, 1887, and 11 were cremated that year The 
number increased to 46 in 1894, and for 1895, to 
August 16, there were 44, making in all 314 Two 
hundred and fourteen of these were males, 100 
females, and 38 were children under 15 years of age 
Two hundred and forty were residents, 74 non resi¬ 
dents, and 62 died of some contagious disease The 
Detroit crematory was opened Dec 10, 1887 The 
greatest number cremated in any one year since, was 
46 in 1893, the total number to April 20,1896, was 
183 Of these 125 were residents and 58 non-resi¬ 
dents One hundred and eleven were males and 72 ^ 
females, 24, counting phthisis pulmonalis, died of 
some contagious disease Only partial statistics 
were obtained from Los Angeles The crematory 
was opened June 6, 1887 Seven bodies were cre¬ 
mated that year The greatest number in any one 
year since was 41 in 1892 The total number to the 
end of 1894 was 182, 119 males and 66 females 

It IB an interesting fact that the name of the Pres¬ 
ident of the Cremation Society of Southern Cali¬ 
fornia, having its crematory at Los Angeles, is Dr 
Wm Le Moyne Willis 

St Louis and Philadelphia established crematories 
in 1888 According to the report of the Bostonian, 
it 18 peculiarly fitting that Philadelphia should be 
well provided for the disposal of the dead The 
Bostonian was showing a Philadelphia friend over 
Boston The Philadelphian remarked “You have a 
great city here, but you are not nearly so well laid 
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out ns Plulndelpbm ” “True,” rolorlecl the Rostouinn, 
“bvit we doubtlesB will bo when wo nro ns dond nn 
Philndelphm ” 

Tho Philndolphin crcmnlory wns opened in Mn 3 % 
188S There hns boon n grndnnl jncreiiso in cremn- 
tions, Avith 70 in 1S04, nnd 75 for 1805 to Augufeb 11, 
tho totnl number ib 800, ot which 264 were mnlcs 
and 135 femaloB Throe hundred were rcHidents and 
99 non-residentB Twentj eiv of those cremated died 
of n contagious disease 

The St Loins crematory was opened in 1888, since 
which lime to Sept 18, 18%, 117 bodies hare been 
cremated The number hns grndunlh increased from 
year to year, with 70 for 1894 Three liundred and 
fortj of those cremated were residents, 97 non-resi' 
dents Three hundred were males and 137 fcmnloB 
Rone died of n contagious disease 

BnUimore established a crematory in October of 
1889 Up to May 14 of this year only 84 bodies hud 
been cremated , 57 males and 27 females None died 
a contagious disease I 

lu the same year a crematory' was constructed on | 
Svrinburn Island for tho destruction of tho bodies of 
those dy'ing of a contagious disease in quarnnlino or 
-on vessels at New York To the end of 1894, the 
latest information at hand, 109 bodies had been in- 
•cinerated 

In 1890 a crematory was built at Troy, N Y”, by 
Mr aud Mrs Earl for their only son, Gardner To 
the end of 1894, 56 bodies had been cremated, 37 
males and 19 females 

The following year, in JIarcb, Davenport, Iowa, 
erected a crematory Thirty six cremations have 
■occurred there to April 20, 1895 Of these 27 were 
•of males, 9 of females 

The same year, 1891, Mr Wm Osborn of IVnter 
ville, N Y, erected and donated a crematorium to 
the Watervilie Cemetery Association Only 5 bodies 
have been cremated there to August 16, 1895 , 4 
■males and 1 female, one being the body of a resident 
The year 1893 witnessed the building of crema 
tones in three important cities Chicago, San Fran- 
■cisco and Boston 

The Chicago crematorium was opened m Decem¬ 
ber, since which time to August 27, 1895, 87 bodies 
Rave been incinejated Of these, 54 were males, 33 
females, 60 -were residents and 27 non-residents 
One person died of a contagious disease 

The^San Francisco crematory was opened Nov 12, 
1893 On May 1, 1895, 200 bodies had been incin- 
-erated, 112 males and 88 females One hundred and 
thirty of these were American born Three died of 
w contagious disease 

Boston inaugurated cremation next to the closing 
day of 1893, the person cremated being a resident of 
Massaohusetts In 1894, 97 persons were cremated, 
78 of them being residents of the State In 1895 to 
April 22, there were 30, with 22 of them residents 
In all there have been 118, a very good beginning 
Here, as w as to have been expected, women have had 
equal rights, (not rites) and 59 males and 59 females 
embraced the new faith of cremation Four of the 
subjects died of diphtheria, 3 of influenza and 1 of 
typhoid fever 

The latest crematory to be constructed was the 
Odd Fellows Crematory at San Francisco The 
first incineration took place June 25, 1895 Up to 
-August 22, 28 bodies had been cremated, 18 males 
^ud 10 females None died of a contagious disease 


Tho total mimbor of persons cremated in the 
United Slates at the close of this inquiry was 4,261 
Omitting Swinburn Island, from which information 
ns to sex wns not obtained, there were 2,788 males 
and 1,369 females 

The maui reason for tho groat preponderance of 
males doubtless is tho number of cremation societies 
that ha\o boon cstablisliod, composed largely of 
males, wlioso members make provision for the cre¬ 
mation of their bodies at death 

Omitting Pittsburg and Buffalo, from which in¬ 
formation could not bo obtained, 520 of those who 
were cremated died of some contagions disease, about 
13 per coni 

Nearly all of thoso cromalones are managed and 
operatod by joint stock companies The usual price 
for cremation is $25 The highest charge is at San 
Francisco, which is $60 

Massachusetts, Michigan, Pennsylvania, California 
and Ohio are the only States, so far ns found, whose 
laws recognize cremation in any way, and Massnehu- 
Botts Booms to bo the only one m which cremation is 
fully regulated and controlled 
The only objection urged against cremation, aside 
from sentimental reasons, is that cremation destroys 
evidence of crime Cremationists claim that the 
extra precautions taken to verify the cause of death 
give, in reality, greater security against this than 
does earth burial, as ordinarily practiced The 
usual precaution in this country la to require the 
affidavit of a physician, not necessarily m all oases 
the attending physician, “ that to the best of liis 
knowledge and belief there exists no reason why the 
deceased person should not be cremated ” This is 
sworn to before a notary, or justice of the peace,who 
certifies that the affiant is by him known to be a phy¬ 
sician of good standing Several crematories accept 
bodies for cremation when accompanied only by the 
ordinary board of health permit, this permit being 
issued, however, only on presentation of a certificate 
from the attending physician as to the cause of death 
It will readily be seen by those familiar with the 
usual methods of issuing certificates, that the oppor¬ 
tunity this offers for concealment of crime is very 
great Even an affidavit by the attending physician, 
with certificate of the notary as to his standing, 
when the body is brought from abroad, affords no 
adequate barrier against this danger 
In Massachusetts the location and construction of 
crematories must first be approved by the State Board 
of Health The Board also establishes the regula¬ 
tions which shall govern their use, and the body of 
a deceased person may not be cremated until forty- 
eight hours after death, unless due to a contagious 
disease In addition to the customary burial permit, 
which IS issued only on certificate of the attending 
physician as to cause of death, there must be a cer¬ 
tificate from the medical examiner of the district 
within which the death occurs This applies to the 
States of Massachusetts, Connecticut and Rhode 
Island Dead bodies from other States must be ac¬ 
companied by the sworn statement of two physicians, 
each of whom must be a graduate of some “legally 
organized medical college,” and one of whom shall 
have been the attending physician Even this would 
not give very great protection in the case of dead 
bodies sent from Ohio, and some other States, where 
‘ legally organized medical colleges ” are graduating 
some very disreputable persons 
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Table sbo’nlng I/Ocatlon, Date of Opening, etc , of Crematories In 
United States 


Location 

Date 

Number 

Cremated 

Residents 

Non residents 

Male 

<D 

C 

a 

or 

Number died 

Contagious 

Disease 

Charges 

Dollars 

Wasblngton, Pa 

1876 

58 

1 

87 

29 

9 

none 


Lancaster Pa 

■18841 

89 

9 

80 

67 

22 

18 

60 

Fresh Pond, L Is , N V 

1885' 

1,554 



lO&l 

470 

280 

25 to 50 

Buffalo, N i 

18So 

2o0 

148 

102 

166 

84' 


25 

Plttsburfr, Pa i 

1886 

100 


I 

63, 

87| 



Cincinnati, Ohio 1 

1887 

814 

240 

74 

214; 

100 

02 

25 

Detroit, Mich 

1887 

183 

125 

68 

111 

72 

24 

2o 

Los Anaeles Cal 

1887 

182, 



119 

63 



St Louis, Mo 

1888 

437l 

340' 

97l 

300 

187 

none 

26 

Philadelphia, Pa 

1888 

399 

300 

99 

2l>4 

135 

26 

35 

Baltimore Md 

1880 

84 



67 

27 

none 

40 

Sm luburn Island, N 1 

1889 

109 





109 


Troy, N Y 

1890 

56 



37 

19 

none 


1\ atervllle, N 1 

1891 

6 

1 

4 

1 

4 

none 

25 

Davenport, loiva 

1891 

86 



27 

9 

none 


San Francisco, Cal 

1898 

200 



112 

88 

3 

60 

Chicago, Ill 

1893 

87 

GO 

27 

54 

33 

1 

25 

Boston, Mass 

1898 

1 118 

100 

18 

69 

69 

' 8 

SO 

San Francisco, Cal 

1895 

1 28 



18 

10 

none 



We may now turn our attention to earth burial, 
with special reference to the laws and regulations 
governing it in the United States and Canada 

The opinion is quite generally held by all classes 
of people, that crematories and earth burial, unless 
properly controlled, may become a menace to public 
health, and one is surprised to find that so little con¬ 
sideration has been given to the subject by legislative 
bodies In more than half of the States, beyond 
making provisions for establishing and maintaining 
cemeteries, no attention whatever has been paid to the 
disposal of the dead In but one or two States has the 
possibility of contamination of water supplies by 
drainage from burial grounds been considered, and 
few have by legislative control guarded the dangers at¬ 
tending the disposal of the body of a person dead of a 
contagious disease A permit for burial, issued only 
after receipt of a proper certificate as to the cause of 
death, is absolutely essential to prevent dangers from 
contagion and to avoid concealment of crime, but 
the great majority of our States have made no pro¬ 
vision for this It IS true that, as a rule, this meas¬ 
ure IS enforced by the local authorities in the large 
cities In but few States have the health authorities 
been given any powers to regulate the location or use 
6 f cemeteries Laws for the prevention of intra¬ 
mural burial have been enacted in several States, but 
they often fail in their purpose, the growth of cities 
gradually approaching and finally including the 

burial grounds 

A few States have provided against the dangers 
arising from the disinterment of bodies of persons 
who have died of a contagious disease Three or 
four have regulated the depth of burial Buna 
within churches is still permitted in the Province of 
Quebec The laws of this province, however provide 
against a danger which has not been recognized, so 
far as can be learned, in any other province or State 
That IB, permitting a body dead of a contagious dis¬ 
ease, to be taken into a public receiving vault 
The laws of Massachusetts and Nei^- Jersey with ret- 
erence to disposal of the dead seem to be superior, 
in most respects, to those of other States A sum 
mary of these may be read, omitting, to save time, 
those of other States and provinces, which are in¬ 
cluded in the report „ , 1 n 

Massachusette Boards of health may make all 
regulations which they judge necessary concerning 
burial grounds and interments within tneir respec¬ 


tive limits, may close any cemetery or burial ground 
within the city or town they may deem necessary to 
protect the public health, may prohibit any person 
unless appointed an undertaker or otherwise author¬ 
ized by the Board of Health from burying or moving- 
a deceased person 

No deceased person can be buried without a permit 
issued by the Board of Health on receipt of a certifi¬ 
cate of death by attending physician or coroner^ 
(Laws of 1885-87 ) 

New Jersey Location of new cemeteries and exten¬ 
sion of old ones must be approved by the municipal 
authorities and the local board of health, subject to 
revision by the State Board of Health Descriptive 
map must be filed with the State Board of Health- 
Top of outside coffin, for adults, must be buried four- 
feet beneath the surface, for children three and one- 
half feet This does not apply to properly constructed 
private vaults Municipal authorities and boards of 
health are authorized to inspect cemeteries Disin¬ 
terment of dead bodies is forbidden between May 1 
and November 1, except for purposes of criminal in¬ 
vestigation Forbidden at all times when death was- 
caused by a contagious disease unless body is in a. 
metallic hermetically sealed case, and then only by 
order and under supervision of local boards of health _ 
Cemeteries may be closed by Court of Chancery on 
application of municipal authorities, local or State- 
Board of Health (Laws of 1885 ) 

A certificate as to cause of death must be given by 
attending physician or coroner in all cases In cities 
or other local municipal government a permit to 
bury must be obtained in exchange for the death 
certificate 

Local boards of health may prohibit public funer¬ 
als where death resulted from a contagious disease. 
(Laws of 1888 ) 

Many of the State and local hoards of health have- 
supplemented or strengthened the laws of their respec¬ 
tive States with reference to disposal of the dead, 
more especially v ith respect to the care of the bodies- 
of those who have died of a contagious disease 

It will appear from the foregoing that our dead 
have been disposed of with but little control by any 
constituted authority, and without much attention to- 
sanitary regulations, and yet the harm, apparently, 
has not been great, and perhaps none at all, except 
where burial was in the crowded parts of cities 
There is a growing feeling that the dangers appre¬ 
hended from cemeteries have been considerably over¬ 
estimated Before much was known about bacterial 
agencies of disease, many evils which could only be- 
conjectured were charged to cemeteries As the- 
Bcience of bacteriology was gradually unfolded, an 
explanation of how cemeteries may produce disease- 
was afforded by supposing that the germs of infec¬ 
tious diseases, buried with their victims, infected the 
airandvater in their vicinity Outbreaks of con¬ 
tagious disease near burial grounds were often attrib¬ 
uted to this cause without seeking for positive proof 
More recently many investigations have been made 
to determine the viability of pathogenic organisms 
in the soil, and the possibility of their infecting sur¬ 
rounding water and air in earth burial of the dead 
Koch, Kitasato, Heser, Esmarch and Petrie agree in 
discrediting the claims of Pasteur that the earthworm 
may bring the spores of anthrax, buried with cattle, 
to the surface and renew the disease in cattle feeding 
such burial grounds Dr Petrie’s experiments 


in 
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shoTvod fhnt tliD bncilli of cholorn, and typhoid fQ\er, 
when injected into animals -which -wore killed and 
buried, lived but a short lime Renner’s iiucstiga- 
tiouB in cemotenee at .Tena did not show nnj'incroneo 
of bacterial life along eido or beneath dead bodies as 
compared with control ditches dug in similar adjoin¬ 
ing soil Proskauer, in Berlin, mot with the same 
results 

The bactenologic oxaniiiiatiou of -w ells in comc- 
terifis has failed to demonstrate contamination A 
senes of monthly chemic analyses of the w ator from 
the wells in cemeteries of the 01 ( 3 ' of New Hn\cn, 
Connecticut, were made by Dr Herbert E Smith, in 
1SS9-90 Summing up the results ho said "It would 
seem to justify the inference that a cemetery -with a 
deep enndj’- subsoil would bo A'orjMiulikoly to con¬ 
taminate the ground water at any considerable 018 - 
tance from the cemeterv ” This agrees-with the 
conclusions of Professor Fleck, -who oxamiuod tho 
■water from cemetery wells at Dresden 

In 1875 Dr Adams, of Mnasachuaelts, made an ox- 
haoBtive report on disposal of the dead, which is 
published in the report of the Maesnchusetts State 
Board of Health for that year Ho said "In sum¬ 
ming up this investigation, we can not avoid the con- 
cl-nsion that, so far as it goes, it shows that any 
injurious influence exerted upon the public health 
by burial grounds, as at present managed in this 
State, as well as throughout the United States, is 
almost unknown ” ’ 


In spite of the lack of evidence to convict burial 
grounds of being a cause of disease we are far from 
urging that they are, under all circumstances, free 
from such danger IVe have conditions very similar 
to earth burial in the deposit of fecal matter in holes 
in the ground Bacteriologists tell us that the bacilli 
of cholera and typhoid fever are soon destroyed m 
such places, but we have many instances which seem 
to conclusively prove that a well near such a vault 
may be infected 


On the other hand, one of us has knowledge of two 
cities built on deep beds of sand and gravel where it 
has been the common practice for years to construct 
open cesspools equal in depth to the wells Typhoid 
fever has not prevailed to any great extent m either 
of these places, and those still using well-water have 
not suffered more than thosensing the public supply 
taken from another source Doubtless the character 
and condition of the soil largely determine the dan¬ 
ger in such cases, and such is probably true to a 
greater or less extent, in earth burial ’ 

From present knowledge we wonld summarize our 
conclusions follows 

^ favored as a safe and cleanlv 
method of disposing of the dead ^ 

2 Cremation in the United States, at least for 

many places, needs fnrther safegnarding to prevent 
concealment of crime ” 

3 Earth burial, under proper conditions is also a 
safe Md satisfactory method for disposal of the dead 

4 The location, preparation and use of burial 

grounds should be controlled by statutes nnriol inn 
direction of boards of health under the 

5 lutra-mnral burial should be prohibited and a 

considerable space in which there should’be no 
burials should be provided around the outer areas of 
cemeteries to prevent the encroachment of dwellmBS 

6 Cemetenes should have a loose porous soil 
underdtained, and precantions be taken to proS 


sources of water or ico supphes from such drainage 

7 Closed vaults, and indestructible receptacles or 
cofilns for tlie dead, should not ho used, the 
body being permitted to return to dust as rapidly ns 
possible 

S Separate graves, with sufliciont space between 
them, siiould bo reriuirod 

9 No one should bo permitted to dispose of n 
corpse without a permit from a proper authority, to 
bo issued only after satisfactory evidence of the cause 
of death 

10 Only licensed undortakors should be permitted 
to dispose of tho dead, and under such restrictions 
ns may be imposed by honltli authorities 

11 Tho body of a person who has died of a con¬ 
tagions disease should not bo permitted m a public 
reconing vault, and public funerals in such cases 
should be prohibited, special precautions being taken 
to guard against tho conveyance of contagion by those 
who have boon associated with tho deceased ' 


MNClAI, HOARDS 01 IIEADTII IX RE-IOCATIOA 
AND REGUIATION 01- IIURIAD (,ROUNDS 
AM) DISPOSAL or THE DEAD 

United Slates 

Alabama Physicians required to give certificates 
of death to the county health otBcers “No law re 
quinng burial permit Most cities and towns have 

California The bodies of those 10 years of aee 
and upward must be buried m graves six feet deep 
of those under 10 , five feet Disinterment permitted 
only on order of board of health, health officer cor¬ 
oner or mayor, issued on certificate from coroner or 
attending physician, giving cause of death, etc Body 
a sealed metallic case or coffin 
( 18/8 ) In incorporated cities or counties, burial 
permits must be obtained from the health officer or 
board of health issued on death certificate of attend¬ 
ing pfaysicmn or coroner (Laws of 1889 ) 

Colorado Cemeteries located in cities, towns and 
villages may be vacated by order of a county court 

fAct 5 

Disinterment of dead bodies is forbidden except 

by permission of the State or local boarfi 
(Rules of State Board of HeLth } 

In the city of Denver, death certificate is required 
of physician or coroner, and burial nermit ^ w a 
obtained from the board of health fuaws 
Connecticut Cemeteries not hereafter tA >,?i ^ 
cated within 600 feet of anVice nnnd ^ 
pond to be located within 600 feeFof a^y ceSe^ 
unless the ice pond is on higher ground ^ (Laws S 

No cemetery hereafter to be located within one 
half mile of any reservoir furmoV,,,,,, wicmn one- 

supply and no such reservoir to^ be® 

one-half mile of any cemeterv SnbiAff f within 

ical examiner ^ attending physician or med- 
In contagious diseases the underljilnT i. 

the State Board of Health (Laws'of 1893 " 
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Delaware “The bill passed by our Legislature 
regulating the disinterment, burial and removal of 
dead bodies in this State is lost, and therefore we 
have no law upon the eub 3 ect except in the city of 
Wilmington ” (Dr Frazer, Secretary State Board of 
Health ) 

Florida “No laws on burial, or regulating loca¬ 
tion or management of cemeteries In large towns 
regulated by ordinance ” (Dr Porter, Secretary 
State Board of Health ) 

Rules of State Board of Health provide that dead 
bodies shall not be disinterred between April 15 and 
December 1 When dead from contagious disease 
not until two years after death, and then placed in a 
“practically air-tight case ” 

Illinois Trustees may decide and direct the depth 
that graves shall be dug (Laws of 1887 ) 

Rules of State Board of Health prohibit public 
funeral when death is due to a dangerous contagious 
disease 

Indiana “No State laws regarding disposal of the 
dead Burial permits only required in large cities ” 
(Dr Metcalf, Secretary of the State Board of Health ) 
Rules of State Board of Health prohibit cemeteries 
within less than one mile of corporation limits of 
any town or city Require private burial (cofiSn to 
be unopened) as soon after death as possible, when 
death is due to a contagious disease 

Iowa Municipal corporations have power to regu¬ 
late the disposal of the dead Rules of the State 
Board of Health recommended for adoption of cities, 
towns and local boards of health, provide for a burial 
permit issued by clerk of the board of health on 
receipt of certificate of death by attending physician 
or coroner 

Rules provide that disinterment shall only be per¬ 
mitted by authority of State Board of Health No 
disinterment permitted when death is due to Asiatic 
cholera, smallpox, scarlet fever, leprosy, typhoid (?) 
fever or yellow fever 

Kansas Rules of State Board of Health require 
that in death from contagious disease the body shall 
be wrapped in a disinfected cerecloth, inclosed in an 
air-tight coflSn and allowed to remain in the sick room 
until removed for burial Public funerals in such 
cases not allowed 

Disinterment only on permission and under direc¬ 
tion of local board of health 

Maine Cemeteries shall not extend nearer than 
twenty-five rods to any dwelling house against writ¬ 
ten protest of the owner ” (Dr Young, Secretary of 
Board of Health ) 

Death certificate obtained by undertaker, who pre¬ 
sents it to the city or town clerk, who issues buna’ 
permit 

Certificate is not required where it is impracticable 
to obtain it within reasonable time after death (Laws 
of 1896 ) 

Massachusetts Boards of health may make al 
regulations which they judge necessary, concerning 
burial grounds and interments within their respec¬ 
tive limits, may close any cemetery or burial ground 
within the city or town that they may deem neces 
sary to protect the public health , may prohibit any 
' person unless appointed an undertaker, or otherwise 
authorized by the board of health, from burying or 
moving a deceased person 

No deceased person can be buried without a per 
mit issued by a board of health on receipt of a cer¬ 


tificate of death by the attending physician or cor¬ 
oner (Laws of 1885-87 ) 

Michigan The trustees of any incorporated vil¬ 
lage, or council of any city, may cause any cemetery 
to be vacated when it endangers the health of the 
people living in its vicinity, but not during the 
months of June, July, August or September (Sec 
4790 of the R S) 

No person dead of any dangerous communicable 
disease may be brought into any township, city or 
village, without a special permit from the board of 
health or health officer, and under the health officer’s 
supervision (Laws of 1895 ) 

Minnesota Physicians are required to report to 
*ocal boards of health the death of any of their pa¬ 
tients who shall have died of a contagious disease 
within twenty-four hours thereafter 

Corpse shall not remain unburied longer than 
Jour days, or if death is caused by contagious dis¬ 
ease not longer than twenty-four hours after death, 
without permit from local board of health If death 
IB due to a contagious disease the said board may 
cause the body to be disinfected, and tightly sealed 
in a coffin, which shall not be opened Faneral in 
such cases must be private (Laws of 1883 ) 

Nevada It is unlawful for an undertaker or other 
person to bury any deceased person who has died in 
any incorporated town or city in the State without 
having first obtained a certificate from the attending 
physician or coroner This permit, before burial, to 
be returned to the coroner of the county where the 
deceased died 

County commissioners may authorize disinterment 
of dead bodies when, in their judgment, it will not 
endanger the public health, provided the person to be 
disinterred did not die of a contagious or loathsome 
disease (Laws of 1865 ) 

New Hampshire No cemetery shall be laid out 
within twenty rods of any dwelling house, store or 
other place of business without owner’s consent 
(Chapter 61, Sec 2, R S ) 

Cause of death must be certified to by attending 
physician “No dead body may be buried without a 
permit In cities no permit issued till application 
has been passed upon by the board of health ” (Dr 
Watson, Secretary of State Board of Health ) 

New Jersey Location of new cemeteries and ex¬ 
tension of old ones must be approved by the munici¬ 
pal authorities and the local board of health, subject 
to revision by the State Board of Health Descriptive 
map must be filed with the State Board of Health 
Top of outside coffin, for adults, must be buried 
four feet beneath the surface, for children, three and 
one-half feet This does not apply to properly con¬ 
structed private vaults 

Municipal authorities and boards of health are 
authorized to inspect cemeteries 

Disinteiment of dead bodies forbidden between 
May 1 and November 1, except for purposes of crim¬ 
inal investigation Forbidden at all times when 
death was caused by a contagious disease unless the 
body IS in a metallic hermetically sealed case, and 
then only by order and under supervision of local 
board of health 

Cemeteries may be closed by Court of Chancery on 
application of municipal authorities, local or State 
Board of Health (Laws of 1885 ) 

A certificate as to cause of death must be given by 


- 


attending physician or coroner in all cases in cities 


1895] 


REPORT OF COJ[5IITTEE ON DISPOSAL OF THE DEAD 


3033 


or other local nninjcipal govcrnnicul n perniit (o bnrj 
must be obtninecl in cxchtnigo for the dentil corlificnto 
Local boards of health niny prohibit public fmier 
(vlsuhere death resulted from n contagious disenso 
(Lnwsof ISSS ) 

Nou Mexico Miiincipnl corpornlions ninj estnb 
hsh and regiilnto cenietcrieB uithin or uithout cor¬ 
poration , may cause cometer\ to bo remo\od and 
prohibit them vrithiu one mile of corporation (Lnus 
of 1884 ) Bunnl prohibited uithin 250 jnrds from 
either side of a rner or stream fLausof 1880 ) 

An act of 18S9, appointing boards of health, for¬ 
bids cnrrj ing a contagious corpse through streets or 
roads, or into nnj church with coffin open and body 
exposed “This was a common practice with the 
Jlexicans, even in smallpox ” (Dr Atkins, Secre¬ 
tary of Territorial Board of Health ) 

New \ ork Local boards of health are required to 
“prescribe sanitarj regulations for tlio burial and re- 
nioial of corpses ” 

The undertaker is required to secure a certificate of 
death from attending physician or coroner, and must 
present this to the local board of health to obtain a 
permit for buna] or removal (Laws of 1893 ) 

The Board of Supervisors of anv county maj make 
such regulations in regard to burials as the public 
health may require 

No cemetery shall be located within less than 100 
rods from any dwelling, without the owner’s consent 
(Laws of 1854 ) 

North Dakota “No law regulating location or use 
of cemeteries except that bodies must be buried with 
four feet of earth on top of the coffin ” (Dr Mont¬ 
gomery, State Superintendent of Health ) 

Corpses must be buried within font days after 
death,and where death was due to a contagious die 
ease, withm twenty-four hours after death, except 
by permission of the local board of health In con¬ 
tagious diseases the funeral shall be stnctlv private 
and only such hearses or other vehicles shaU be em- 

be author- 

ized by the board of health 

to have death certificate 
from attending physician or undertaker, which he 

(LawTS 1893 ) body 

T ““^permitted to be established 

ToSents^ fn ^^elling house, unless owner 

neare? than^?m ""TT "" it shall not be 

nearer than 100 yards to any dwelling house erected 

S^8?l"r^ location of the cemetery (Laws 

1 of dead bodies prohibited from Aptil 

to October, and at all times when death w-as due to a 
ontapous or infectious disease (Laws of 1894 ) 

^ illages shall not have the power to prohibit inter 

Tw° oFS r 

.pthom^tnTthw u,e 

ifgHSSSS 


hibil dieinlcrment of corpse without a permit from 
that Board 

Oklahoma Territory Rules of Territorial Board 
proiidc that no comotery shall bo located nearer than 
one mile of any town, cit}, or source of an}' public 
water supply or water works 
Disinterment between December 1 and April 1 > on 
porniission of the local hoard of health indorsed by 
Tcrnlorml Board 

Bodies dead of a contagious disease can not be dis¬ 
interred until tbreo years after burial unless the 
burial grounds in which they are placed should be¬ 
come a menace to public health, and then only by 
consent of local and Territorial Board and under 
supervision of the local board 

Public fuiiorals prohibited when death was due to 
a contagious disease 

PenusyKama Unlawful to bury the dead in land 
draining into any stream furnishing in part or in 
whole the water supply of any city Not applicable 
to land now used for burials (Laws of 1895 ) 
Cremation of a dead body forbidden without a per¬ 
mit from the health authorities of the place where the 
body IS cremated Permit only granted on presenta¬ 
tion of death certificate from attending physician or 
coroner, signed by undertaker and person "in charge 
of the crematory 

Rules of State Board of Health prohibit public or 
church funeral in death from contagious disease 
Prohibit exhumation between May and October, and 
in case of contagious disease only by permission of 
and under conditions imposed by the State Board of 
Health 

Tennessee No law on the disposal of the dead 
other than one prohibiting burial within municipal 
corporations or taxing districts containing 36,000 
population 

Most cities and towns have ordinances requiring 
permit for burial ” (Dr Lindsley, Secretary State 
Board of Health ) 

Texas “Burial regulated by local authorities Per¬ 
mit for burial required in every community ” (Dr 
Swearingen, State Health Officer ) 

^ ermout In establishing or enlarging burial 
grounds they must not be within twelve rods of am 
dwelling house, and remains must not be buried 
within twenty rods of such house (Laws of 1878 ) 
Private burial required immediately after death of 
any person dying of Asiatic cholera, smallpox, typhus 
fever or yellow fever (Laws of 1892 ) 

Rules of State Board of Health require private 
lunGTal ■where death resulted from a dangerous conta¬ 
gious disease 

1 prohibited from being estab¬ 

lished within the limits of any incorporated city or 

residence without 

consent of the O'wner 

Mtashington Rules of the State Board of Health 
require interment within twelve hours after death in 

gioLl'erS”"’ ° “"‘«- 

prevention of contagion in connec- 
lon with disposal of dead bodies ” (Dr Baker Sec 
retary State Board of Health ) ' “ 

withirone“?n 1 “ay not be established 

within one mile of any erected budding within the 
limits of any recorded plot in any city ^ vSa^! 
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uor established outside any city or village within 200 
rods of any inhabited dwelling in any recorded plot 
in any city or village, without the consent of the 
municipal authorities in such city or village (Sec 
1454 Laws of 1887 ) 

Certificate of death required of attending physician 
“Not enforced outside the city of Milwaukee ” (Dr 
Wingate Secretary State Board of Health ) 

Rules of State Board of Health require burial within 
twenty-four hours after death when due to a conta¬ 
gious disease 

Canada 


Manitoba The Provincial Board of Health is au¬ 
thorized to provide rules for the safe and speedy 
interment of the dead, and conduct of funerals for 
the prevention of contagious disease 

Attending physician required to notify the health 
authorities of deaths caused by a contagious disease 
New Brunswick Rules of the Provincial Board 
provide for private funeral where death is due to a 
contagious disease Body to be disinfected, to be in¬ 
closed in a metallic or air-tight coflin which must 
not be re-opened CoflBn not to be taken into any 
church 

In cities and incorporated towns, permit for burial 
must be obtained, which is issued only on satisfac¬ 
tory statement of cause of death, etc 

Nova Scotia No law on the disposal of the dead, 
other than ordinary cemetery regulations 

No special rules of Board with reference to 
burial in contagious diseases 

In city of Halifax, death certificate and burial 
permit required (Dr Reid, Secretary Provincial 
Board of Health ) 

Ontario There are no laws relating to the burial 
of the dead except those which govern cemetery com¬ 
panies, and those which relate to the burial of con¬ 
tagious corpses Proposed regulations for burial and 
transportation, are still under consideration by the 
Government (Dr Bryce, Secretary Provincial 
Board of Health ) 

Quebec Cemeteries located by diocesan authorities 
on request of their parishoners Must be as far as 
possible beyond probable limits of town or village, 
on elevated land inclining opposite to the town or 
village to prevent contamination of drinking water 
Disinterment of dead bodies permitted on order of 
Judge of Superior Court, but not more than one body 
at a time, between June 1 and September 1 

Where death is due to contagious disease, disinter¬ 
ment permitted only after five years, or such time as 
may be fixed by the Provincial Board of Health 
Superior or diocesan ecclesiastical authority may 
prohibit interment in any cemetery or church 

Bodies may be interred in church if coffin is cov 
ered with four feet of earth, or placed in stone vault 
eighteen inches thick, or brick twenty inches thick, 
disinfectants to be used in the coffin 

Where death is due to contagious disease, church 
interment or vault deposit is prohibited Bodies 
must be in separate graves with four feet of earth 
over coffin In non-contagious diseases three feet ot 
earth permitted Interment in private vaults in 
contagious diseases—permitted if body is in hermet¬ 
ically sealed coffin p , _ 

Provincial and local boards of health may pro¬ 
hibit dead bodies being taken into a church during 
an epidemic of a contagious disease on written per¬ 


mission of a local or diocesan ecclesiastical authority 
(Chapter xlviii as amended ) 

Except in cases of suspicious cause of death, for 
which coroner’s permit is required, all permits for 
disposal of the dead are given by the clergyman of 
the deceased’s denomination (Dr Pelletier, Sec¬ 
retary Provincial Board of Health ) 

In the following States and Territories no laws 
could be found which in any way relate to the sani¬ 
tary aspect of the disposal of the dead Alabama, 
Arizona, Arkansas, Delaware, Florida, Georgia, IdahOj 
Indiana, Indian Territory, Kansas, Kentucky, Louis¬ 
iana, Maryland, Mississippi, Missouri, Montana, Ne- 
biaska, North Carolina, Oregon, Rhode Island, South 
Carolina, South Dakota, Texas, Utah, Washington, 
West Virginia, Wyoming 


ON THE DISPOSAL OF THE DEAD, WITH 
SPECIAL REFERENCE TO THE PREV¬ 
ALENT PRACTICE OP EMBALMING 

Rend before the Unerlcan Public Health Association 

BY A WALTER SUITER, M D 

Ex Prepldent Medical Socletv State of Neu \ork, Fellow of New lork 
Icademv of Medicine, etc 

nERKIMER N T 

Prom remotest antiquity to the present time, topics 
relating to the disposal of dead bodies have been 
universally interesting No subject has been^ more 
carefully considered from all points of view, and yet 
it 18 not inconsistent with facte to state that no ma¬ 
terial advancement as to methods of preservation or 
final disposition has been made over those which 
were practiced more than twenty centuries ago In¬ 
deed, there is a growing belief in the public mind 
that to return to the custom generally in vogue pre¬ 
vious to the Christian era (cremation), would solve 
many perplexing problems with which sanitarians 
are not unfamiliar 

Anciently, in Egyptian countries where the sur¬ 
rounding atmospheric conditions were favorable, the 
dead bodies of human beings weie embalmed and the 
mummified remains indefinitely preserved The Jew- 
leh nations entombed their dead in rock-bound recep¬ 
tacles called sepulchers In Greece and Rome the 
practice of cremation obtained, while it appears that 
we probably owe to the ancient Chinese the origin of 
the common method of the present date, viz that of 
interment or earth-burial 

For ages this absorbing subject has been sur¬ 
rounded, modified and in various ways influenced 
among people of all classes, conditions and climes 
by vexatious questions relating for the most part 
to sentimental, religious, sanitary and medico-legal 
considerations 

It will be the purpose of this paper, in the briefest 
manner consistent with intelligent description, to 
invite the attention of this body to some questions 
which have especial reference to the two last named 
considerations 

According to early chronologic records, no branen 
of art was cultivated in higher degree than that 
of the embalmment of the Roman corpse Affection 
and superstition, always the greatest motive powers 
of the world, together with the prevalent fanciful 
ideas of death and subsequent everlasting life, all 
combined to give the greatest prominence to the ex- 
traordinarjq elaborate, and costly methods which 
were employed in the remote periods of civilization 
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{or Uie preservation of (lend bodies, in order 
tbev might be kept nnniterred As to means and 
methods, the) were cbiofl) evisceration and cleans 
mg, salting and bituniiniring, the insert ion in the 
emptied three great cavities of antiseptic balms and 
spices, desiccation b) favorable atinosplieric snr- 
roundiiigs and the subsequent bandaging a ith ex- 
peii'uve nnislin and linen fabrics, painting, gilding 
and marking of the liernieticallv sealed ensos pro¬ 
vided for their final reception—all of which con¬ 
sumed a period of tune amounting to sevent) or 
sev euly five da) s The final result of this process of 
mummification was to render the body ns inoflcnsivo 
in a sanitary sense as a block of wood or stone, and 
specimens of the remains of ancient kings and noble¬ 
men have been discovered and are on exhibition who 
lived and flourished at various epochs from 1,000 
years before the tune of Christ, when the opposition 1 
of the priests inhibited the custom and caused the! 
complete decadence of the art and its consequent 
abandonment, until the discovery of the circulation 
of the blood suggested an easier, less costly and 
quicker method for the accomplishment of the de¬ 
sired purpose 

The great anatomist and surgeon, William Hunter, 
in the latter part of the eighteenth century, prac 
ticed the injection of essential oils through the prin- 
•cipal arteries for the preserv’ation of anatomic 
subjeefs, but it was not until about the vear 1835 
that antiseptic solutions were used in this manner 
for the purpose of embalming, when the custom was 
inaugurated, simultaneously it is said, by Drs Lauth 
of Strasbourg, Ftanchmi of Naples, and Gaunal of 
France Various substances were then used, as chlo- 
nd and sulphate of alumina, arsenic, zinc and mer¬ 
cury—^the preservative powers of which had been 
established Since that time to the present date 
nearly every substance known to have properties in 
4iny degree antiseptic when applied to animal tissues 
has been used for the purpose, and it would be quix¬ 
otic to attempt the enumeration of the various for¬ 
mulas which have been from time to time proposed 
It is perfectly proper to state, however, that taking 
the customs and achievements of the people of an¬ 
cient times in this regard for a standard, the modern 
practice of embalming has been steadily retrograding 
in skill and usefulness by being placed, without legal 
control or restriction, almost entirely in the hands of 
the ordinary undertaker, who is ignorant in most in¬ 
stances of the principles involved The practice of 
injecting the blood vessels has undergone of late a 
■degenerative change As a consequence of the hasty 1 
and superficial manner in which this operation is 
now performed, circumstances are too frequently en¬ 
countered which are a menace alike to the welfare 
of society in general and to public sanitation, and it 
is the special purpose of this paper to call attention 
thereto, with a view to securing the indorsement of 
this great and influential organization to the effort 
which has been and is being made in the State of 
New Vork to regulate the practice by legal enactment, 
-to be followed, it vs hoped, by every other State in 
the Union 

I presume there are very few men of experience 
•present who will not join me in asserting that the 
method of embalming at present in use by the so- 
called funeral director, is not worthy of the name 
It may be briefly described as follows theoretically, 
and practically, in some cases, one of the principal 


arterial branches of the body (usually the brachial 
near the elbow bifurcation) is exposed and laid open 
with questionable skill, and a variable quantity of 
one of the innumornhlG fluids (winch almost invari- 
abl) contain in composilion one or more or nil of the 
preparations of mercury, arsenic, zinc and carbolic 
acid) IB pumped by nicans of a syringe into the ar- 
tor), supposedly in a direction that the blood natur- 
nllv flows 

More often, and almost invariably in remote dis¬ 
tricts, this jirocoBB 18 carelessly motiificd, so that the 
opornfion consists in simply pumping the liquids 
into the thoracic and abdominal cavities through a 
trocar, and also by means of rubber tubing into the 
rectum and per oravi into the stomach It is supposed 
that 1 ho result of this is to preserve the body in a 
sanitary and presentable condition for ceremonial 
purposes previous to burial There is little doubt 
that if the proper injection of the blood vessels is 
carefully done with the required anatomic skill, such 
a result could be achieved with satisfaction, but it is 
obvious that when done in the incomplete and unsci¬ 
entific manner just referred to, the preservative eflect 
18 almost, if not quite ml, and if it were not for the 
ordiiiarj precautions commonly practiced by the 
friends of the deceased themselves, the corpse would 
in most instances become a public nuisance in high 
degree before the final disposition 

The growing tendency to this careless and super¬ 
ficial treatment on the part of the undertaker, without 
legal regulation to obviate it, is the doorway to an 
enormons and systematic deception—a commercial 
fraud, in fact, as a comfortable fee is charged for the 
service To illustrate, I wull pot attempt to burden 
my remarks by citing numerous examples, which 
might readily be done, but will simply mention one 
familiar case which is well in point, because it was 
an instance where luutihty was abundantly demon¬ 
strated when every facility was offered and the con¬ 
ditions were unusually favorable I refer to the 
notable case of the late General Grant, whose la¬ 
mented death, although for a long time previous an 
anticipated event, was a national calamity It 
would naturally be supposed that in such an in¬ 
stance extraordinary precautions would be taken to 
preserve the remains for the elaborate and extensively 
planned ceremonies incident to the occasion, and pre¬ 
sumably the body was embalmed, and doubtless with 
the best skill obtainable A few days later, when the 
funeral train reached Albany on its way from Mount 
Maegregor to the final resting place at now famous 
Riverside Park, a countless multitude of interested and 
admiring people were shocked to observe that no sem¬ 
blance of the well-known features of the distinguished 
military chieftain was recognizable Snggillations, 
together with many other evidences of rapidly advanc¬ 
ing decomposition, were apparent, in spite of the fact 
that diligent effort was made to conceal them There 
can be no doubt that the public health was m great 
degree endangered by the unpleasant circumstances 
This 18 typically illustrative of frequent occur¬ 
rences of the kind in common observation, and I am 
led thereby to feel justified in declaring that there is 
a strong argument apparent herein in favor of legis¬ 
lation of such a character as will lead, at least, to 
the modification, if not the prohibition of the so- 
' called embalming process, which in a great propor- 
' tion of instances neither accomplishes the intended 
purpose to prevent putrefactive changes with their 
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attendant odors and appearances, nor properly con¬ 
forms to the common principles in public health 
administration 

The other phase of this subject, to which I desire 
to call attention, might with propriety be said to deal 
rather with public morals than with public health, but 
it seems that no apology is due for the reference, as 
those two titles so closely merge into each other in 
practice as to suggest that the medico-legal aspect 
comes properly within the scope and purview of the 
fundamental principles of this organization 

A case which I here quote from one of my previous 
papers* will also serve as a type in illustration 

Mr E A P, a medicine vendor, aged about 76 years, a 
short time after marrying his third wife died with somewhat 
obscure symptoms after an illness of seven days Some time 
after his burial, suspicion was aroused on the part of his 
relatives that his death was not the result of natural causes, 
and an investigation was instituted I was employed by the 
authorities to exhume the body and ascertain, if possible, 
the actual cause of death The body was found to be par¬ 
tially decomposed The viscera of both the thoracic and 
abdominal cavities was carefully removed and properly pre¬ 
pared for subsequent chemic analysis, with a view to the 
establishment of the presence of poisons 

The analysis demonstrated unmistakably the presence 
in the materials examined of arsenic, mercury and zinc 
in large and lethal quantities About this time I was 
informed in a casual manner that the body had been 
embalmed by the undertaker who had charge of the inter¬ 
ment and, upon inquiry, it was ascertained that such was 
the case The body had been treated in the following man¬ 
ner A so called embalming fluid was injected into the prin¬ 
cipal artery of both arms, and opening were made into the 
thoracic and abdominal walls througn which a quantity of 
the same liquid was thrown into each of these great cavi¬ 
ties Inquiry was made of the manufacturers of the liquid 
as to its composition They admitted that it contained in 
solution the chlorid of zinc and bichlorid of mercury, but 
denied the presence of arsenic in any form A sample of 
the flu d was then procured and analyzed The analysis 
revealed that it contained, beside other unimportant ingre¬ 
dients, the very salts and compounds found in the remains 
—those of arsenic, mercury and zinc—the revelation of, and 
testimony upon winch, together with other suspicious facts 
were to be relied upon by the prosecuting officers to consti¬ 
tute the corpus delicti in the action It was therefore impos¬ 
sible to determine whether these poisons were introduced 
into the body before or after death and, for obvious reasons, 
the case was dismissed from the courts in consequence, al¬ 
though after a subsequent careful re examination of the 
suspected tissues by cutting them into fine pieces and re¬ 
peatedly washing them in chemically pure water until all 
traces of the poisons were lost in the washings, and the re¬ 
maining substances after being dried and analyzed still 
showed the presence of the metals mentioned, thus indi¬ 
cating probable ante mortem absorption, no chemist would 
dare to express a positive opinion that, beyond reasonable 
doubt, the case was one of ante-mortem or post-mortem 
poisoning 

This IB a striking example of cases which have 
been occurring in great numbers in recent years and 
are at present increasing in frequency I do not hes¬ 
itate to venture the opinion that there is no chemist 
of any considerable medico-legal experience who has 
failed to meet with similar instances, and the subject 
IB now receiving the careful attention of many lawyers, 
judges, physicians, prosecuting officers and, to some 
extent, legislators, with a view to the enactment of 
such laws relating to the disposal of dead bodies as 
will insure proper protection in this respect and meet, 
at the same time, the requirements of sanitation, 
with due and proper regard for the demands of 
sentiment 

The menace to the welfare and safety of the public 
IS apparent in the premises indicated in this case, 
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and I feel sure that its various relations will be at 
once appreciated 

It seems that no one can fail to observe the oppor¬ 
tunity offered herein, to a criminally disposed indi¬ 
vidual, to commit and subsequently cancel the crimu 
of murder by poisoning—it simply being necessary 
that he should make sure that the body of the victim 
IS treated in the manner referred to That this op¬ 
portunity IS frequently taken advanta'ge of at the 
present time is a well-known and indisputable fact 
among those of us who are concerned in such investi¬ 
gations, and I might consume the entire time of this 
session by reference to cases of such character which 
have come within my knowledge during several years 
past, and while the subject of relative legislation has 
been pending in my State 

Obscurity of symptoms leading to confusion as to 
diagnosis, lack of suspicion, together with the fact 
that the perpetrator is frequently able to control 
the extent and character of the medical attend¬ 
ance, the ease with which a careless and inefficient 
undertaker may be procured to make himself, unwit¬ 
tingly, a po? ticcps cnOT^Jm, all combine to favor the 
accomplishment of a criminal purpose, especially if 
it IB the result of intelligent design as is generally the 
case 

It 18 a remarkably suggestive fact in this connec¬ 
tion that between the years 1858 and 1892 not a sin¬ 
gle case of murder by poisoning uas tried in the 
courts of the great city of New York Is it reasonable 
to suppose that no such murders were committed in 
that city for a period of about thirty-five years? The 
statistics of London and Pans showed an average of 
three such cases yearly during that time It will be 
observed that in consequence of this pernicious prac¬ 
tice of embalming it is just as difficult to establish the 
innocence as the guilt of persons who may be accused 

By the toleration ot the law, or the ivant of specific 
legal direction, this practice of alleged embalming 
has come to be an enormous offense to the public 
health and to certain other public interests, and the 
subject 18 worthy of the most careful attention Ig¬ 
norant men are taught, or teach themselves to believe, 
that the injection of a quantity of irritant metallic 
poisons in solution into the interior of the body any¬ 
where IB sufficient to effect preservation and secure 
their fee, and embalmment secundum artvm is now 
practically fast growing to be a thing of the past in 
this country Gallons of poisonous solutions are 
pumped into bodies indiscriminately, which are in an 
incredibly short time imbibed by other bodies in 
cemeteries, saturate, and are absorbed, by contiguous 
soils and streams, and also wells that are fed by sub¬ 
terranean waters which receive the peicolations of 
graveyards filled with bodies thus treated For ex¬ 
ample, a recent examination of the waters of Scaja 
quada creek which flows through Forest Lawn Ceme¬ 
tery in the city of Buffalo demonstrated the presence 
of considerable quantities of arsenic of the kind com¬ 
monly used in the prevalent method of embalming. 

In the belief that hasty treatment is necessary to 
obtain the preservative effect of the arsenical solu¬ 
tions, now universally employed, the undertaker, in 
the absence of proper legal requirement to the con¬ 
trary, seldom awaits the issuance of the death certifi¬ 
cate, and I am rarely called to make an autopsical 
examination that I do not find that his operation has 
preceded and in fact superseded mine 

The movement for the purpose of bringing about 
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controlling logielnlion in Uieso circumRtnnceB began 
uilSSSandMOB tlio outcome of ii paper which the 
writer had the honor to read bcloro Iho Medical So¬ 
ciety of the State of Now York A bill with prohibi¬ 
tive provieiouB was introduced into the LcgiBlatiiro 
with the appro\al of iho State Society, and Ub Com¬ 
mittee on Logialntion was directed to hbo all proper 
meauB to effect its paasage This bill was violently 
opposed bj the Stale UndertalvorB’ Association and 
perBoiiB engaged in the manufacture and sale of the 
objectionable solutions used Although the praise 
worthj object of the measure w as so far appreciated 
by the legislators that it was passed in an unusually 
rapid manner to an advanced parliamentary stand¬ 
ing, the opponents by superior political tactics suc¬ 
ceeded in preventing its being placed upon its pass¬ 
age and it accordingly died, for that session, in the 
committee room The public attention v. as attracted 
to the proposition, howe\6r, and fa\orable ctTortsI 
were at once undertaken by many eminent persons 
who readily recognized the importance of the subject, 
including judges, health authorities, lawy ers, chemists 
and physicans 

Two years later, another bill was introduced in the 
form of an amendment to the penal code This was 
not so sweeping m charactor as to the prohibitive re¬ 
strictions of the former bill, but permitted of em¬ 
balming by “ the injection of any substance into tho 
body only with the written consent of the attending 
physician and of the coronet having legal custody 
prohibited “the injection of or placing upon the body 
of any solution containing arsenic, zinc, mercury or 
carbolic acid, except in cases of persons dead from 
contagious diseases by officers of boards of health, or 
for the preservation of bodies for dissection m legal¬ 
ized medical colleges ” 

This bill was actively advocated by a large number 
of the friends of the reform, and able addresses were 
made at the hearings by Professor Withaus of New 
York, Hon Tracy C Becker, the President of the 
State Bar Association, Professor Doremus, Hon 
Clark Bell, Judge Brady and others The bill was 
favorably reported by the committees of both Houses 
to which it was referred, but owing to the vigorous 
efforts of its opponents in the lobby it failed of pass¬ 
age, thus demonstrating once more the truth of the 
expression so familiar to sanitarians that “ politics 
and science do not live upon the same street ” 

The measure has since been pending and it is un¬ 
derstood that a renewed and determined eftort to cor¬ 
rect the evil will be made during the coming winter 
with great prospect of success, as the sanitary phase 
of the subject has become so apparent by the abuse 
of the practice previously referred to, that a general 
regulation of the disposal of dead bodies is believed 
to be most urgently demanded 
The fact that this Association has very pertinently 
established a standing committee for deliberation 
upon topics relating to the subject under considera^ 
tion IB regarded by the friends of this reform as a 
very favorable circumstance, as it is believed that all 
the associated important and vexatious questions re¬ 
lating thereto will be considered from all points of 
view m connection with the work of the committee, 
and that without doubt the potent influence of this 
great organization may be secured to bring about the 
enactment of laws with uniformity of requirement, 
covering the preparation for burial, cremation and 
transportation of all dead bodies These Jaws should 


hnvo an inlra-Statc, inter State and international 
character, and I beg to remark that the Association 
could not at tho present time lend its powerful aid to 
a jirojoct of vaster or more salutary importance to 
the public wonl 

I trust sincerely that I have succeeded by this hast- 
ilj jiroparcd paper in presenting the logislativopart of 
my subject in a siiflicieiitly comprehensive manner, 
so* that the w ay may seem clear to a formal reference 
to the committee, with instructions to report a for¬ 
mula of iiidorsemout to bo acted upon by the Associa¬ 
tion at this meeting 

I haie thus far said nothing concerning thoinnoc- 
iuons Biibstilutivo methods which might be proposed 
ito remedy tho great evils which it has been the pur¬ 
pose of this article to expose The argument most 
commonly advanced by the so called funeral direc¬ 
tors in opposition to tho passage of the restrictive acts 
proposed is that they should not bo compelled to sub¬ 
mit to tho hardship of relinquishing the use of the 
arsenical fluids which have been depended upon so 
long, when no efliciont substitute can be proposed 
Every chemist present knows that such an argument 
can not be sustained Tho truth is that it is the 
cheapness of these mineral substances in solution 
which chiefly recommends them for this purpose 
These fluids are supplied for, not to exceed 30 cents 
per gallon by the manufacturers, and it is the inter¬ 
esting difference between tbe cost of one or two gal¬ 
lons hastily thrown into the mouth and rectum (as is 
now the almost universal practice of the ordinary 
undertaker) and the probable 'i'30 fee that furnishes 
the motive for such an argument 

I am sure that every scientific gentlemen of experi¬ 
ence in this audience will join me in the assertion 
that at least a score of substances migbtbe mentioned 
as substitutes which have far greater preservative 
power than the mineral substances now in use The 
cost would doubtless be greater in the case of most of 
them, but in view' of the importance of the subject, 
tbe slight reduction in the profits of the undertaker 
would, I think, be tolerated by the public Even this 
objection would in due time be adjusted by commer¬ 
cial competition and the relations of demand and 
supply It must constantly be borne in mind, how¬ 
ever, that no substance, whether miscellaneouB or 
otherwise, would properly meet the sanitary require¬ 
ments of the occasion that is not properly applied 
by its scientific introduction and distribution through¬ 
out the entire circulatory system of the body, and 
whet IB aimed at in the proposed restrictive law is to 
make it a penal oftense to do anything short of it, ' 
along with certain specifications of the materials 
which shall be used 

It seems apropos to call attention at this point to a 
recently devised bunal casket which is designed to 
I meet some of the objections which can sanitarily be 
I urged against most of the receptacles now made use 
of for transportation and burial It is the invention 
of Dr J P Hill, of Buffalo, and is constructed en¬ 
tirely of glass with a tapering circular opening at one 
end only An end piece with grooved edges is fitted 
and made fast to the open end In lieu of a descrip¬ 
tion I will pass a perspective and diagram view of 
tbe instrument which I have obtained from tbe in¬ 
ventor, and which will convey an excellent idea of its 
apparent merits The caskets will weigh from twenty 
to sixty pounds according to size 
It may be claimed for it, and I believe not extrava- 
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^antly, that it is superior because it is cheap, light 
Rnd durable, that it can be completely disinfected 
"Without trouble and can be made absolutely air- and 
gas-tight, that the body may be preserved for cere¬ 
monial purposes and transportation a reasonable 
time without embalming, that it prevents saturation 
of the soil and pollution of the atmosphere in the 
vicinity'of cemeteries, protects the remains from 
action of soil, water, worms, etc , and that it may be 
cremated with the corpse 

It appears that this would solve the problem pre¬ 
sented by the paper of Dr Griffith at the Montreal 
meeting, as there would be no possibility of contagion 
from it and it is cheap enough to be within the reach 
of all classes 

In conclusion, permit me to state that the principal 
propositions for which I contend in the foregoing re¬ 
marks are as follows 

1 That the scientific preparation of dead bodies 
has degraded in recent years, to the extent that the 
prevalent system as now carelessly practiced by the 
ma3ority of undertakers is inefficient, and in many 
instances unsanitary 

2 That it constantly leads to complications in 
criminal prosecutions, and entirely precludes the pos¬ 
sibility of accurate medico-legal investigations—thus 
constituting a menace to the welfare of society 

3 That salutary and non-complicating substitutes 
for the materials employed are available, and that 
thereby the abuse of the embalming process may be 
entirely and satisfactorily corrected 

4 That the great importance of this subject merits 
the careful attention of this Association through its 
Committee on the Disposal of the Dead, and that 
proper legislation for restriction and control should 
be earnestly demanded m the interest of public 
sanitation and the public weal 

A CASE OF QUADRUPLETS 

BY FRANK A STAHL, M I) 
demonstrator op obstetrics, rush medical college, fellow cm 

CAGO GYNECOLOGICAL SOCIETY CUICAGO 

A case of quadruplets occurring but once in 350,000 
to 400,000 births, where there was no trace of hered¬ 
ity , where labor, with the exception of rupturing 
the membranes, was normal, where, notwithstand¬ 
ing the plural fetuses, none presented in a manner 
compromising the delivery of the other The inter¬ 
esting, theoretical, as well as practical study of such 
a case as a whole possesses sufficient intrinsic value 
to warrant even a superficial presentation of the case 
The case occurred at home under poor circumstances, 
unfortunately away from the advantages of a mater- 
nite and a couveuse, and was attended by a midwife 
I saw the case upon the third day 

The husband, Patrick 0 , is a laborer, aged 32 years, 
a native of County Mayo, Ireland His height is 6 
feet, 11 inches, weight 190 pounds Physically he 
is well developed There is no trace of multiple 
pregnancy in his line 

The wife, Catherine C , is aged 33 years, a well 
proportioned woman, 5 feet, 8 inches m height, and 
weight 180 pounds, also a native of County Mayo 
There are no anatomic deviations apparent in her 
development, there is no trace of hereditary multi¬ 
ple pregnancies in her line Her pievious labors, all 
normal, were as follows 

1 -Para Partus maturus, child now 12 years old 

2 Para Partus immaturus, child dead 


3 Para Partus maturus, child now 8 years old 

4 Para Partus maturus, died, 2 years old 

6 Para Partus maturus, now 4 years old 

6 Para Partus maturus, now 2 years old 

7 Para Partus prematurus, the present quadru¬ 
plets, all dead 

Afitclaboi Peiiod —She noticed with some degree of 
anxiety her unusually (for that period of pregnancy) 
large abdomen, but as she continued able to be about 
thought that things must be as they should be, 
though toward the latter days of her pregnancy she 
entertained some suspicion that there might be more 
than one intrauterine Also toward the last, a ten¬ 
dency to swollen limbs (pressure obstruction) was 
noticed, but never to anj’-serious extent, otherwise 
nothing of any moment presented during the preg¬ 
nancy On Monday, Sept 30, having just passed 
the eighth-month period of pregnancy, Mjs C accom¬ 
panied her little boy to the dispensary to have a 
scalp wound dressed As the surgeon removed the 
dressings, catching sight of the bloody bandages and 
of the wound, she fainted and fell to the floor I 
could not elicit whether in falling she fell with abdo¬ 
men to the floor or with back to the floor After re¬ 
covering she made her way home, riding a part of 
the way That Monday evening and next Tuesdaj’- 
morning she felt very faint and tired, and toward 
Tuesday noon she experienced a slight bearing-down 
pain At irregular periods she continued to feel the 
slight bearing-down pains until the noon of Wednes¬ 
day when, as she states, real labor pains commenced 
The Xohor—Wednesday, Oct 2, 3 pm, the first 
neonatus, vertex presentation, was delivered, the 
second, breach presentation, followed about 4 pm, 
the third, breech presentation, about 5 pm, the 
fourth, also breech presentation, following at about 
6 F M With the fourth neonatus came the mass of 
secundines There was no hemorrhage of any conse¬ 
quence Allowing for the fear and dread of the par¬ 
turient and the Teutonic excitability of the midwife 
under the circumstances, I gather from the descrip 
tion received from both mother and attendant that 
the deliveries were without difficulty and all spon¬ 
taneous, with this exception that the attendant found 
it necessary to rupture each sac as it came down, 
stating that the membranes were unusually tough 
This toughness of the membranes and their artificial 
rupturing is often mentioned in the histones of these 
cases It would seem one of nature’s methods of 
throwing around each fruit a'greater safe-guard, a 
stronger protection than usual, to assist, perhap's, in 
preventing BO far as possible a “conflict of the fittest ” 
The Seeundines —As stated, they came away with 
the fourth neonatus as one mass The placental 
mass was made up of four small placentte united by 
membranous tissue, each had its cord, and a char¬ 
acteristic amnio-chorionic membranal sac Unfor¬ 
tunately I could not persuade the midwife to disgorge 
the placenta, but the above is what I gathered from 
the mother and the attendant before the latter’s 
cupidity was aroused 

The puerperium passed without any noticeable 
feature 

About four weeks’ post-partum she attended mass, 
walking to the church Upon her return she com¬ 
plained of weakness and dizziness, followed, soon 
after she retired to bed, with a severe uterine hemor¬ 
rhage, which was soon stopped The occasion offered 
me the coveted opportunity to examine the pelvis and 
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Titerus The exnmniation yielded n ^^ldo, roomy,' 
normtil pelvis villi a single normal uterus, at that 
time slightly subinvoluted, normal adnexa To day 
she 18 about and well with her 180 pounds, activelj 
engaged in selling negatives of her fjuadruplots 
They are Very poor 

Observation of the illustration and a comparison 
of the figures shov a perfect and singularly sj n.niot- 
rical deielopment of the neonati Examination de¬ 
termined no abiiormaliti in tlioir dovolopmont as 
malformation, defects, excesses, etc Tlie three to 
the left, James, Patrick and Bridget, died the next 
morning between the hours of 9 and 12 a m Cath¬ 
erine, the little one, with dress turned under, vas 
alive when the exposure was made, but died that 
■evening about 78 hours post-partiim They were all 
viable, and had I seen the case early enough I would 
have emplojed the coiivenso , unfortunately, when I 
■did arrive three were dead and the fourth moribund 


6 That one or both ovaries may cast off a single 
or a double oviiled follicle at or about the same time 
It 18 notdiflicult to conceive how, in the anomal¬ 
ous case, tins latter unilateral or bilateral plural 
rupture of Cra ifian follicles may occur 

As a determining factor in the dovolopmont of pluri- 
pnrouBconditions, notonly is the histological structure 
of tho o\ arj', that is, one follicle containing one ovule 
or ono follicle containing two ovules, of much import¬ 
ance, but also, I behove, and of not loss importance, 
18 the stale of tho sympathotic nervous system, since 
according as its sonsibilitios are, so will it reflect the 
exciting causes to w Inch tho organism may be exposed, 
and so proportionately in dignity'will be the effect 
upon tho 01 ary (and system generally) and its ex¬ 
pression In tho usual case there is but a single im¬ 
pregnation, but in tho exceptional case, and this is 
not merely a conception of the imagination, tho ex¬ 
citing agent may bo so continuous and possess such 
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QUADnUPLETS> PAKTUS PREMATURUS—EIGHT MONTHS 


Name 

James 

Patrick 

Bridget 

Catherine 


eight 

2^ pounds 
8 6 pounds 
2 75 pounds 
8 pounds 


Length 
16 7 Inches 
10 6 Inches 
IG inches 
10 5 Inches 


Clr 0 F 
10 76 Inches 
11 6 Inches 

10 6 Inches 

11 6 inches 


Lived 
IG hours 

17 hours 

18 hours 
78 hours 


Theory —Many theories have been advanced to ex 
plain the origin of multiparous pregnancies, and nob 
a few ingenious ones too, in which it is readily seen 
that the imagination and fancy play quite a promi¬ 
nent rble It would entail too great an expenditure 
of the reader’s time and patience were the attempt 
made to present even a hasty resume of the long list 
of theories extant It were best to be original, so far 
as possible, and leave the reader to pursue compara¬ 
tive research as time and inclination may desire 

It is generally admitted that pluriparous pregnan¬ 
cies may obtain where any of the following conceded 
conditions mav be present, namely 

1 That one ovule may contain two germinal spots 

2 That one Graafian follicle may contain two 
ovules 

8 That more than one follicle may rupture dnrine 
the same ovulation 

4 That ovulation, Graafian follicle rupture, may 
■occur in the presence of pregnancy 


activity as to call forth on the part of the organism 
an extraordinary expression—a dehrium eroticum, as 
it were—during which, or soon tollowing and induced 
by it, a maturing follicle or'follicles is caused pre¬ 
maturely to rupture m the presence of one that has 
already ruptured and been impregnated, this second 
product of ovules is also impregnated, thus super- 
impregnation will have been occasioned 

Supenmpregnation is the impregnation or fecunda-- 
hon of two or more ovules at one time, or about the 
same time, in contradistinction to super fetation, 
which 18 the impregnation of a second ovule when 
the uterus already contains an ovum which has ar¬ 
rived at a considerable degree of development That 
Buperimpregnation occurs in the exceptional case, 
there is no doubt The present case of quadruplets 
18 such a case Its analogy occurs as the usual, the 
normal in some forms of the lower animals 
That superfetation may and does occur is doubted 
by many, and especially by Auvard, who argues that 
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it IB only possible (a better word perhaps would be 
“ probable,” as all things are possible in nature) in a 
case of a double uterus or ectopic gestation Prom 
observations made in some of my own biparal cases, 
where there was no doubt as to the single character 
of the uterus , where gross inequalities in growth and 
development in the living as well as the dead would, 
among other considerations, strongly suggest unequal 
periods of continuity of existence, and in one case 
particularly, added to this evidence of the neonati, 
was the statement of the mother, a very intelligent 
woman, that she was afraid lest a pluriparous condi¬ 
tion obtained as she had experienced that “ caught 
feeling” a second time, a feeling not altogether one of 
pain and recognized by not a few women In view of 
such observations it would not be diflBcult to “ believe 
in the reality of superfetation,” contra Doleris This 
belief IS further strengthened in the fact that “ the 
same woman giving birth to twins bearing evident 
traces of being the offspring of fathers of different 
races” (Playfair), and again in the many illustra¬ 
tions that may be followed in the lower animals 
These views are strongly in line with the thought 
expressed by Darwin, who recognized what he so 
aptly terms “ the similarity existing in all nature ” 

But to return to our quadruplets As brought out, 
heredity played no part as a causative factor, nor did 
a double uterus The case is one of superimpregna- 
tion, the impregnation of four ovules most probably 
at the same time, that is simultaneous siq^ei impiegna- 
tion, or, the impregnation of four ovules within a very 
short space of time, that is, immediate suceessive super- 
impi egnation 

'As to the origin of the four ovules, either—(1) four 
follicles furnished each one ovule, (2) two follicles 
furnished each two ovules, (3) one follicle furnished 
two ovules, and two follicles furnished each one ovule 
they may have been expelled from one or both ovaries, 
most probably from both 

That the quadruplets is a case of supenmpregna- 
tion and that /owr ovules were impregnated is corrob¬ 
orated by numerous circumstances 

By reference to the photograph and to the accom¬ 
panying figures, it will be noticed that (a) the strik¬ 
ing equality and symmetry of countenance, growth 
and development bespeak a common starting point, 
(/>) the fingernails and length, which are of more im¬ 
portance than the weight in determining a case of 
this kind, are in each indicative of an eight months, 
as estimated by the mother, fetus, (c) there is a per¬ 
fect formation of each fetus, there are no deformi¬ 
ties of any kind, as malformations, excess or absence 
of toes, fingers, etc ' 

By reference to the secundines, it may be noticed 
that though there was a single mass of placental tis¬ 
sue, it was made up of four separate subplacentte, 
united by a membranous union, each subplacentse 
had a single cord The mass of membranes was made 
up of four separate sacs with charactesistic amnio- 
chorionic membranal development To have four 
characteristic chorions there must have been four 
ovules, since the zona pellucida furnishes the exter¬ 
nal of the three elementary layers forming the ma¬ 
ture chorion 

Columbus Memorial Building 

Bear Doctor —Please direct the attention of your friends 
to our JouENAL We will be pleased to send sample copies 
to any names you may suggest 


INHERITED PECULIARITIES 
BY J SANDERSON CHEISTISON, M D 

CHICAGO 

Physical features and moral and mental qualities 
of parents are so commonly observed in their chil¬ 
dren that nobody questions their being inherited, that 
IS, they are recognized as “ chips of the old blocks,” 
and we are not surprised when the childrep bear an 
almost precise resemblance in every essential feature 
to one or other parent But when a parent has a 
peculiarity of a decidedly irregular or abnormal 
form which is passed to the child, or if it should 
entirely fail to appear, the question is at once raised 
as to how that happens, what laws explain the re¬ 
sult We observe disease conditions passed to off¬ 
spring as well as uncommon features, and which, if 
not strictly speaking inherited, are somehow due to 
the circumstances of birth It is not generally con¬ 
sidered by the medical profession that diseases, as we 
commonly know them, are directly inherited, but 
that a tendency or special defect, a susceptibility or 
fitting quality is, and which renders the offspring all 
the more likely to be influenced by the peculiar cir¬ 
cumstances of birth, especially the moral and physi¬ 
cal atmospheres created by the parents and which 
give direction to the final outcome of disease and 
tending to carry them along the lines eastablished in 
the parents 

But exactly what the fundamental law of heredity 
IS remains unsettled, and probably will be so for 
some time to come, both from the lack of sufficient 
facts and the undecided question as to the limita¬ 
tions of a species But as like causes operating under 
like conditions must produce like results, it becomes 
evident that events, so to speak, striking the lines of 
growth and conformity at all angles of incidence and 
varying momenta, which, could they be measured, 
would express their resultant by a parallelogram of 
forces Everything in nature is under law, and all 
laws are mathematically precise 

But to illustrate, we wall represent some of the 
qualities or characteristics of parents by two groups 
of capital letters having numerals with -f and — 
signs attached The letters will stand for a typical 
degree of a personal quality, or the amount that 
would balance in a well-proportioned individual, 
while the numerals will indicate how much above or 
below a typical degree the qualities are Thus, by 
taking a number of the same qualities, talents or pe¬ 
culiarities in both parents and combining them, the 
result will appear a compromise product in the off¬ 
spring, as 18 illustrated in the quality of skin in the 
combination of negro and white, and which will 
have to compromise with its surroundings—its new 
environment Let the small letters represent partic¬ 
ular conditions surrounding the offspring—forces in 
its environment and indicate by attached numerals 
whether they are favorable or unfavorable to the new 
combination and to what extent The accompanying 
example will indicate the problem 

It will be seen in this example that neither parent 
has the same quality in the same degree, and that 
some qualities prominent in one parent are deficient 
in the other But a deficiency or condition below 
par 18 an abnormal condition, and if both parents 
have a deficiency of the same quality the offspring 
will have an intensified morbid disposition or a mal¬ 
formation The same rule will apply to qualities 
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abo\e par in degree, but the process of evlension or 
reduction is limited both by cnviToiiiiiont and a bgIC- 
limiting proper!}—a specific quality esscnlinl in the 
specific group, the nrimbcr, vntiin and older of prop¬ 
erties 111 any liMiig indnidunl and b} iirtuo of 
yliicli the laws of aflinity and association insure (he 
preservation and continuation of specie character 
If this was not so there would bo no hniitation to 
dnergeuco from type and no stability to oTganircd 
forms But this theor}, although one of special 
creation, does not clash uith oiolution in nature, but 
assumes that changes in the progress of iiatiiro have 
paved the way for the birth of a iien form of life in¬ 
troduced in the course of cosmic progression and 
dated b} an epoch-making catastrophe But (he 
germinal essence—the dilTorentiating and clinrnctcr- 
preeerv ing power, although not produced or created 
by what ue commonly regard as purely plij steal 
forces, 18 yet both made possible and conditioned 
b} them In other words, a kingdom has been pre¬ 
pared for a king 

But to return to our equation, which, though frag¬ 
mentary, is representative as far as it goes, vve may 


i Again, lot E ‘-14 ropresont a markedly superior 
jpovver of reasoning in the male, and E-w a mark¬ 
edly deficient pouer of reasoning m the female, we 
would naturally expect to find the offspring quite 
ordmnrj in this particular, but instead of which a 
Bupenorit} may result or even imbecility mn} ap¬ 
pear But the power of reasoning depends more on 
the relative fullnoBs of all the other qnalitios of 
the individual than on any one portion, bo that the 
energies which give it basis are so niunorous and 
varied that the influences of circumstances will be 
the least likcl} to aflect this facultj 
Having thus indicated how qualities are transmitted 
from gonerntion to generation or apparently buried 
to reappear in a third or fourth generation, we may 
now notice a few of its practical illustrations If wo 
glance at the various races of man we observe not 
only distinctions in physical forms but a prevalent 
or clmractenstic ditlerence m moral and mental 
conditions, and wo will also observe that those that 
have mixed most with the world, present the highest 
degree of civiliration This would indicate that 
exclusiveness begets evils which preclude the attam- 
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suppose the capital letters as each representinR not 
one quality but a group of qualities supporting one 
characteristic, for owing to the interdependence of 
tee parts of an organism this must be the case 
iben, as all qualities are represented by energies 
m their last analysis, and as energies have both 
transmutability and selective afSnities, it is evi¬ 
dent that the variations of environment in the 
course of development would have such an effect 
on the order of a group of qualities as would to 
some extent, account for the rise or fall of an an¬ 
cestral charactenstio For example, A+3 represent¬ 
ing the eye m the male as being rather better than 
common, and A+ao representing the eve in the 
female as being markedly superior to cmnmon we 
might expect the offspring to inherit eyes even su¬ 
perior to those of the mother, and which mav be 
the case, but not always, for some will inherit^eves 

explained by the 

fact that the eye represents many energies ni^t of 
v'hich have become transmuted or traSoLd bv 
instituted by the new reLtions— 
the change of combination and other circumstances 


ment of the highest civilization The exclusiveness 
exercised by royalty in requiring its members to 
marry within a very limited circle of choice, is likely 
the cause why it has shone so little m the fields of 
science, art poetry or invention, and for that matter 
statesmanship And this, notwithstanding almost 
all Its members have been in the most favored 
position to exercise their talents under every ad¬ 
vantage ^ 

ExcluBivenesB has illustrated its effect on the pro- 
n cretimsm by increasing it most in those 
settlements most isolated from the world, and thus 

But wherever these settle¬ 
ments have been opened up by the advances of 
civilization, cretinism has largely disappeared 
Another marked illustration of the effect of ex¬ 
clusiveness was shown in the old village of Tries in 

annad^?id^r^ isolated by a barren territory 
nd bad roads to such an extent as to compel inter- 
marriage and it is said that almost all the inhabitants 
had BIX fingers on each hand But after free com! 
murncation was established with the outside world 
U... pecoJianty .„„n d.ed opt m the sebKqSt 
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generations Thus it is seen, that tne principal of 
“ Free Trade ” in marriage is a safeguard against the 
deterioration of family stock and the only exclusive¬ 
ness permissible with safety is that m the course of 
natural selection or in the just exercise of personal 
liberty 

When we consider the persistence of qualities it is 
obvious that the racial or historic ' comes first, then 
community, family and individual in due order 
Many individual peculiarities inherited are very re¬ 
markable, as in the case of a slight accidental mutila¬ 
tion in a parent being represented in the same loca¬ 
tion in the child by a malformation But mutilations 
are rarely inherited, although malformations arising 
in the course of development sometimes are Defec¬ 
tive eyes, slowly arising, are strongly hereditary, and 
it may be laid down, as a rule, that the closer the 
defective organ is associated with the brain the more 
likely IS the defect, if it has been slowly acquired, to 
be transmitted in some form or other to the offspring 
One case will suflBce to show how a constitutional 
defect in a parent will display itself in different 
members of the same family The mother had been 
confined to bed for several weeks with a peculiar 
nervous malady, but which was not correctly diag¬ 
nosed until a physician from a distance was called, 
who was also requested to examine other members of 
the family—aged from 19 to 35 and five of them in 
all Their troubles were all chronic and quite dif¬ 
ferent One had periodical headache, one had epi¬ 
leptic fits, one had spells of pugnacity, one had 
periodical neuralgia, and one had periodical attacks 
of gloom It was evident the main cause of them all 
was inherited defects, making different manifestations 
by virtue of a difference in the number, nature and 
order of experiences in the different individuals, and 
the conservative forces of nature had not been per¬ 
mitted to operate above the maternal level so as to 
eliminate the inherited evil 
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CMcapro Pathological Society 
Hegular Meeting, Oct 10,1895 
Weller Van Hook, M D , President, in the chair 

Dr Eli/a H Boot reported a case of 

CELOSOMUS, VARIETl, SOHISTOSOMBS RECOVERS 

CeloBomic fetuses are described as “ Single monsters, char¬ 
acterized by a more or less complete eventration of the 
genito-unnary organs and various viscera The entire con¬ 
tents of the abdominal cavity may be found in a pouch, the 
walls of which are formed by the cord There are usually 
present in addition anomalies of the limbs, and the sex is 
usually female ” (Charpentier ) Charpentier, with Hirst 
and Pierson, follow Samt-Hilaire in distinguishing cases 
where the monstrosity is limited to the abdomen and cases 
where it extends to the thorax, and separates them into 
varieties 

1 Aspalosomes where there exists lateral or median even¬ 
tration at the loner part of the abdomen, the urinary, sexual 
and intestinal system opening externally by three separate 
orifices, the situation of which are not normal The genito¬ 
urinary organs are atrophied or absent Monsters of this 

varietv, born alive, quickly die - _ 

2 Aaenosomes where the organs of generation and urina¬ 
tion are absent or rudimentary The anus is found i" 
where the external genicals should be Abdomen and thorax 

"° 3 “oylloBoma where there is a lateral eventration at the 


inferior portion of the abdomen and absence or lack of devel¬ 
opment of the pelvic limb of the same side 
4 Schistosomes where there is lateral or median even¬ 
tration throughout the entire extent of the abdomen, pelvic 
limbs absent or ill-developed The abdominal wall is replaced 
by a thin membrane through which the viscerte may be seen 
This variety is very rare (Saint-Hilaire and Charpentier ) 
From the available literature I find on the subject, I am 
inclined to think that modifications in degree of this variety 
are not so very unusual The case that it is my privilege to 
report I have placed under this variety as it seems to differ 
only in degree from the description of schistosomes The re¬ 
maining two varieties, pleurosomes and kelosomes, involve 
the inventration of the thoracic viscerse, lateral or median, 
with absence of the thoracic limb on the cleft side Oases 
belonging to schistosomes I find reported under various 
headings Exomphalismus—“The whole contents of the ab¬ 
dominal cavity were outside the body ” (Simpson of Edin¬ 
burg ) “The opening in the abdomen is about 1% inches in 
diameter, and to right of cord attachment Through the 
opening protruded a sac, composed of amnion and periton¬ 
eum, and containing the intestines, liver and stomach” 
(Fritt's and Simpson a similar case ) “ The anterior aspect 
of the abdomen was covered by serous membrane only when 
“ In both groins were a diminutive penis and scrotum ” 
(Brown ) 

Ectopia abdominalis is a term under which several cases 
are reported, the descriptions corresponding with those un¬ 
der schistosomes “ Abdominal cavity was open from ster¬ 
num to pubes, the liver and intestines exposed and outside 
the body” (Kennedy) This author states other complica¬ 
tions were present but does not particularize “ There was 
a large tumor on the right side of the body, extending from 
the lower margin of the ribs to the crest of the ilium and 
from the median line in front to the axilliary line, and con¬ 
taining the liver, stomach and intestines” (Dr N Mont¬ 
gomery Jacobus reports a similar case ) "Male born at 
full term , opening extended from epigastrum to left of iliac 
fossa, with protrusion of abdominal viscera ” (Ohas D Boe > 

“ A case born at eight months, umbilical cord 2)4 inches in 
length, protrusion of abdominal viscera complete, both feet 
clubbed” (Hawkins, Shattock and Herrigoyen report 
similar cases ) Simple descriptions without any attempt at 
classification, characterize the reports of several cases, as 
‘ A large tumor of abdomen, covered by a thin transparent 
membrane ” “ A tumor or opening extending from ensiform 
cartilage to within an inch of pubes, viBcerro plainly visible 
“ The child presented a large eliptical opening three inches 
in length and two and one-half inches wide, through which 
protrued the whole of the small iDtestines, the stomach and. 
right lobe of the liver ” (Buchanan ) 

Matzdorf, of Berlin, reports one case as gastrocele, an¬ 
other as ectopia abdominale, and accounts for the abnor- 
mality as failure upon the part of the abdominal wall to 
unite, through the arrest m the development of the amnion 
and peritoneum A case of extrophy of the abdominal 
Viscera in a phocomelus fetus is reported (John Gollins ) 
Three cases of extrophy abdominalis are reported in 
which the abdominal cavities were so contracted that 
reposition of the viscera w'as impossible (Stanton, Pichand 
and Laeconche ) The children died soon after birth It 
18 not stated if they were born at term or prematurely 
Extrophy abdominalis is not confined to single monsters 
Wands and Van Henkelen each report extrophy abdominalis 
in thoraceopagus, and Letitia Westgate a case of xiphopagus, 
born at the fifth or sixth month of gestation, which had a* 
sac that contained all the abdominal viscera (l^ere was 
but one umbilical cord and the feet were clubbed This later 
case has all the characteristic s of a true schistosomus, ex¬ 
cept that it IB a double monster 

I find but few recoveries recorded one is a spontaneous 


jL lulu uubiov T, .1 

recovery “A case of hernia of the abdominal wall, three 
inches in diameter, into which when the child cried a con¬ 
siderable portion of the intesties was forced The chiia 
lived and the skin gradually grew over the transparent cov¬ 
ering” (J Tracy Simpson ) Peritoneum in all probability 
lined the amnion in this case ^ 

“A tumor at the umbilicus, the size of an adult fist, con¬ 
taining omentum and intestines Parts successfully restored 
bv operation ” (Barton ) Probably a case of hernia fumculi 
umbilici I find but two recorded cases of recovery ihe 
majority of the reports are silent as to recovery or deatn 
taking place Dorsett operated on a case unsuccessfully 
In reviewing the cases that I find reported, incomplete 
ness greatly mars their value for statistics or instruction in 
obstetrics But we do learn that other deformities of the 
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othis case cnlls attention to several peculiar facts 1, labor ]),i b d liisiioi, Attending Dermatologist, and Dn 
premature, 2, altitude of infant, the trunk being curved Rvan, Resident I'liysicmn, Cook County Hospital, 

backward and to the right side, instead of Ohicnco, presented a paper entitled— 

wnrd cur\6 of tho boQV» 3, tiinlpositioti, trjii\B\GrPO> vith o 

presentation of the visceral mass One observer states that sqm i and ai i iri> nisi Asrs os Tin mouth s iiFronT of 

out of fifteen cases of exomplialismos (schistoBoinealpreson- Tiinrr cAsrs. niTii PATitoLoatc fvamination 

tationof the abdomen was met with in thirteen Tlineof report consist of one which was 

delivery not mentioned _ . Unieallv noma, and two that belong more properly to the 

Tn mv own case labor was normal, time premature one _mi.., T,nfionfD were brothers, 


In my own case labor was normal time premature one „lcerosr The patients’were 

H !r„iTw?nnote all of wliom liad recently recovered from measles 


blonde, aged 24, entered the hospital in labor and 'vas delh- ITS^alerX; ag^^^^ came 

ered five hours after entering by Dr ^^nb'jllallerb, interne hospital 1 cb 2, IROfi The patient was removed from 

Position, second P*'‘^®°ntntlon, vertex, occiput anterw Ilomo^for tho Friendless where, witli his brotliers he had 

babe weighed seven pounds, fairly well through his late illness On entrance tlie child was 

tnted T^nbdominal wall presented an considcrnbly^emacinted Skin milky-white, warm and dry 

threQ iticliGb inIcnptli by twounu one hull iii wiutii luocoru ♦ nmDtiv rin hin bnok fivpR nojirlv dosed A. tnucu- 
was situated near the inferior left border of the opening,cn- . diLhnrPA escanpa’from thoevci raise verv rapid 

ture rose with the appearance of a ring of inflammation about 

the border of the cleft The abdomen became swollen and r—--- 

tympanitic, indicating the probable presence of peritonitis 

Beneath the transparent covering patches of lympli were ' 

visible The child was so weak an operation seemed unwise 
as it could only hasten the inevitable On the fourth day 
after birth, about the time for the normal falling of the cord, 

rupture of the membrane seemed imminent On the fifth _ ^ ~ 

day, when the dressings were removed in Dr D \V Graham’s _ ^ _ r-i-J 

surgical clinic in the woman’s medical school, the dreaded - -- \ “ fm" 

event occurred The stomach, liver and intestines were im 

protruding Dr Graham brought the edges of the opening y * Sm 

together, after replacing the viscera,while the baby was , »0~,__ 

under an anesthetic, as the doctor claimed "to make the baby . > 

decent for burial’’ The infant was returned to the hospital v mKKt 

ward still sleeping On waking it took nourishment and ./ ' 

early in the evening passed a loose, green colored stool -' "■ ’ i 

Temperature 102 4 degrees F The day following, morning j tV 

temperature 6 am, 103 8 degrees F , m, 106 degrees F , ' , 

6pm, 104 degrees F , after which temperature fell to 101 de v.lfc*35j6y.ja^ ' 

grees F and then normal, varying from day to day, dress ' 

mgs removed on the fourth day after operation, all the ' ' 

sutures suppurating and part of them had pulled out of the , 

tissues, evidently from tension The edges of the abdominal / 

walls varied from one halt to three eighths of an inch apart, { 

spacefilled in with lymph stained with fresh bile, loosened •fV’' 

stitches removed, wound cleaned with biohl hydrarg sol ) ^ ~ 

1 2000, w'ound redressed with gauze and roller bandage I 

which was soon stained through with bile' For several days ( V J/ 

the bile continued to escape freely and the child seemed In ( 9 ^ ' 

imminent danger of dying from inanition, the temperature, , - 19 / 

falling to 96 degrees and 97 degrees P Gradual contrac- i - \ B 

tion of the opening continued, and just as a fatal termina- If J 

tion seemed imminent a change took place The bile flow I } ' W 

decreased, the points of suppuration began to improve, the # \ i " \ 'A' ~ ' T 

child rallied and progressed toward perfect recovery ®-A-1-_ l2_ 

Twenty six days after birth and twenty one after the opera 

tion the child was dismissed from the hospital with instruc- „ h. u j -ui , ^ . 

tiona to return for redressings for supporting the weakened » ^ thick, hard, black crust, which extends id 

abdomen The opening was entirely closed, a linear scar the mouth °f 

one to one and one-half inches long remained The child on either side The lower hp shows no external 

grew well and strong and was soon lost sight of evidences of disease The upper and lower left incisors and 

canine teeth are gone and the molars are quite loose The 
DiaouasioN alveolar processes on the left side are denuded of gums and 

De D W GEAUAM—Mr President, I have just arrived and P®*’‘ 0 ®l^eum The sockets of the absent teeth are plainly 
did not hear all of the report There is very little to sav Much the same condition exists on the right side 

about It from my standpoint- except that it is one of those u ® of the mouth are gangrenous but 

cases that surprise us sometimes The case was brought to tongue is not involved The soft tissues of the entire 
mem order that I might demonstrate congenital umbilical P^'^te may be stripped off in shreds Upon removing the 
hernia to the class when the clothes were removed the necrotic tissue more of the superior maxilla became visible 
intestines were lying on the surface of the abdomen The oonnoed of its periosteum The mter-maxillary suture was 
opening was very large At the time I regarded the case of movement of the separate bones 

simply as one of congenital defect in the abdominal wall T^ie lower jawbone was not involved but there were linear 
The intestines uere soiled with fecal matter and urine and nlcers along the line of junction of the lip and gum The 
gathered up with dirty hands as there was no time for pre- ““lu !®P'^om was visible The necrosis advanced ramdlv 
paration T^y were restored within the abdomen with ‘’“e of death, which occurred forty-four hoars 

g^reat difficul^ and sutures inserted for the purpose, as Dr entrance to the hospital, nearly the whole nose the 

Root said in her report, “of givin g the child a decent burial ’’ on both sides to a point midway between the ears and 

^ ---—--mouth &nd. a largo portion of th© chin wero iDvoIv^fl 


aoaomen xne opening was entirely closed, a 
one to one and one-haTf inches long remained 
grew well and strong and was soon lost sight of 


DiaouaaioN 
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from 40 to 60 per minute No autopsy was permitted Some 
of the tissue was excised for histologic examinations, and 
cultures were prepared The treatment employed was re¬ 
moval of the necrotic mass, cauterization with strong nitric 
acid, and antiseptic applications were freely used, liquid diet 
and strychnin or other stimulants internally 
Case S StomatHm Ulcerosa —F S , male, white, aged 3 
years Was admitted to the hospital Feb 26,1895 General 
condition is that of a healthy child The patient had en¬ 
tirely recovered from measles about three weeks previously, 
but had suffered lately with sore mouth, accompanied by 
fever and general indisposition Examination of the mouth 
shows an ulcer one half-inch in diameter on the external 
surface of the upper lip to the left of the median line small 
linear ulcers are situated along the margins of the gums and 
incisor teeth, both superior and inferior, a round ulcer one- 
half-inch in diameter is seen beneath the tip of the tongue, 
and a small superficial ulcer on the inner surface of the left 
cheek, this is three quarters by one-half inch in diameter, a 
similar ulcer in the corresponding situation on the right 
cheek, the floor of all the ulcers is covered by a grayish 
necrotic slough , there is slight enlargement of the cervical 
lymphatic glands There was some elevation of temperature, 
rapid pulse and respiration for the succeeding four days, 
when they became normal and remained so Local treat¬ 
ment consisted of cauterization, cleanliness and the use of 
antiseptic washes freely applied The patient-improved 
rapidly and was discharged eighteen days after entrance 
entirely well ^ ^ 

Case 3 StomaMis Ulcerosa—G S, male, aged 4>< years 
Entered the hospital March 2,1895 Had been treated for 
measles and considered well four weeks previously The 
child seems quite well, except for ulcerations of the gums 
Ulcers are to be seen about the left lower molar teeth, and 
quite marked ulcerations about all the teeth on the left side 
of upper jaw The child suffered in no way, except for the 
local condition Under treatment similar to that employed 
with his brother recovery took place in the course of ten or 

Cancrum oris, as defined by Starr,* is a gangrene of the 
mouth, beginning on the gums or the inner surface of the 
cheek, spreading with great rapidity and destroying every 
kind of tissue upon which it develops 
The various authors who have written on the subject agree 
as to the nature of the disease, but show some difference 
of opinion as to the starting point of the affection Thus, 
Bohn,® Echorst,^ Osier* and Ziegler say that noma of the 
mouth begins either in the mucous membrane of the gums 
or cheeks Billroth describes it as a gangrenous nodule be¬ 
ginning in the middle of the cheek, while Moullin says it 
sometimes begins in the mucous membrane, but more often 
in the submucous tissue near the orifice of Stenos duct 
Fagge* believes the gangrenous process begins in the inside 
of the cheek, always in the submucous tissue, and rarely 

starts in the gums i ^ 

The different authorities differ again as to the relationship 
existing between ulcerative stomatitis and cancrum oris 
Bohn,® Keating,* Starr* and Osier* consider them under sep¬ 
arate headings, while EichorsU and Ufflemann speak of them 
as a single affection Bohn, however, distinctly says that 
ulcerative stomatitis may be the beginning of a cancrum 


Predisposing Causes— Cancrum oris usually occurs in chil¬ 
dren between the first and second dentition Several cases 
have been reported of late, however, in adults It is more 
often seen in hospitals and public chanties than in private 
practice Eichorst speaks of it as occurring frequency in 
barracks Both sexes are attacked nearly equally Thus, 
Relliet and Barthez* report 183 cases, 63 of which were in 

^ As to climate, it is seen most in temperate and cold-temper¬ 
ate regions, especially in the northern seashores It is not 
limited to the cooler localities, however, as Gallow ay speaks 
of it as of frequent occurrence in Mexico, and cases have been 
reported from India It is said to be more common in large 
mtms than in the country The cold and damp weather of 
soring and autumn seem to favor its development 

Mo?e than one half the cases follow measles, but cases are 
reported of association with other infectious diseases, as per- 
tS scarlatina, typhoid and typhus fevers It is often seen 
In association with malaria, particularly in the northern 
countries Komorowski* having found the plasmodia in the 
Sd of more than one-half of the twenty-three cases re- 
norted by him It is often a complication of diseases in 
E-hmh ^.ftJhexia or marked anemia are present Finally, it is 
w the a..eese most frequently seen 


among patients whose surroundings are unhygienic and 
whose personal habits are uncleanly 
As to the pathology of cancrum ons, the clinical picture 
speaks for a progressive inflammation and the histologic in¬ 
vestigations seem to warrant this interpretation Bohn'^ 
describes the microscopic changes in the gangrenous tissue 
as consisting of molecular necrosis of the tissue elements, 
large or small drops of fat crystals, triple phosphates, de¬ 
rivatives from the blood, coloring matter and bacteria The 
bones die as far as the periosteum is destroyed, this is 
usually superficial, but at times the whole thickness of the 
jaw becomes disorganized The vessels are unaffected, 
except in the necrotic tissue itself, where they are throm¬ 
bosed The vascular changes are therefore of a secondary 
nature The gangrene may remain dry but is usually moist 
The visceral changes are inflammation and gangrene of the 
gastro intestinal tract, pleuritis, lobular pneumonia and 
gangrene of the lung, hydrocephalus and thrombosis of the 
cerebral sinuses 

The pathologic investigations of our cases consisted of 
cultural examinations, inoculations of animals and histologic 
sections 

Case 1 CuUines —The cutaneous surface soon after death 
was burned, incised with a sterilized knife at the border of 
the gangrenous tissue, and cultures made from below the 
skin on 5 per cent glycerin agar-agar After incubating, the 
growth developed as a pure culture of an organism showing 
the following characteristics 1 In tubes kept at 37 degrees 
C .fine white deeply-situated colonies about pin point-sized 
were seen after two days. Though kept under observation 
for several days there was no increase in size above that de¬ 
scribed 2 White transparent superficial colonies, pin-head- 
sized, with a denser white pin point-sized area in the center 
Under low power these appear of deep brown color in center 
and grow paler and thinner toward the edge, the edges are 
finely dentated, the surface is finely granular and broken by 
finelines and furrows radiating from the center 
The growth on slant of agar-agar was white, shining, pre¬ 
senting a translucent surface and extended three sixteenths 
of an inch to the side of the line of inoculation The edges 
were irregular, being both finely and coarsely dentated The 
organisms as seen in the hanging drop were rather short 
bacilli, non-motile and were frequently seen lying end-to end 
The were often'-collected into small clumps and but rarely 
single 

Staining Properties —^IVith gentian violet anilin water these 
bacilli stain uniformly and intensely The ends of some are 
pointed, while others show an expanded (pear shaped) end, 
others again are curved With Loeftler’s alkalin solution of 
methylene blue they stain more intensely in segments, the 
ends usually more deeply and the central portion faintly 
Gram’s stain w'as also successful 

The growth on slants of 5 per cent glycerin agar-agar 
showed fine white globules size of a large pm head and be¬ 
coming slightly confluent The organisms reacted to stain 
in a manner identical with those described from plain agar- 
agar On gelatin at room temperature a very slight white 
growth appeared w'hich caused no liquefaction Bouillon 
was rendered cloudy in twenty-four hours at 37 degrees C , 
while the growth settled to bottom of tube after forty eight 
hours Potato inoculations showed an almost invisible 
growth Litmus milk gave no perceptible change in color 
no coagulation There was no gas production with glucose 
and lactose agar ^ ^ ^ 

Cultures on Loeffler’s blood serum mixture, kept a.t 3i de¬ 
grees C , gave a white growth in twenty-four hours Prepar¬ 
ations stained w’lth Loettler’s alkalin solution of methylene 
blue showed bacilli larger tlian those from the cultures on 
agar-agar with pointed or rounded ends, often irregular in 
form and staining irregularly The individual and staining 
pecularities were exactly like those of the diphtheria hacil- 
lus growm in the same medium 
Inoculations—I A rabbit, two-thirds grown, was inocula¬ 
ted subcutaneously at the base of ear with 4 cc of a two 
days’ old incubator culture in bouillon The only noticeable 
effect was slight swelling for twenty four hours 
2 A full-grown guinea pig was inoculated subcutaneously 
in the abdominal wall with Ij^ c c of a forty-eight hour old 
bouillon culture, some local swelling followed and the ani¬ 
mal was sick for two or three days Recovery took place 
quickly and the animal remained well As the pig was old 
and therefore less susceptible to the diphtheria bacillus the 
degree of virulence, if we are dealing with that organism, 
was necessarily hard to determine , ,i 

Qfjgg 2 —Surface cultures from the ulcers showed a bacillus 
which was in all its morphologic and cultured pecularities 
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tho pnmc ns tbnl deocribed in Cnse 1 Ouilnrcs inndo on 
lioertter's biood serum mixture corresponded, ns did those in 
Case 1 in every way morplmlogicnlly nnd in sinining prop 
erties to the diphtheria bncillus Besides tliis organism the 
stapliylococcne pyogenes aureus i\ns present 

Itioctdntiom— V guinea pig weiglilng 020 gms received 
subcutnneousli in the alidonnnn! wall dec of a twenty four 
hour old incubated bouillon culture Aside from the pro 
duction of a local swelling and being sick for a few dais no 
effects were observed 

Cn'f <—Inoculations on cultures taken from the surface 
of the ulcers several dajs after the local antiseptic treatment 
had been instituted gave only the staphylococcus pyogenes 
nurens, and the staphylococcus pyogenes 

/fv*toioyic Sfflioii'i—A piece of the buccal wall from the 
case of noma was removed just after death, cut so as to in 
elude some of gangrenous and adjacent normal tissue, par 
tinlly hardened in Mfiller'a fluid, iinished in alcohol, coated 
in colloidin and stained with hemaloxyllin and cosin 
Examined with the low power the greatest extent of neoro 
SIS IS seen to be on the mucous surface, here the epithelium 
appears as a granular mass staining deeply witli eosin anil 
showing onlj' a few fragments of nuclei, the submucous 
connective tissue, muscle and mucous glands are seen ns 
necrotic remains, also diffusely stained with cosin Here 
and there, both upon the surface and deeply seiittd in the 
necrosed tissue, islands of irregular shape, staining with the 
hermatoxyllin are seen, these, under high power, appear to 
be made up of microorganisms The necrotic zone is suc¬ 
ceeded by tissue more nearly normal, and just at the border 
line between the two zones there is an extensive leucocytic 
inSltration As one obsetv es the border of the section away 
from the point at which there Is absolute necrosis it is no 
ticeable that the superficial epithelial cells are entirely gone 
as deep as the retemucosum, while at a greater distance the 
JOSS IE less and less until finally, at quite a remote distance 
^ layers of cells are preserved Corresponding 

with this gradual distruction of the superficial epithelial 
layers the migration of leucocytes becomes less and less as 
we pass away from the necrosis The blood vessels are 
ciliated and often plugged witli leucocytes 

Sections stained by Gram’s method snowed deeply situated 
in the necrotic zone numerous bacilli quite closely packed 
together These organisms are about twice the length of 
the tubercle bacillus, rather slender, thicker in the middle 
portion than at the ends The ends are rounded in some 
instances, but pointed in others The bacilli appear hk^a 
pure culture and stain best lust at the point where the 
necrotic zone blends off into the mfiairflnatory tissue Sec¬ 
tions stained with Loemer'e methylene blue shows a bacillus 
in the same situation and morphologically the same On 
the surface of the necrotic border some of the same organ- 
addition numerous large bacilli and 

concerning the essential etiology of 
noma have been fjsw Op to quite recent times but little 
was done toward determining the real cause, the conditions 
which favor its development alone being described Bohn* 
in hiB classiTOl description of the disease describes manv 
bacteria in th^e sloughing border but assigns no special si^ 
fl authorities to-day are inclined to^he belief 
m a specific cause at work upon a well prepared soil Thn 
frequent occurrence of the disease in public institutions and 
tte apparent preference for localization upon the m^ous 

SfcTobte ongin ^'^SSestB a 

Prepous to Lmgard’s“ contribution to the subleot in iflss 
no definite organism having anything like a constnnr rfiV 
tionship had been described^ Hefou^d an extensi vrgrowth 

the ^ micromilimeters lonlCat 

the line of extension of the necrosed tissue “ 

and subsequent inoculations mto am male gave 

were discovered The intermimnnlof foo,.! 
trated with the same bacS crrowtif w 
however, m viscera of the human^Kect S 
Lingard recovered this organism in all of hfK*fl,r?e™ noma 

ulcerative 

like th^oni^een by Lmgard^foun^d’m^the" 

»v.ngde.a 


long threads The absence of micrococci and thick bacilli, 
which are usually seen in such necrotic tissue witen exposed 
to the air, made it appear to him that only a single species 
of organism was at work No cultures were made Looiller, 
in discussing Grawitz’s paper, remarked that the micro¬ 
scopic picture, including the zone of organisms resembled 
that seen in moiitli diphtheria of the calf 

Masterman''’in 1801 found micrococci in the lymphatics 
of one of his two cases Oornil and Babes have found short 
streptococci and rods, nod Jlanko found the same strepto¬ 
coccus described by Koch ns producing progressive necrosis 
in field mice Babbits In wliicli tissue was implanted, died 

Bartels'* in 1802 described in one of his two cases a slen¬ 
der bacillus in the gangrenous tissue and at autopsy tlie 
same organisms in the kidneys, lymph glands, spleen and 
heart muscle These stained with Loelller’sblue and showed 
spore formation 

In 1803 Elder" found long bacilli running to a point in the 
tiBsncB, ciillurcB were unsuccessful,and Bnrnnbei" found the 
Blaphylococciis pyogenes aureus in a case of noma with sep- 
Uco pyemia Poote'* in the same year made bacteno 
logic examinations from the surface of sloughing tissues in 
a case of cancrum oris but only micrococci were found Ho 
implanted pieces of tlie slouglunto tlie subcutaneous abdom¬ 
inal tissues of rabbits, but in the abscess formed only the 
ordinary pyogenic organisms were found The animals 
recovered His soctiona made from the skin covering the 
mnlor bone, showed numerous bacilli menaunng 2y to sy 
micromiliimeters often joined end to end and in long 
strings, situated just at tlie border of the necrotic zone, next 
to the inflammatory zone Cover glass preparations from 
the surface of the slough shovved micrococci and a few bacilli 
The blood in his case was that of an ordinary secondary 
anemia 

Siegel,” in 1894, in an article entitled, "The Identity of 
Cancrum Oris in Man, and Hoof and Mouth Disease of Cat¬ 
tle, describes a short bncillos, (0 5 to 0 7 microm ) This 
organism stains deepest at the ends, is immotile, and grows 
on gelatin without liquefaction It also grows on potato, 
blood serum and bouillon Gram’s stain was unsuccessful 
It was pathogenic to doves, cattle and pigs 

Snn8om,’>in 1878,described certain moving bodies in the 
blood of a girl aged years, the subject of noma These 
were granules and numerous small refractile bodies,showing 
rapid locomotion and resembling octahedral crystals They 
were most numerous at the height of the temperature and be¬ 
came aggregated into zoogloea masses Sansom did not find 
these in all the cases and he is inclined to believe the bodies 
were non-viiulent organisms growing in the blood derived 
from the gangrenous area Osier thinks they were blood- 
plates Morse has confirmed Sansom’s observations No 
bodief” significance can very well be attached to these 

Reviewing Uiese reports then, we find the most constant 
organism and the one to which the moat presumable 
etioiogio importance may be attached is a long bacillus 
" threads and end-to end, deeply situated in the 
necrotic zone, near the unaffected tissue In Lingard's five 
m the cultures, proved pathogenic 
*^'38068 of the dead animals 
Sohimmelbush also cultivated his on gelatin and nroduced 

but^jh^fcultures were all unsuccessful 
but the organism described by him located in the tissues 

Uultivations were also successful in Siegel’s cases bur rha 

organism differed from the others in bS mnob’shorter 
Cultivations were unsuccessful with the other observers 

cultures, certainly presents 
an the charactensticB of the diphtheria bacillus except its 

W ^ X" ^”®* was only slightly viru! 

rnm “'gut be made, therefore, to calling it the 

i-be“n ’-eason for such objee- 

orgauism corresponds as closely to all the require- 
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As to the morphology of the bacilh found in the tissues, 
one can only say that they resemble the diphtheria organism 
as generally seen in exudates 

There would seem, therefore, to be no similarity between 
the organism found in cultures and tissues by us and those 
described by other observers For they on the one hand, 
found bacilli growing in long threads and end-to end, while 
those seen by us were short, straight, curved and pear- 
shaped In considering this apparently wide difference one 
must not forget the wide range of forms taken by the bacil¬ 
lus diphthenie as one observes the growths upon different 
media and under different degrees of temperature Further, 
Klein-' has demonstrated the diphtheria bacillus growing in 
long threads with granular swellings and knob-like termi¬ 
nals in the tissue of a cow inoculated with human diphthe¬ 
ria bacilli He also observed all the stages of development 
from the ordinary forms as usually seen, up to the long 
thread-like forms These observations of Klein may be 
looked upon then at least, as evidence that the organism in 
tissues may assume a growth similar to the thread-like fila¬ 
ments found by Lingard and others These facts will scarcely 
warrant any conclusions as to the identity of our organism 
with those of other observers, but might be looked upon as 
a possible connecting link between those widely different 
forms 

We can not refrain, in conclusion, from drawing attention 
to the probable identity of cancrum ons and ulcerative 
stomatitis Such a statement seems warranted by the ob¬ 
servation of three cases all in the same family, following the 
same disease,showing distinctly different grades of devel 
opment from the mild ulceration to profound gangrene, and 
in two of these the demonstration in cultures of the same 
organism 

We wish to thank Dr George H Weaver for all of the 
bacteriologic examinations, also Dr J W Walker for photo¬ 
graphs of the fatal case, and Dr E H Ochsner for clinical 
notes on one of the cases of ulcerative stomatitis 
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DISCUSSION 

Dr Ludvig Hektoen— I desire to call attention to the 
great similarity between some lesions described in connec¬ 
tion with noma and what is observed in connection w'lth true 
diphtheria of the skin, of w'hich there are now several un¬ 
doubted cases on record, in which the diphtheria bacillus 
has been demonstrated by means of cultures and animal 
experiments 


TTie Doctors’ Club 

At the regular monthly meeting of the Doctors’ Club of 
Chicago held at the Chicago Beach Hotel, Oct 26,1896, the 
subject discussed was “ the Dispensary Evil ” 

Dr Marcus P Hatfield presided and introduced the guest 
of the evening, Prof Geo A Coe, Professor of Philosophy in 
the Northwestern University He spoke on “The Ethics of 
the Free Dispensary ” 

Dr Fernand Henrotin followed on “ The Value of the Dis¬ 
pensary to the Poor ” He dwelt upon the necessity of or¬ 
ganized effort to furnish medical treatment and advice to 
the indigent and took the ground that the remedy for the 
evils of dispensaries lay in each physician taking care of his 
share of the poor of his neighborhood 
Dr Edwin H Dorland spoke on “The Injustice of the Dis¬ 
pensary ” 


Dr r A Davis followed on “The Value of the Free Dis¬ 
pensary as a Clinical Instructor ” He said that the student 
must get clinical teaching, and, since the Cook County Hos 
pital’s wards were closed to students, as also those of many 
other hospitals, the dispensaries filled a want in the line of 
education He estimated, judging from letters received 
from members of the staff of the West-Side Free Dispensary, 
that the proportion of persons treated who were able to pay 
was less than 26 per cent 

Dr N H Cozier spoke on the subject, “ The Dispensary’s 
Robbery of the Poor ” 

Prof C R Henderson, of the University of Chicago, an 
invited guest, spoke on “ The Relations of Dispensaries to 
Other Chanties ” 

ETHICS OF THE FREE DISPENSARY 

By George A Case, Ph D , Professor of Philosophy in 
Northwestern University 

The ethics of the free dispensary involves four particular,, 
if not distinct interests 

1 The interest of the poor 

2 The interest of the physician who gives his services 

8 The interest of the physician whose income may he re¬ 
duced through competition with the free dispensary 

4 The interest of medical science and education 

Any attempt to adjust so various, complicated, and appar¬ 
ently conflicting interests is certain to fail if it proceeds 
from the standpoint of any one of them alone We must, if 
possible, discover a higher standpoint from which to discern 
whether there be any unity of interest underneath this 
diversity This higher point of view is suggested in the con¬ 
ception of the unity of life with which the doctrine of evolu¬ 
tion has made us familiar Just as, in order to understand 
any species, we must consider it as a member of a series em¬ 
bracing all forms of life upon our planet, so m morals, we 
find the meaning of a particular life on the function of a 
particular class only as we grasp the connection of this one 
with universal humanity Reflection upon life very soon 
convinces us that no man liveth unto himself and no man 
dyeth unto himself The man who conceives himself as the 
sole end of his functions conceives an idea as unmanageable 
as that of fixed and changeless species For we are all crea¬ 
tures of the social conditions in which we are born, grow up 
and functionate For w’e I^^e all products of the race, and, 
whether we will or do, the products of our activity return to 
the race for its enrichment or its impoverishing Irom this 
it IS but a step to the conclusion, though of course the 
grounds can only be hinted at, that W'e are truly moral indi¬ 
viduals only so far as the life of humanity advances toward 
the goal of its development This relation of the individual 
to the species is brought home to us chiefly in w'hat we call 
society—in the municipality, State or other civil organiza¬ 
tion, and in the accepted customs of the people among whom 
we dwell It follows, therefore that the special function of 
llie physician is to apply his specialized Lnowledge to the advance¬ 
ment of the civilization of which he forms a part 

This principle has direct application to the question in 
hand In the first place, it determines the proper attitude 
of physicians toward one another as one, not of personal riv¬ 
alry or selfish compet tion, but of friendly cooperation for 
the attainment of a social good At the same time, since the 
physician is an organ of the social life, he himself must be 
maintained in the condition of greatest efficiency Itw’ould 
be folly to educate men for the profession of medicine and 
then starve them, equally so to hinder their professional 
development at the very period when they are most capable 
of growing We need not question the wusdom of letting 
them win their spurs As Mr Emerson says 
“ Cast the bantling on the rocks, 

Suckle him with the she-wolf’s teat. 

Wintered with the hawk aijd fox. 

Power and speed be hands and feet ” 

Nevertheless this process may be made so painful as to 
interfere with efficiency, and this, plainly, would be unjusti¬ 
fiable It IS in every way for the interest of the medical pro¬ 
fession to maintain the dignity and promote the develop¬ 
ment of its own members 

In the second place, our general pnne pleisheds light upon 
the claims of the poor for free medical service The medi¬ 
eval idea of charity was that of indiscriminate giving It 
18 wen illustrated in the Legend Beautiful of Longfellow 
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‘It was now tho appointed hour, 
\\ lien alike in shine or sliower. 
Winter’s cold or summer’s heat, 
To the coiuent portals came 
All the blind and halt and lame, 
All tho boRgars ot the street, 
lor their daily dole of food. 


those practitioners make the sacrifice gladlj upon the altar 

of science and philanthropy , , , 

Kut IS it not just possible tliat (he sciences maybe in dan¬ 
cer of becoming fetislies,’ That our devotion shall lend to 
undcrMiluution of priin, undcr\uluiition of socitvl intereBts* 
tind (iti (ibnormnl denjnnd for lonterifti for o\poriment nnd 
donionBlmtlou? Let us not forpet that the sciences ^^e^e 
made for man, not man for the Hcioncee As the plnlosopher 


tV.i —\ ^ » nmuo for !nan, not man lor tiiu bcujucijo no mu 

Dealt thorn by the brotherlW n should treat humanity in the person of every 

Whether this description could be applied to a moaoTii means merely, but always as an end 

free dispensnrj, I len\eyou to decide In any case, However, c^, ]o„g pnticnts are human beings andpliysiclnns 

such charity is of the kind that covers a multituuo oi sins human, physicians must have a thought for some 

against society Sympathy unguided bj reason or correct heyond Ibo bodily mcclianisiii They must think of 

social ideals is ns bad ns liberty unregulated by law lor humnnitv of their patients and of nil other persons 
each of these tends, in Its own way, to crealo a clnsavviiicn Yon will never succeed in putting the profes- 

supports Itself bj preying upon the rest of society aionnl part of a pliyaicinn into one pigeon liole and the 

True chanty, without forgetting tho human part into anolher,or, if you do,you will have brought 

of direct, symnnthetic contact of a man w,th his neighbor > ' J ^ ‘„„nBtor 

asks, first of all, what will promote soundness in tho J'oclal chnij medicine mi\ itself up with morals, then? Notwitli 

organism as a whole The ^ the disputes of ethical theorists, to bo sure, yet how blind 

unlike that of the orpns of the body, the henrt requires ,f \\o beheld naught ot the social mission of 

food from the stomach,and the stomach requires blood fro 1 gj,, 0 f,ce, particularly of sciences like medicine, winch 

the heart. and yet, after all it is not the Particular organ j^^f^yj^^^act.cal application Tho obligation to further 
that makes the demand, but rather the orgamsm in ^ PocSa\ o\o!ution pursues us \%lutUersoever s%e go 

tirety and unity Similarly, the claims of the poor p we ascend into the heaven of religious contemplation, it 

physicians neither originate nor terminate jg there if wc make our bed in politics, behold It is there , 

selves, but in the need for social soundnesfl and develop . tnko fim wimrs of the morninc and flv to the utter- 

ment oo^mmon^nooS^*t^^ parts of commerce, even there doth it find us, if ue 

sires are to be subordinated ^“^he common good itdoes^^^^ gP , , aeclusion of the study and the specialization 

of science shall hide US, even our science becomes a light 
able of appreciating the cost of knowledge and sklU llie sc^er^ce of medicine, let 

"" 

s.°s “Uhrirr.VtoK 

demned in the physician as selfishness or lack of sympathy ” t J 

Wise unselfishness requires that charity be so dispensed ns clples involved I bear, hov ever, the optimistic conviction 
not to increase but rather to remove the need for charity that whatever ought to be done can be done, and that this 
To love the poor is not merely to heal their diseases,butalso l*ody of representative physicians, if ngj^ed as to the social 
to find and remove the causes ot the same, not merely to mission of their science and skill, will be able to execute 
give them things, but also to develop them toward physical mission without sacrificing the real interest of any one 
and moral independence, not merely to keep them alive, Ttin relations of dispensaries to otiipr cn vbities 


THE RELATIONS OF DISPENSARIES TO OTllFR ClI VBITIES 

Abstract of remarks of 0 R Hendlksok, Professor of 


but rather to show them how to live The free treatment of ..ii, , t r\ -o 

persons able to pay seems to me utterly indefensible I do Abstract of remarks of U K 
not see how it can fail to pauperize them, or at least weaken Bocialogy, University of Chicago 
their moral stamina U they can not pay the ordinary fee, Most delightfully and clearly 


their moral stamina U they can not pay the ordinary fee, Most delightfully and clearly lias my colleague. Prof 
but can pay something, do not destroy their self respect by Coe, laid down the fundamental principles which bear upon 
assuming that they are already paupers this discussion And both of us gratefully acknowledge our 

Moreover, the danger in merely giving is doubled when debt to the physicians whose practical applications of these 
chanty is administered in a purely official, impersonal man- principles, out of a rich teclinical knowledge, have been ex- 
ner It may be that diseases can be cured by machinery, tremeiy suggestive to us Personally, I thank you for the 
but surely something more than machinery is necessary to opportunity of bringing before this body of men, represen- 
develop the dependent classes into self-respect and self sup tatives of a profession whose service Is a ministry of good- 
port Chanty must be so administered as, while relieving ness, the organizing work of the Civic Federation in the 
present needs, to awaken manly and womanly feelings, and field of relief and prevention Your interest and sympathy 
inspire with worthy hopes and ideals And who has so good will be an Important factor in the success of this measure 
opportunity for doing this as the physician? His relation to The action of the Civic Federation in sustaining the work 
the patient is intimate and confidential, and this of itself of the Bureau of Charities assures its existence, but only a 
opens the way for mutual sympathy and good wiU Then, very general coSperation will insure its adequate and per- 
too, the physician touches the moral life of his patient at its manent triumph Only very slowly does this conception of 
basis or substratum, for we need not hesitate to admit the democratic fellowship in contrast with aristocratic patron- 
imphcation of evolution, that the spiritual life waits for the age take root in a vast community Customs of conduct 
physical organization, and that physical perfection is a con- and habits of mind have a momentum and an inertia which 
dition of spiritual wholeness To be complete men we must are only slowly modified 

be perfect animals Thwe is moral value, then, in obedience And yet, you gentlemen have for years expressed sour 
to the laws of health The patient who cooperates with his conviction based on daily contact with the poor, that a 
physician in the effort to attain physical soundness IB already vastly deeper and broader social work must be done if we 
on the road to a self-respecting moral life The personal re- are to do more than merely mitigate and palliate the awful 
pbJBician to his charity patient is therefore of course of pauperism In this great service of anticipatinc 
HAP P' 1 ® patient himself and to the misery of poverty, and employing prophylactic measuref 

practitioner can stimulate the all classes, an^d not the rich alonermust unite foT flong 

costly and patient campaign Our city chanties tend to 
hlfn professional and technical in the separate us from the poor and widen that chasm between 

fails of clMses which threaten to swallow ou?c.vniz^tio^^ between 

table plrt lefrout® ® r medical profession 

cation d of n^edicBl science and edu- nuSuTrebersoLtiw WrareTetomn'd'o^^f aH^lnefi! 

guinea pigs, or" eve" "an^'ccasmnarmln°'sh\lf'Ltt her Sd"b"e 


X 
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at stake we shall be all the more anxious to see that public 
relief does as little harm as possible, and that the vicious 
stream of causation in social conditions be stopped near the 
fountains Only a deep faith in principles and large social 
forces can lift us out of the alms-giving rut of ages and 
enable us to believe in measures directed against the very 
primal sources of misery We solicit your membership, your 
support, your counsel, and we shall be grateful for the con¬ 
tinuance of your confidence 

THB dispensary’s BOBBING OF THE POOR 
BY M H OAZIER M D 

Mr Chairman and Gentlemen I have been edified by the 
remarks of the gentlemen who have preceded me in paying 
respects to the “Free Dispensary” as it is, particularly so by 
the remarks of Prof Coe I want to thank him now, both 
for myself and for the Club, for his very able presentation of 
the subject from the ethical standpoint It must, however 
be remembered that it is the province of ethics to point out 
the ideal for which we should ever strive but can never attain, 
because of the imperfection of means True to this princi¬ 
ple, therefore. Prof Coe has admonished us to “aim high” 
very properly, for in the language of the agrarian philoso 
pher, “if one don’t hit the bull’s one may make a pretty good 
shot ” 

It now remains to present my cause to the jury, and as 
may have been anticipated it is none other than an indict¬ 
ment for grand larceny I would not have you assume the 
prerogative of a court of last resort, and that our mind and 
thinking shall be the dictum by which others must be guided 
Yet if it shall appear that the poor are being robbed under 
tbe guise of charity, and if it shall he brought home to the 
door of the medical profession that they are fostering a can¬ 
cer which IS preying on the life blood of society, then, gentle¬ 
men, we can not escape responsibility It is therefore highly 
important that we, now and here, realize our obligations- 
yours as jurors, my own as an advocate to the end that truth 
shall prevail, and that we “render unto Ciesar the thmgs 
that are Ciesar’s, and unto God the things that are God’s” 
As medical men we have a knowledge of the facts, each one 
of us has an abundance of testimony, but it is not in the 
capacity of physicians that we are to decide public questions 
—questions which have to do with the welfare of society 
As vntnesses you are physicians, as jurors you are men 

If we mistake our obligation and think and act only as 
prompted by professional instincts, actuated by the first Jaw 
of nature, and recognizing no higher obligation, we descend 
to the level of the city alderman who asks, “What is there in 
it for me?” And as a profession we must remain hopelessly 
divided, for those of us connected with dispensary work and 
aided by its emoluments, will defend it, with all its vileness, 
while those not so committed will demand its unconditional 
abatement It is upon a higher plane, therefore, than 
thoughts of self aggrandizment can place us, that the de¬ 
mands of the hour require us to act Gentlemen of this Club, 
much as I value the distinction of being a physician, much 
more do I esteem the privilege of being a citizen of this city 
and of this commonwealth of States, much as I respect a 
doctor, a thousand times more do I respect a man It is in 
the light of the intelligence of the physician shorn of his 
selfishness and prejudice, and supported by that manhood 
which IS awake to our obligations to society and to the 
State, that I ask you to look with me at the side of this 
question which deals with the subjective influence on the 
recipient 

Let us, therefore, banish from our eyes the glaucoma of 
sordid greed and look broadly and see if possible the whole 
truth Competition for dispensary patients, between the 
various medical colleges and private enterprises of those not 
favored with college-teaching positions, is so fierce that ad¬ 
vertising in its various guises is resorted to to attract people 
to the places where ‘ distinguished physicians” and “learned 
professors” may be consulted and medicines furnished “with¬ 
out money and without price ” Armies of people in this city 
who if not thus enticed, could have maintained themselves, 
their self-reliance and self-respect, have taken their first step 
into mendicancy by the by-road of the free dtspcnsam/ 

“Who steals my purse steals trash, but be who filches 
from me my ‘self-respect’robs me of that which not enriches 

him, but makes me poor indeed” g 

Any on6 who has givon study to tho subject of scientiiic 
chanties understands the danger which lurks in the giving 
of “out-door relief” The danger is to the beneficiary it 
tends to pauperize the dependent, and, domg so, the injustice 
IB visited upon society and the State Thus the individual 
8 robbed society is damaged and the State is put to expense 


because of this pernicious, indiscriminate almsgiving, and 
the free dispensary is the most perennial robber of them all 1 
Watch the course of the candidate A morbid desire for 
gratuity robs the mind of thoughts of higher purpose The 
vial of dispensary tonic creates an appetite for free hams, 
free flour and free coal Attendance at the dispensary is 
certified to the town agent, w^ho is importuned to supply all 
temporal needs , in this manner the malinger finds encour¬ 
agement, the dependent is pauperized to the detriment and 
damage of us all, while the premium stands on indolence and 
disgrace 

Can the robbery of the poor be made more complete than 
by changing to a pauper a person capable of self-support? 
Can anything be more baneful than to induce one to cease to 
depend upon the strong arm of self-reliance and become a 
recipient of gratuitous commodities 

“'There are more diseases than hysteria that people love to 
suffer with, and the dispensary-affection is am example 
There is no evil that is more ruinous than the awful one of 
communism When a man gets that poison in his blood he 
will be a curse to the world until he is well hanged, thor¬ 
oughly dead and everlastingly buried There is no curse so 
fatal as the curse of desiring to get something for nothing 
It IB the half-hidden rock upon which the very ship of state, 
democracy itself, is running headlong Nothing is serving 
so subtly and so powerfully to prevent physical and soci^ 
health, and to keep the world in the thaldom of disease, as 
medical beggery and medical communism When a man 
buys medical service for nothing he pays a high price for it 
He cultivates the habit of lazy reliance on medical aid, 
and grows careless of 'hygiene The people think they are 
fortunate in being treated for nothing, but instead of curing, 
the “treatment” really fastens the disease perpetually upon 
the very heart of the body politic”' 

I desire not to be understood that the dispensary is the 
only source of pauperism It is simply the topmost flower 
of a weed that is sapping the life blood from myriads of use¬ 
ful plants Shall we welcome a reform? 

“There can be no doubt that the instant influence of the 
necessity of treating crowds of mingled deservipg poor and 
indistinguishable spongers, acts disastrously upon the physi¬ 
cian’s disposition and manners The very work wherein 
gentle kindness is as the sunshine’s benediction over the 
gracious harvest fields of benevolence is transformed into 
bitterness and harshness What is more disgusting than 
arrogance and dictatorialness in a physician? What is more 
common in hospitals and dispensaries? A dog judges of his 
master’s mood by the manner and the timbre of voice, 
although he understands hardly a word of language proper 
Every hospital patient, likewise, forms quick conclusions as 
to the man’s character under whose care he comes, and in¬ 
stead of gratitude for the service rendered the ungentle- 
manly physician is breeding through the community a 
condition of mind that bodes no good for medicine The 
patient thinks himself sharp to seeure some benefit from 
grudging surliness, and the overworked, non paid, half- 
excusable doctor IS glad to get through his job in one or 
another wretched way ‘ He has the European habit 
and style’—such is the patient’s verdict The patients 
know well enough when they are looked upon as ‘clinical 
material’”'’ 

In the city of Philadelphia, in this respect the worst cursed 
city on the continent, the Bureau of Chanties offered its as¬ 
sistance to see that impostors should be excluded from the 
dispensaries The physicians in charge declined, saying, 
“We want the impostor for his influence, we want the doors 
left wide open, let everybody come ” In this we have an 
exhibition of the willingness of men, and must I say physi¬ 
cians, to compromise principle, to compromise the good of 
society and the State, not to say the profession to their own 
individual selfish aims I therefore appeal to you as citizens 
of this, the greatest cliy of the greatest nation, to use theinteli- 
gence of the physician to guide you in your duty as men to re¬ 
form this evil which menaces society Not solely because it 
robs the doctor of paying patients, but because it robs the indi¬ 
vidual—the recipient—of his self reliance, of his self respect, 
places barriers between him and honor and turns his face 
toward the dust' 

This side of the free dispensary evil, this pauperizing of 
dependents, this robbing the poor of their right and title 
to respectability, appeals to you, it appetus to every 
medical man in Chicago, and if we who are connected with 
the evil, and likewise tnose w'ho are not, shall choose to lie 
supinely upon our backs and wait, we will find that the 

1 “Hospltallam,” b% A M Gould, M D Phil 

2 •• Hospitalism,” A M Gould, M D , Phil 
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avsiikened nilollipcnce of society will \l 8 ltupon us the snd 
necessity of beconuiig followers in a reform we should lin\e 
led Tlie study of scientific clmnties is fast carrying tlio 
seed of truth where It will bear most fruit, and if wo would 
regain the respect and social standing accorded our fathers 
we must awaken to the demands of the hour 'Stated 
plainly, the evils which require correction arc ns follows 

1 Prevent the physician or surgeon, who does dispensary 
work from using his ofiice ns a ‘ents-paw to rake the chest¬ 
nuts from the (ire " 

2 Prevent every one from recei\ing treatment at dispen¬ 
saries except tliose actually too poor to provide for them 
selves 

Tins will decrease attendance 50 per cent 1 say 50 per 
cent on authority-of all those who hare made iinestign- 
tions I must question the reliability of the estimate made 
by Dr Dnx is This should also stop the use of dispensary 
patientB ns decoys for private wailing rooms and make dis 
pensary work honorable 

To this end it is necessary that there shall be selected a 
board of ceiifors with fcu^e, and who shall become iiimi'rd if 
abuses continued 

THE DI 8 PrsS\B 1 E\ 1 J—J^Jl 8 TJC^ OF THE niSFESSARl 

By E H Doai A.M), M D , Surgeon to Lakeside Hospital, 
Chicago 

Oar subject defines itself It is not for us to discuss a 
doubtful proposition, but the dispensary evil It is then 
assumed, believed and recognized, that the free dispensary 
IS an evil and that it requires no argument, no array of 
facts in this presence, to convince our liearers that the free 
dispensary is an evil It may be further assumed tben that 
the scopeof the discussion is to be confined to the exposition 
or the evil, and to the means to correct that evil While 
the profession is.in the mam, responsible for this dispensary 
evil, the individuals, the organizations, churches or what 
Pot, that furnish the money to equip and maintain the free 
dispensary make a great mistake and do the medical pro 
fession a great injustice There are so many ways of snend- 
benefit of the whole community without 
X exception, the man 

^ dispensary does vastly more barm than 
good to the community, and directly wrongs the medical 
profession Brom a humanitarian standpoint one henviiv 
well-equipped laboratory for the promotmn o^f 
sanitary soiencewould do more for Chioagothan all the free 

cne cnanty ball or the high toned gamblmc' eebeme of thn 
church social, may be good but their effort^ and the result 
of tbeir efforts are bad The well-meaning, but milguided 
minister who urges,even implores hiscburcL on ‘Disoensarv 
Sunday to contribute a goodly sum for the tree Snsar? 

" "F -- - - 

It takes a tery consfde?ftMa direct injustice in that 

se®crd'ttL“arVeata7a^^ 

pensary educates neonle to ^ 0 ^/ 1 °'' The free dis- 

than which no grS ev?i to^?^ something dor nothing. 

This phase of thfSet should 

as the peoplecarsee and 

more readily and clearlv than ^ subject 

ln\estIeatlons h^Nc™\ork“Qf‘*||veml^hnn?"T,e^f® Slct 

reruiled tkat 2 o per cent wen? fnmTa'Sf dixpensarv habitues 

lor themeelre^ another M ceSt bed to providl 

cea themaelvea This lelt’w ptr eeat^ w er';'?!™,?.? address to con 
participate and who were belt,rroXd l^V rh? entitled to 


farce of diagnosing and prescribing for ten, tw enty-flve or fifty 
cases m an hour If it was for logilimato teaching for the 
boys on llio benebes, lire cases properly handled, properly 
and correctly diagnosed and skillfully prescribed for, would 
serte the purpose infinitely better Another form is exliib- 
Ited in the voluminous writings of Itic dispensary doctor 
The free dispensary litornture, and reports of cases treated 
at fren dispensaries, are wholly untrustworthy, and are 
wholly wortlilcss to the student of medicine I believe I 
voice the consensvis of opinion of the medical gentlemen of 
my acquaintance when 1 say tlmt 1 believe that there has 
never been sucli a volume of Bluff in tlio sliftpo of reprints 
and clinical reports ns at the present time flood tlie oflices 
of the profession 1 believe further that I state a fact in 
saying thatfromflO to flO per cent of this "stuff" is notvvorth 
the paper it is printed on to tlie profession, and tliat the light 
of it 18 most observable when used ns kindling with which to 
light the evening fire on tlie grate, by tlie warmtli of which 
to rend books written after an exhaustive study of the sub¬ 
ject In hand, and in winch scientific facts are stated and the 
doctor left to draw Ins own conclusions The obvious injus¬ 
tice to the profession exhibited in the rough,gruff, unseemly 
and booriph mnnncrB of tbo dispensary doctor is another 
great wrong and misrepresentation of the medical profes¬ 
sion Practice in the dispensary unfits a man for practice 
among refined people Of these people that crowd into the 
I free dispensary the doctor knows nothing, knows nothing 
jof their habits, manner of living, thinking, speaking, work- 
[ Ing, eating, drinking, or their environment in any way The 
I whole free dispensary tends to teach the people to bold us in 
contempt The spectacle of doing business free exists in no 
other walk of life, and it has always been true and is true 
to day, that the people do not appreciate that which costs 
I them nothing The teaching factor in the free dispensary 
18 as near worthless as anything can be It is a very rare 
thing that a physician who enjoys an experience in a refined 
private practice attends a free clinic If there is nothing 
there desirable for him to learn, can that instruction be of 
any real value to the medical students? If the dispensary 
doctor 18 there for his own instruction it would seem that it 
takes him a long time to “learn his trade," whatever he 
’(■ be eyes, or throats or wombs or feel 

prominently before the people 
that they will be examined and treated by the great profes¬ 
sor at the free dispensary, and it seems that some of our med- 
ical men fevor and prefer the title of ‘ Professor” to that of 
Doctor This impression, this figure head of the " Great 
I '®> t'be mam, a gigantic fraud practiced upon 
® P°btics, 80 in dispensary professorships, a 

manor money, or influence, or ability holds the office, bat 
the work We can teach the people that 
doJin ‘^‘®P®" 8 ary is for paupers , that the service at a free 

that of a private office, that (he 
acting free dispensary doctor is not the best doctor, that he 
18 a man of little or no experience and is there to expen- 
Let the dispensary doctor, if he is sincere do what 
k ™°ro than he does do, to 

** fdispensary parasites In this corn 
of ours we have a large class of people of very 
little refinement and less taste that will accept the free-dis- 
pensary service and is wholly unworthy of It in every panit 
ular The free^ispensary doctor will persenbo for this class 
of people and belittle and humiliate himself and disgrace 
the profession m doing so Chanty is greatly exgggefated 

Chicago but nochanty is so tembly^bused 

dispensary A careful estimate will show that 
legitimate need for more than one fourth of the 
thif exist, unless it is to advertise 

® giving his life for the people It is 
often a most patlmtic sight to observe the efforts of “ Mrs " 

“'d^ber m-Iaw. arso icitofof 
funds to maintain the free dispensary It verr 
too apparent in the mam, that the f%e clmic^f /n f 
mg institution I venture the statement thnt^+ha'^a^ft’®" 

iispssssssi 
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promoter is just about the size mentally to be 
spoiled by the admiration and applause of first-year medical 
students We can do much to correct this abuse by raising 
the matriculation grade for all medical students Let a 
^ degree be required to enter any medical college 
\\ hen this is done our young men will attend the full four 
or SIX years’ course at the universities of medicine instead of 
stock company medical colleges University professors do 
not need to resort to any such methods The number of pa¬ 
tients that are treated fiee has more than doubled per 1000 in 
the last ten years Are the people less able to pay for medi¬ 
cal service than they were ten years ago? There is nothing 
within the confines of medical practice that has wrought 
such harm and injustice to the profession of medicine as the 
lesson the people have so readily and all too well learned 
that they can get medical and surgical treatment for 
nothing 


BOOK NOTICES 


Medical and Surgical Report of the Children’s Hospital, 1869-1894 

Edited by T M BoTcn, M D , and Herbert L Burrell, 
M D Boston Published by the Board of Managers 1896 
Svo cl 

This sumptuous volume with its elegant paper, beautiful 
illustrations and well-written text, tells the story of the 
founding, the development, and, we were about to say, the 
perfection of the hospital The contents of the volume are 
as follows 

Division 1 — (advnmstrative) 1 The History of the Hos 
pital, by Francis H Brown, M D, who has been Secretary of 
the organization from the beginning in 1869 2 The Execu¬ 

tive Management of the Hospital, by the lady Superintend¬ 
ent, Sister Caroline 3 The Convalescent Home 4 The 
Outdoor Belief Department 

In Division ii {medical )—we have a senes of interesting 
short essays 1 Typhoid Fever, by F Gordon Morrill, M D 
2 Value of Milk Laboratories for Hospitals, by T M Botch, 
M D 3 Eelation of Aural Service to the Needs of a Gen¬ 
eral Hospital for Children, by Clarence J Blake, M D 4 
Malaria in Children, by E M Buckingham, M D 6 An Epi¬ 
demic of Scarlet Fever, by Thos F Sherman, D 6 Eti¬ 
ology of Chorea, by Chas W Townsend, M D 7 An Epidemic 
of Diphtheria Apparently Stopped by Use of Antitoxin, by 
F Gordon Morrill, M D 

Division 111 (suigical )—is divided in three parts, the first 
being a description of the work done in the surgical wards 
of the hospital, in the surgical out-patient department, and 
in the surgical appliance shop The second part gives a de¬ 
scription of the standard routine of procedure in the classes 
of cases treated at the hospital This includes description 
of the arrangements for the operating room, sterilization 
and dressings, gymnasium, form of records and blanks, etc 
Third part contains a senes of original papers by E H 
Bradford M D , R W Lovett, M D , Herbert L Burrell, M D , 
W N Bullard, M D , H W Cushing, M D , and E G Brack¬ 
ett, M D 

Few hospital reports are of more practical value, and as 
an exponent of fin destecle medicine and surgery its authors 
wull take a front rank 

A System of Surgery —By American authors Edited by 
Frederic S Dennis, M D , Professor of the Principles and 
Practice of Surgery, Bellevue Hospital Medical College, 
New'York, President of the American Surgical Associa¬ 
tion, etc , assisted by John S Biddings M D , LL D , D C L , 
Deputy Surgeon General USA To be completed in 4 
im Svo vols,'900 pp each, with index Profusely illus¬ 
trated with figures in colors and black Vol iii, 90S, pp , 
207 engravings and 10 colored plates Price per vol, $6 
cloth, $7 leather, $860 half Mococco, gilt back and top 
For sale by subscription Philadelphia Lea Brothers A Co 

This volume has been continued on the same plane of ex¬ 
cellence as its predecessors The plan of the work makes 
this volume include'among its contributors the names of 
several well-known specialists outside the ranks of the sur¬ 
geons The contributors to this volume include Drs D 


Bryson Delevan, Henry H Mudd, Charles B Porter, Willard 
Parker, Fredrick S Dennis, George E de Schweinitz, Henry 
D Noyes, John E Weeks, Gorham Bacon, I^ouis McLane 
Tiffany, William A Hardaway, J William White and Robert 
W Taylor 

Dr White gives a great deal of space to the subject of cas¬ 
tration'in certain cases of prostatic hypertrophy, and Dr 
Dennis presents a conservative view of pulmonary surgery 
Dr Parker an excellent resumd of bronchial cysts, and Dr 
Taylor gives some very recent methods of bubo treatment, 
and we might easily say some very late views on the general 
subject of syphilis The volume as a whole is fairly repre¬ 
sentative of the existing state of the topics under considera¬ 
tion A book of this kind, as a rule, does not assume to 
promulgate original investigations, but only to record the 
science of the day as it is understood Whether the more 
ephemeral topics and methods shall be included largely de¬ 
pend on the judgment and tact of the editor In all such 
matters. Dr Dennis has so far displayed a taste and judg¬ 
ment creditable alike to his wise diseretion and to his com¬ 
mon sense We shall look w'lth renewed interest for the 
appearance of the concluding volume 

Diphtheria and Its Assooiates —By Lennox Browne, PROS, 
editoi Illustrated by the author London Baillicre, 
Tindall A Cox Philadelphia J B Lippincott A Co 1895 
8vo, cl 

This monograph is one that will naturally attract much 
attention, not only on account of the deep interest attach¬ 
ing to the subject itself, but because of the high standing of 
the author There are thirteen chapters in the book, namely 
1 History of Diphtheria ii, in and iv Etiology v Pathol¬ 
ogy VI Bacteriologic Diagnosis of Diphtheria and its Asso¬ 
ciates vii Clinical Diagnosis of Diphtheria and its Associ¬ 
ates VIII Record of Illustrative Gases, etc ix Elements 
of Prognosis in Diphtheria x Treatment of Diphtheria 
and its Associates xi Laryngo tracheal Diphtheria Croup 
XII Hygiene and Prophylaxis xni Formul® for Remedies 
in Diphtheria 

There is an appendix in which the serum treatment of 
diphtheria is discussed in all its bearings This section is 
an exhaustive summary of the existing knowledge of the 
subject The accidents of the serum treatment are not ex¬ 
tenuated, but on the contrary, as will be seen by reference 
to another column, its use is distinctly condemned But 
leaving aside the question of serum-therapy, the book will 
stand as an able and, authoritative exposition of the subject 
of diphtheria 

Electro-Therapentlcal Practice —A ready reference guide for 
physicians in the use of electricity By Chas S Neis- 
w anger, pH G Flexible covers, pp 30 Chicago 1896 
This book IS said in its preface to teach “plain facts and 
simple rules” for practitioners The method adopted by the 
author is, to say the least, peculiar The common list of 
diseases is presented, and under each name the manner of 
applying electrical treatment There is no half-way or 
faint-hearted system recommended in this book, for this phar¬ 
macy graduate has no pathologic or diagnostic doubts, but 
like the “plain, blunt man” that he is, he goes right on to 
apply electricity without let or hindrance to all kinds of 
diseases and conditions, from an abortion to a case of ex¬ 
ophthalmic goitre There are some good points of technique, 
but as a whole the book belongs to a class that bad better 
not have been written 

OntUne of Materia Medlca and Pharmacology —A text-book for 
students By H M Bracken, M D Philadelphia P 
Blackiston, Son A Co 1895 8vo, cl Price, ^2 75 
The author informs us that it is intended the book “shall 
serve the purpose of a text-book, for use in the study of 
materia medica, to facilitate uote taking in the lecture 
room, and to aid in the laboratory study of drugs ” The 
metric system has been given the preference throughout 
The book has been carefully compiled, and in our judgment 
is destined to become a very popular text book Although 
particularly intended for students, the practitioner w'lll find 
it instructive, especially with respect to the newer remedies, 
and ns a convenient work of reference 
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SERUM-THERAPY IK DIPHTHERIA 1 

Just as we were growing comfortably settled in tliej 
conviction that if there was anything in the doctrine' 
of serum therapy, it vas surely in cases of diphtheria! 
that its strongest statistics were to be found, along! 
comes one of the ablest Laryngologists of Great 
Britain, Mr Lennox Bromne, and in an able dis¬ 
cussion of the subject,' reviews the question adversely 
After stating as a result of his experience that with j 
serum-therapy “ a greater number of children have 
been found liable to attacks of cyanosis and fainting, 
with a correspondmgly increased demand for nervines 
and stimulants,” and that “ complete recovery is for 
the most part found to be greatly delayed, and an 
unexpected fatal result at a late period is more 
frequent,” he continues “When drawing attention 
at a meeting of the Clinical Society last December to 
an increased liability to the most grave complications 
of diphtheria, viz, anuria, nephritis and cardiac 
failure under the use of serum, we took occasion to 
express a hope that further experience might prove 
that the disadvantages of serum would be more than 
outweighed by its benefits ” 

Having carefully compared the results of 1,000 
cases in which there were 284 deaths, and divided 
them into hundreds, he states that “the actual 
mortality was the same, namely, 27 It was 27 10 on 
the whole number—1163—treated during the year 
1894 at the hospital whence our comparisons were 
made ” 

After a leugthy weighing of the result of his 
observations he thus concludes 

“The foregoing observations as to the effects of 
serum treatment will, we trust, have made it clear 
tuat the injection of antitoxic serum into a patient 

> nipEtherla and its Assoolates, 1595^ ~ '-- 


attacked In diphtheria is not altogether free from an 
added danger, notiMthstunding that tlio amount of 
nctne principle administered can be mensuTed only 
bj millionths, and mo hn\e seen that tlie poMor of 
this serum to do good and pci rontrn its capacity for 
inflicting injury is in proportion to the duration of 
the disease—ui other words, to the degree of the 
toxaimin 

“As a corollary, wo might bo able to pronounce 
that the power of antitoxic serum to act as a prophy¬ 
lactic against a possible attack of diphtheria is in 
proportion to the rigor and healthy blood condition 
of the individual in wlioin it is employed, but the 
\cry minute dose administered for this purpose is 
evidently capable of being soon broken up by' cellular 
action in the healthy 

‘ Wo can, therefore, understand the general ad¬ 
mission as to the evanescent character of the ira- 
niunity so obtained Moreover, reports of cases are 
not wanting in whicli noxious and ev'on fatal results 
have followed the use of serum when employed as a 
prophy lactic 

“On all these grounds, therefore, we do not feel 
justified in recommending serum for this purpose 
More real methods of jireventing the spread of 
diphtheria are to be found in improved sanitation, in 
prophylactic surgical treatment already detailed, and 
111 efficient isolation and disinfection ” 

It IB pointed out that in many of the continental 
hospitals where the results of serum-therapy are 
asserted to show such remarkable diminution of 
mortality, that the former mortality statistics in the 
same hospitals were greatly in excess of those 
obtained by strict adherences to the classical treat¬ 
ment BO ably carried out m some of the British 
hospitals 

The Jouenai in thus giviug its readers the con* 
cluRions of one of the ablest specialists of London, 
wishes once more to emphasize the necessity of 
making haste slowly in accepting every continental 
fad that is forced upon ns Let the memory of the 
Bergeron treatment, and of the tuberculin be a suf¬ 
ficient warning, without making ourselves ridiculous 
by undue haste There are so many opportunities for 
having new theories tested on a large scale in the 
world’s great hospitals, that the general practitioner 
may well exercise patience while the great problem 
18 being worked out In the matter of diphtheria let 
U6 remember that wherever the disease is immedmtehj 
treated by appropriate local remedies, recoverv is the 
rule Frequent inspection of the children’s throats, 
and thorough cleansing of the nasal passages, will 
prevent the disease in many cases Prevention is 
not only better than cure, but the dangers of hitherto 
unknown horse toxines, may be avoided 

Larger and more extended experiments, which we 
would by no means discountenance, may indeed 
I demonstrate the truth of the claims brought forth by 
those anxious to herald a new discovery, but in the 
meantime the general practitioner can afford to adopt 
more stringent precautionary measures, more active 
local methods, and w ait ! 
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MEDICAL DEPARTMENT OP THE NAVY 


THE NEEDS OF THE MEDICAL DEPARTMENT OF 

THE NAVY 

The annual showing of the Surgeon-General of the 
Navy exhibits the medical corps of that service at a 
still lower level in its personnel than a year ago One 
by one, its men of experience are lopped off from the 
top by the statutory limitation of age, though in the 
full vigor of mind and body, while a rare addition to 
its foot at long intervals, of an occasional recruit 
fails to arrest its steady ebb Fourteen vacancies in 
a corps which only consists of 170 members, when 
its ranks are filled, at a time when employment is 
eagerly sought by young men in every vocation, are 
significant of something wrong in a body which was 
once recognized as the corps (V Miic of the Naval 
Service 

The examinations for admission are no more severe 
than formerly, and are probably not so exacting as 
in the days of the old Philadelphia Board, when it 
was considered high honor to pass its ordeal and 
when men were examined in anticipation of vacan¬ 
cies, which sometimes did not occur within the year, 
compelling the successful candidate, for w'hom there 
was no place, to submit again to a trial a year later 
Then faculties urged the brightest of their graduates 
to go before the Naval Medical Board, and rival col¬ 
leges took pride in the number of their men who 
passed To-day there is not a school or teacher in 
the whole land that does not dissuade their young: 
men from entering the Naval Service The reason is j 
plain enough—the unsatisfactory position of the 
medical officer of the Navy, and the relative inferi¬ 
ority of his status and pay to those of his profes¬ 
sional brethren in the Army The profession properly 
resents the degradation of the bearers of its diplomas 
to the level of school boys from the Naval Academy, 
and the studied contumacious treatment to which 
they are subjected throughout their whole career by 
the tyrants of the quarter-deck 
The leading national medical organizations have 
appointed committees during the past year to urge 
upon the next Congress, now about to convene, rem¬ 
edial legislation looking to the elevation of the status, 
pay and emoluments of the Naval medical officer to 
those of the medical officer of the Army, though 
the Army itself has cause for complaint in the mat¬ 
ter of its insufficient numbers, but its medical offi 
cers are officers in fact, as well as in name, and 
they are recognized and treated as such, without 
any of the wretched evasions and discriminations 
which prevail in the Navy An Army medical offi¬ 
cer commdnds his hospital, a naval medical officer is 
only “in charge” of a naval hospital, though in it 
i.'U fTtrr^ /%-r ■flri'Afi flllTl <tTRd officers, emnloves 
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suffered 




1895 1 


E\ ILS OP A LIMITED TENUKE OF OFFICE 


.MOD]FlC\TIO^ OF TUF “RED CROSS OF GENEVA" 
AS THE PROPOSED SYMBOL OF MEDICIM 

Some of onr friends find lime to Mork out the sym¬ 
bolism and esthetics of their profession When tlioj' 
do this cunningly and tastefully they Moll merit our 
thanks Accordingl}, the editor of the 7?os<oii ilfffh- 
cat anil Surgical Tournal, in his issue for Nov 14, has 
our gratitude since ho ajipears to have hit upon a 
proposition that may meet iiitli a lory general ap 
proial His advice, in brief, is that the Genova 
Cross, somewhat modified, be adopted ns the emblem 
of medicine, whether in art-, literature or organirod 
undertakings 

It appears that the question of proper insignia has 
been under consideration b}" officers of tlie medical 
department of the Army ^Yhen their conclusion 
shall have been reached such selected insignia w ill 
probably also be accepted by the militin of the dif- j 
ferent States Possibly the medical department of 
the Navy uill adopt the cross, uith a suitable dis¬ 
tinctive modification 

The editor of that journal says “ Recently pub¬ 
lished remarks coucerning a distinguishing device 
for the medical department of the Army bring to 
mind the whole subject of medical symbolism,/ in 
both its civil and military application After ex¬ 
tended research among the histones and other records 
of ancient and modern times, together with observa¬ 
tion of customs yet extant among aocio religious 
communities, a form has been found which appears 
to answer the requirements necessary to appropriate 
insignia by which to characterize medicine It is 
well known, to those informed in such matters, that 

the caduceouB—the emblematic staS and serpents_ 

also serpents in different postures and variously as¬ 
sociated with other objects, and the cross in its many 
forms and combinations, are outgrowths of one and 
the same root Numerous other things, more or less 
used as symbols of medicine, such as the oak, palm, 
gallus, ef alia, have the same origin Moreover, the 
Genova Cross, of the Red Ctoss Society, is now’rec¬ 
ognized the world over m its best practical applica¬ 
tion 


a red cross M ith gold about the edges is ornate and 
might serve for a collar device to designate a medical 
officer ” 

The red cross is an emblem of noulrahiy, and 
should bo easil} distiugnislinblo at n distance, and 
thus protect those who by the treaty of Genova are 
classed ns non-combatants, though it is probable that, 
w ith the present long range firearms, non combatants, 
whet her medical ofiicers or newspaper correspon¬ 
dents, will have to lake the common chances There 
IB one other suggestion that may be made in the 
carrjiiig out of tiio hints given in the foregoing para¬ 
graphs, namely, the central square made by the four 
oullying arms may bo left uncovered, so as to receive 
a lettering or omblom suitable to tlie respective sub- 
I division of the army, navy or mihtia This central 
: square may bo graded by the use of gold, silver or 
other materials, for higher and lower ranks, or other 
distinctive markings or colors may be developed ac 
cording to the variant occasions for differentiation 


“We have here, therefore, a proper symbol of the 
healing art, fitting in its origin, significance and ac¬ 
tual use by cmhzed humanity The ordinary desicn 
might be improved upon by lengthening, very slightly 
the arms of the cross, so that the square forming the 
center would be a trifle smaller than the correspLd- 
ing part of the actual Geneva Cross This variation 
18 recommended for the reason that in the common 

Ihontfh of color in and 

about the center causes an apparent lack of propor¬ 
tion, by making the middle square look latgOT than 
it really is This optical illusion would be corrected 
by this suggested modification For use on military 

of red" 7T handsome shaS 

of red, made of durable material set in gold If the 

red cross 18 used as a medical emblem, it should be 
recognized that it is of international significancTand 


THE EVILS OF A LIMITED TENURE OF OFFICE 
OF HEALTH OFFICER 

By reason of a strong paper before the recent meet- 
mg of the British Medical Association, read by Dr 
WiHTFi EGGEjOn the above subject, a concerted move¬ 
ment IB being made in England to secure a fixity of 
tenure of Medical Ofiicers of Health m a greater de¬ 
gree than already exists A far larger proportion of 
English sanitary officers has permanency of tenure 
than 18 the case in this country, but altogether too 
large a number feel the pinch of uncertainty and its 
accompanying handicaps The editor of the Sani¬ 
tary Record comes trenchantly to the front on behalf 
of these slighted officials, whose very livelihood may 
be in jeopardy from the caprice or parsimony of the 
respective local boards of more or less ignorant and 
politically-inclined laymen Politics and health ad¬ 
ministration mix with as little facility as do oil and 
water—when they do mix, to any good purpose, it is 
by dint of prolonged agitation The agitation lu this 
particular instance has been begun, and will without 
doubt be continued to the end In this country no 
such begmning has been made and can scarcely be ' 
hoped for until we have, at least, as a starting-point 
, for the building up of a consistent and uniform code 
sanitary regulations, a National Department of 

The remarks of the editor of the Sanitary Record 
on fixity of tenure for medical men in sanitary life 
are, m part, as follows 

desirable that com- 
petent officers should be so far independent as to be 

in the way they deem best for the public 
go d without the fear of dismissal or of reduction of 
sala^, shouM they, m the performance of their nlain 
duty, give offense to a member of the Board or to 
some person of local influence, no one cfn aenonslv 
doubt, but the question is by no means so simpiras 
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that of securing the like protection for the Sanitary 
Inspectors, for the duties of these latter officials, 
and the areas over which they exercise them, are not 
likely to undergo any very great change But the 
medical branch of the sanitary service is at present 
in a state of chaos, presenting a serious obstacle to 
progress, which it would be folly to perpetuate 
Though soma few Medical Officers of Health have 
succeeded in combining the efficient performance of 
their official duties with private medical practice, 
their cases or their circumstances have been excep¬ 
tional The ordinary practitioner finds himself ham¬ 
pered at every step, his attention is divided, his time 
IB not his own, the calls and interruptions of prac¬ 
tice render continuous investigations wellnigh impos¬ 
sible, and every difficulty felt by the Medical Officers 
of Health at the mercy of a Board is telt a hundred¬ 
fold more painfully by a man who can not afford to 
give umbrage to his patients, to say nothing of possi¬ 
ble friction with other medical practitioners Twenty 
years ago such appointments were a practical neces¬ 
sity, but it was, doubtless, in view of their gradual 
supersession in the not distant future by others of 
experts to larger areas, that these were made in the 
first instance for periods not to exceed five years 
Some of these men have developed into experts, a 
new generation of specialists has arisen, and a num¬ 
ber of whole-time appointments and of combined 
districts have been created without our being much 
nearer the realization of the ideal, since the appoint¬ 
ments originally intended to be provisional are re¬ 
peated on all sides, and those fulfilling the conditions 
required for permanency are still made temporary 
The question is one that only a strong Govern¬ 
ment can take in hand, but the present time seems 
most opportune No doubt the army of small officers 
who add various sums from £5 to £100 to their in¬ 
comes by accepting or assuming functions for which 
they have no special aptitude, just as they would take 
the more congenial work of a club or a poor-law ap¬ 
pointment, will resist the change, but it must not be 
longer delayed, and for any medical officers who 
really have their hearts in the work, plenty of room 
could be found in the new combinations 


OVERDONE STERILIZATION 
There is a golden mean in all things and even the 
most salutary and sanitary practices can be carried 
to excess In what may be termed microbophobia, the 
extremes of caution as to the exposure to pathologic 
germs, there may be a danger on the other side, one 
may, in avoiding the Scylla of organic infection fall 
into the Charybdis of chemical poisoning, or starva¬ 
tion These thoughts are suggested by a paper by 
Dr Louis Starr in the December number of the 
American Journal of the Med^cal Sciences, in which 
he gives details of three cases of infantile scurvy 
due to the exclusive use of sterilized milk, and he 
further states that he has seen five other cases in 
consultation within eighteen months He attributes 
the disease to the alterations that occur in the milk 
during the process of sterilization, especially in the 
lactalbumin which has its solubility diminished, and 
in the fat globules which coalesce with each other 


I and with some of the insoluble albuminous matters 
All the cases recovered promptly on a diet of unster- 
ilized milk together with raw beef juice and orange 
juice and tonics 

Dr Starr seems to have no doubt as to the chemic 
nature of the toxic agent, but the suggestion is 
not a very unnatural one that there may be even 
some organisms in the diet that are beneficial if not 
essential to its wholesomeness It is, it is true, gen¬ 
erally held that the enzymes or unorganized fer¬ 
ments play the chief part in human digestion, but 
the final word has not yet been spoken on the ques¬ 
tion and there may still be a possibility of a certain 
utility of the lower organisms in digestion in man as 
there is undoubtedly in the herbivora, or the microbes, 
while not acting directly in digestion may, by their 
presence and products, indirectly aid the chemical 
changes in the process While admitting the proba¬ 
bility of the chemical alterations caused by the ster 
ilization process being sufficient to account for the 
phenomena of innutrition and scurvy that were ob¬ 
served, it may be as well also to not altogether lose 
sight of other possibilities 

In our warfare against pathogenic germs it is well 
to remember that, as a rule, they require a suitable 
soil for their development, a point of least resistance 
for their attacks, and that most of them are compar¬ 
atively harmless where this is lacking We send 
consumptives to swarm together in Colorado and 
California, and to their advantage, notwithstandmg 
the concentration of infection we thus produce, and 
likewise, whenever we lower the systemic tone by 
seriously modifying natural processes and conditions 
we open the way not only to outer infection, but per¬ 
haps still more to the dangers of auto-intoxication 
from the toxins produced in the system which require 
its normal condition for their safe disposal 

There is an extreme in this matter, that, baldly 
stated, would seem to any one ridiculous, such as the 
carbolated kiss, but there are more common prac¬ 
tices less radical than this that fall somewhat short 
of the sweet reasonableness that should govern the 
conduct of a scientific physician, and, as we have 
seen, even apparently rational procedures sometimes 
fail of being fully on the safe side 

It IS not intended here to say anything against 
reasonable precautions, but simply to call attention 
to a possible danger from lack of a comprehensive 
view of all the possibilities in any particular case 


SALE OF MEDICINES IN ORIGINAL PACKAGES 
The “original package” and ‘interstate commerce” 
contention has now, after a season with almost every¬ 
thing else ranging from liquors to pianos, been 
attached to the sale of medicines Iowa has a statute 
which requires, under penalty, that any itinerant 
vendor of any drug, nostrum, ointment or appliance 
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of any kind intended for the trentinciit of dieeneo or 
iujim,nho elinll bj writing or printing or iiy nnj 
other method publicly profcPB to cure or treat disoaBos 
or deformity bj any drug, iiostrnm, mnnipiilntion or 
oHier e\pedient, Bhnll pay a liconpc of one hundred 
dollarB per nnnuiii, to bo paid to the treoBurer of the 
coniniiBsion of pliarniacy This Blatute, it was 
argued in the case of State v 'Wheolock, decided b 3 ' 
the Supreme Court of low a, Oct 10, ISOo, ib repugnant 
to the clause m the federal constitution winch pro- 
YideB that Congress ehall hn\o power to regulate 
commerce among the 6e\ornl States The defendant 
here was an itinerant vendor of drugs and nostrumB, 
without a license, within the meaning of the State 
statute, while the medicines he sold were in the 
original packages in which they were shipped into 
the State Thus was fairly presented this important 
question j 

To begin with, the courts admits that the power 
vested in Congress to regulate commerce among the 
several States is a power complete in itself to prescribe 
the rules by which that commerce is to bo governed , 
that it 18 coextensive with the subject on which it 
acts, and can not be stopped at the external boundary 
of a State, bnt enters it, and is capable of authorizing 
a disposition of articles of commerce so that they 
become a part of the common mass of the property 
within the State But, citing several decisions of the 
Supreme Court of the United States, it says that it 
has been held that State laws which do not discrim¬ 
inate between residents and products of a State and 
those of another State, which are not designed to 
interfere in any manner with interstate commerce, as 
those, for example, which are in the nature of a 
simple tax upon sales of merchandise, imposed alike 
upon all persons, whether residents or non-residents 
of the State, are not repugnant to the constitutional 
provision in question However, after pointing out 
that there is no discrimination m the statute under 
consideration, the court goes on to state that its 
primary object is not to derive a revenue for the use 
of the State, but in large part, at least, to protect its 
citizens against solicitations and harmful practices 
of irresponsible and unknown traveling vendors of 
drugs and other articles intended for the treatment 
of diseases or injury, who, in carrying on their 
business, publicly profess to cure or treat diseases, 
injuries, or deformities and thus promote the sale 
of their wares to the credulous Indeed, the act here 
prohibited might be committed without any actual 
sale 

The conclusion of the court is that the enactment 
in question is within the police power of the State 
Narrowing tlje discussion, it says that the right to 
sell, m original packages, medicines brought from 
another State, does not include the right to have 
sold by an unlicensed itinerant, who, to make sales, 


professes knowledge of the art of healing Statutes 
which apply to such sales are not, in any sense, 
regulations of interstate commerce, but a reasonable 
oxcrciBO of the police power of the State, which may 
be applied ns well to articles of interstate commerce 
in the hands of the vendor, and ofiered for sale in 
the original packages, as to articles produced within 
the Stale 

The amount of the license fee required by the 
statute, tile court declares not to be excessive, and 
the regulations thereof, it pronounces reasonable 


THE DEPARTAIEXT OF PUBLIC UEALTH 


As announced in our Washington column last week, 
the Chairman of the Committee on the Department 
and Secretary of Public Health, Dit Tfrome Coch¬ 
ran, has appointed an auxiliary committee in Wash¬ 
ington,consisting of Dns H L E Johnson, S C Busev, 
C H A KiEiNscHMiDTand J RWelltnoton The As¬ 
sociation bill has not been introduced this session,but 
the old Bureau bill has been introduced in the House 
The Association does not ask for a Bureau, it wants 
a Department, and intends to be satisfied with noth¬ 
ing loss 
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Atlnuta Meeting 

Rockford, Ili , Dec 6,1S95 

To the Editor —Permit me to suggest that the Transporta¬ 
tion Committee of the Association soon begin considering 
and agitating the question of railway rates to the meeting at 
Atlanta next May It is not sufficient that transportation 
be secured for the editors of medical journals who have se¬ 
cured a square or half page of advertising from railways and 
connecting lines to Atlanta These journals may “whoop up” 
the meeting, but the rank and file, the bone and sinew of the 
profession, will not get there unless some generous conces¬ 
sions are made by the transportation companies 

Would it not be a good plan to secure a pledge in advance 
from the city or cities bidding for the Association to guar¬ 
antee a cheap railway rate? The G A R the political and 
the secret society conventions do this, or begin workearlv 
to secure minimum rates The Rational Teachers’ Associa¬ 
tion has just secured a rate of one cent per mile to Buffalo 
The Knights of Pythias are contesting for the same, and the 
GAR had this guaranteed in advance for the last three 
years There is no reason why the Ambbioan Medical Asso¬ 
ciation should receive less consideration from these corpora¬ 
tions than other organizations I was going to say kindred 
organizations, but there is no Association that is akin to ours 
in any sense as far as regards great gooi to the common 
community of humanity, certainly the very antithesis of 
railway corporations in hamanity's arena 

The JouENs^ has now secured a place and has a strength 
in affairs in the profession and out of it that will command 
attention It outranks all other medical journals “nTse 
curing a large attendance at the meetings will secure a 
large subscription, and members will soon learn tS the 
JOUKNAD fills all the requirements of the general PraSi 
tioner, and that he can dispense with the subscription^priL 
of three or four for which he has been paying and analv 
same toward liquidating the expense of his trip the AssLia- 
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TioN meetings where he may, after a few successive attend¬ 
ances, acquire confidence enough to rise and express bis 
views, not leaving the entire field of discussion to self- 
assured specialists or practical politicians and parliamen¬ 
tarians D 


Women Medical Missionaries 

Boston, Mass , Nov 30,1395 

To the Editor —We are desirous of finding a fully qualified 
medical lady to go to Ceylon as a missionary of the Ameri¬ 
can Board of Commissioners for Foreign Missions at as early 
a date as possible (not later than Oct, 1896), to open the 
work of the Woman's Medical Mission in North Ceylon The 
new buildings are in process of erection and will be com¬ 
pleted according to the contract, furnished throughout and 
ready for occupancy within a few months The Medical 
Mission House for the residence of the lady doctors, is large 
and commodious The hospital will accommodate about 
forty patients The Nurses’ Training Home will accommo¬ 
date sixteen nurses and a matron Dr Louisa H Grieve 
(who 18 acting as a temporary supply until two permanent 
lady doctors can be secured for this work) has,at the branch 
dispensary, two days in each week, from fifty to one hundred 
patients each dispensary day The branch dispensary will 
be continued and the new dispensary, which is ten miles dis¬ 
tant, will probably receive as many patients The American. 
Board of Commissioners for Foreign Missions, the oldest and 
one of the most responsible Missionary Societies in the 
United States, which, on our recommendation, will appoint 
the lady doctors and have the general supervision, of their 
work, will provide for the two medical ladies the usual 
allowances toward outfit, passage and salary, and will pro¬ 
vide sufficient funds for the support of a staff of native help¬ 
ers and for the current expenses of this Medical Mission for 

Women . . 

Location The northern province in Ceylon, in which the | 

Woman’s Medical Mission is located, has a population of 
300 000 people, all of whom speak the Tamil language All 
the women and children would be accessible to the lady 

doctors ^ j ti. 

Missionary IFor/v Ten missionary families, connected with 

three societies, are carrying on missionary work There are 
about 3,000 native Christians who are communicants, and 
about 16,000 children under instruction in mission schools 
Medical Mission Work Rev Dr and Mrs Dr Scott, both 
fully qualified doctors and missionaries of the A B C F M , 
have the oversight of the Medical Mission for men, which is 
located about a mile distant from the W M M Last year 
they treated over 4,000 patients, and they are now enlarging 
their hospital accommodation They have expressed their 
willingness to act as consulting physicians to the W M M 
Funds The value of the land, buildings, furniture, equip¬ 
ment, medicines, instruments, and cash in hand of the W 
M M is over $20,000, and the annual income is estimated at 


about $3,000 

Glvnaie The climate is an even one, the thermometer 
ranees from 78 degrees to 93 degrees in the shade The rain¬ 
fall averages about forty inches in a year The dry beat is 
less enervating than the moist heat of many other places in 
Cevlon and India Missionaries have lived and labored, in 
not a few instances, for thirty, forty, and in some cases even 

fifty years in this Province j 

If any fully qualified medical ladies who are readers of 
your journal, and who have work in the foreign field in 
view, would write to us, we would gladly give them any 
further information they might desire regarding this work 
Yours truly, 

Mabv and Maeoaket W Leith 


Tlie Oldest "but Latest Fad—Hypnotis m 
To the Editor —You will agree with me that it is a difficult 
matter to make one cause explain all phenomena Sometime 
in the past I a rote an article for the Journal under the 
heading, “ Modern Insanity” and in a jocular way put it as a 
cause of many unique acta At that time I bad not “ read up” 
on“ Hypnotism ” Since reading thelast number of the Joun- 
NAL I have reason to modify some of my views Hypnotism 
in its latest phase assists wonderfully in explaining a phen¬ 
omena heretofore not understood For instance One who 
18 a muUiplei personality can say in regard to bis unusual 
acts, that Number 2 or Number 3, did the act, and therefore 
Number one is excusable Whether or not he could make a 
court or jury believe him is another question The average 
juror looks upon himself as a unit and may be hard to con¬ 
vince that any other individual is mon Evidently the "Fool 
Killer” IS dead or has ceased work How a medical man can 
be led astray by such idiotic " fads” as spiritualism, hypnot¬ 
ism, clairvoyance and other superstitions is hard to under¬ 
stand , and how a man can believe in hypnotism and yet not 
believe in “ faith cures” is still another mystery The idea 
that a man can influence another hundreds of miles away 
without any means of communication is not mysterious but 
simply untrue The believers in hypnotism all agree that a 
man can not be hypnotized who is not willing Does this 
not prove that hypnotism is not a remedy? Can a man by 
will power alone resist the influence of remedies’ Can he 
keep calomel from purging or ipecac from vomiting by will 
power? Does it not “ mane you tired” to think that leading 
men in the profession will not only listen to this preposter¬ 
ous " fad” but will write it up, and indorse it in the leading 
medical journal in the United States? I am a little sur¬ 
prised that the editor allow ed the ‘ fad" space When a man 
loses hiB identity and becomes two or three or a dozen differ¬ 
ent men then it is time to quit When I am in a happier 
mood I may say more along this line, but for the present am 
done ^ ery respectfully submitted, 

W P Howle.MD 

Oran, Scott Co Mo 


TBe Sim Glass as a Cautei’y 

Washington, D C , Dec 10, 1895 
To the Editoi —I notice in the last issue of the Journal, a 
reference to the use of the sun glass as an actual cautery 
Permit me to call attention to the fact that this is one of the 
oldest cauteries Pliny, writing in the first century, Book 
wxvni, chap 10, (Bohn’s edition), says 
“ I find it stated by medical men that the very best cautery 
for the human body is a ball of crystal acted on by the rays 
of the sun ’’ 

It IS unfortunate that Pliny forbore to give his authority 
fori can find no other reference to this method of cautery 
in the ancient writings that I have consulted Perhaps some 
of the learned readers of the Journal may inform us 

Truly yours, An Old Member 


Sulfonal in tlie Vomiting: of Fieg:nancy 

' Allison, low v, 

To thi Edilo) —I have found this medicine a sure relief for 
this most obstinate trouble I have been using it over a 
year, have recommended it to neighboring physicians and 
never knew it to fail Those who have tried it say it w'orks 
like magic It will relieve hiccough as effectually as well 
My method of giving is 10 to 16 grains (60 to 1) dissolved in 
two tablespoonfuls boiling water, and given as hot as the 
patient can bear it Sulfonal will stop vomiting of most 
any character, the quickest, safest and surest of any remedy 
n the category of medicine I believe every physician 
bould know this and hope the Journal will pass it around 

S E Burroughs 
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Hyglonlc Exnmlnatlon o! Valor—At the (wcnticlh meeting 
of the Society for the Caro of the I’liblic lloallh, at SluU 
gnrt.jn September, t liigRO’s opinions wore embodied in the 
following concUtsions 1 The usual hygienic consideration 

of water, based solely on the clinical, bnctcriologfc and nif 
croscopic examination of submitted samples are in almost 
all cases worthless 2 A single examination of a water 
must consist first of an inspection and an expert inicsti 
gatton of the source and nature of the surroundings In 
many cases this alone will decide as to its safety for use 
Usually a rough, physical examfnatfon and a deferminn- 
tion of the iron and the hardness are a desirable addition 
Seldom is a further clinical, bactcriologic or microscopic 
examination necessary to make the decision sure Incase 
of a new supply of ground water the freedom from germs 
must be especially assured 3 1 or the continued control 
of water supplies, the bacteriologic and sometimes the clin¬ 
ical analysis is advantageous The hygienic importance of' 
noteworthy results of analysis is generally to he gathered | 
only from the repeated inspection and examination of the ^ 
sources of supply—/Ifufst/ir flfcdicniischr 11 ocficnjcfiri/l, Oct 
31,1895 

The House Vo Live In.—This is tlio advice of the late la¬ 
mented Prof J M Coates “Think deliberately of the house 
you live in, your body, make up your mind firmly not to 
abuse it, eat nothing that will hurt it, wear nothing that 
distorts or pains it, do not overload it with victuals or drink 
or work, give yourself regular and abundant sleep, keep 
your body warmly clad At the first signal of danger from 
the thousand enemies that surround you, defend yourself 
Do not take cold, guard yourself against it, if you feel the 
first symptoms, give yourself heroic treatment, get into a 
fine glow of heat by exercise, take a vigorous walk or run, 
then guard against a sudden attack of perspiration This is 
the only body you will ever have in this world A large 
share of the pleasure and pain of life will come through the 
use you make of it Study deeply and diligently the Struct¬ 
ure of it, the laws that should govern it, and the pains and 
penalties that will surely follow a violation of eiery law of 
life or health ”—Indian Med Jiec 

BoDed Valer a Preventive of Antnmnal Fevers —The iMlelm 
of the Tennessee State Board of Health, for November 20tb, 
contains a discussion of the prevention of the fevers that 
follow a hot and dry summer in the southern belt of States 
From the first settlement of Tennessee and the surround¬ 
ing States it has been noted that a long, hot, dry summer or 
autumn was the sure pteenrsoT of the unusual prevalence 
and virulence of malarial fever This axiom has never tailed 
in its forecast It is equally true now as it was in the early 
quarter of the present century Those who have been wise, 
even from earlier days, have found their advantage in the 
boiling of their drinking water Moreover, it is now 
known that the great prevalence of the fevers of the fall is 
not dependent wholly upon the climate, high temperature 
and decaying vegetation, but more upon the condition of 
the w ater supply in the regions affected To quote the pen- 
picture as sketched in the BuUeim "The long continued 
drought converts beautiful creeks into rocky beds, with 
loops of stagnant pools The springs often go dry The 
wells are almost empty Thus the water becomes foul from 
seepage, and no longer fit for drinking” It is important, 
therefore, to press home the simple preventive measure of 
water boiling upon the attention of the millions inhabltintt 
the richest fields of the South and Soutliwest This vast 
region has been captiously condemned by many writers be¬ 
cause of the autumnal fevers *It has been pronounced a 
malarial cursed region always doomed to mental inferiority 
thereby In all districts above described, the practice 
should be universal of boiling all water intended for drink- 
this water should be cooled in covered vessels 
thus avoiding contamination by any impurities in the atmos’ 
phere The closing paragraph of the Bnlhhn is, in effect, 


1057 


ns follows "If Lius simple and chonp moans of changing 
ver\ unlicnlihy water into innocent drink were universally 
ndopled in nil llio malarious districts throughout Tennessee, 
the country would be ns free from mnlnrml nffeclions as are 
the cities In our cities the few cases of autumnal fever 
flint occur, especially if they bo called typlioid, attract much 
nitcniion and alarm In tlio country they are hardly no¬ 
ticed. because of their common occurrence At present, it 
may be safely nfiirmed that ahundred thousandTonnessenns, 
or neighbors, Ining within a city, are in bettor bealtb than 
the same number dispersed through the hills and valleys of 
two or lliroo beautiful counties In tlio city sanitation has 
become a mam object with the people In tho country they 
are still asleep " lioil llic » nfer 
Hoallh Reports—The following health reports have been 
received by tho Supervising Surgeon General, Marine- 
Hospital Service 

SMAII I OX—UNITEP STATFS 

I Arizona Nogales,Dec 1,1 case 

Michigan Detroit, Rochester and Park townships. Nor. 
23 to 30, smallpox reported 

lAjulsiana New Orleans, Nov 23 to 30,11 cases, 1 death 
BMAl 11 ox—FOKEIOK 
Nogales, Mexico Dec I, I case 
Madrid Nov 12 to 19 9 deaths 
Montevideo Oct 20 to Nov 2 8 cases, 1 death 
Odessa Nov 0 to 10, 7 cases 1 death 
Rio de Janeiro Oct 10 to Nov 2,130 deaths 
Rome Nov 14 to 21,1 death 
Rotterdam Nov 10 to 23,4 cases 
Warsaw , Oct, 20 to Nov 10, 2 deaths 
cnouERA—roREiox 
Bombay Oct 20 to Nov 5,0 deaths 
Calcutta Oct 10 to 20, 85 deaths 
Ceava Oct 24 to 81,2 cases, 2 deaths 
Osaka and Hiogo Oct 20 to Nov 2,1 death 
Yokohama Oct 25 to Nov 1,4 oases, 4 deaths 

VELEOW FEVEn—FOnEIGN 

Gienfuegos Nov 24 to Dec 1,4 deaths 
Rio de Janiero Oct 19 to Nov 2,18 deaths 
Vera Cruz Nov 21 to 28,1 death 

Rio PE Jakfiro, Nov 5 1895 

Supervising Surgeon Genera! Walter Wyman, Sir I have 
the honor to remit report for the week ended Nov 2,1895 
There were ten deaths from accesso pernicioso.an increase 
of 2 9 from yellow fever an increase of 6, 64 from smallpox, 
n decrease of 20 , 2 from Beriberi, a decrease of 2, 8 from 
enteric fever, the same as in the foregoing week, 46 from 
tuberculosis, a decrease of 10, and none from measles or 
whooping-cough From all causes there were 888 deaths, a 
decrease of 65 

fellow lever —With the late inorense m the temperature, 
there are appearing more cases of this disease, though, as 
yet, there is nothing to cause alarm, there appears to be 
a general uneasiness on this subject 
iSmallpor —In this week there is a great decrease both id 
deaths and cases of this disease, though it is still rife enough, 
and in the last three days it is still declining, what was to 
be expected with the hot weather In Victoria it still per¬ 
sists though It IB further toward the equator, to the south 
and in the interior towns it Is declining according to tele¬ 
graph reports Bespecttully yours, 

R Oleary, M D , 
Sanitary Inspector, M H S 


NECROLOGY 


Epuraim W Bull, M D , of Concord, N H, died Sept 2T 
in the ninetieth year of his age He was a benefactor of 
his fellow countrymen in the discovery of the Concord grape¬ 
vine and some others not so well known A writer in the 
Independent writes of hie career as follows “Dr Bull was a 
native of Boston and physician there until ill health com¬ 
pelled him to give up hiB practice, iii 1882, and remove to 
Concord, where he bought a small place about a mile from 
the station Ha was a lover of flowers and fruit and a close- 
observer of nature The stories differ as to how he discov¬ 
ered the parent of the Concord vine The common one has 
beon that Dr Bull noticed a wild vine of the Fibs Labrusca 
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species growing on a fence, the fruit of which seemed a great 
favorite with the birds The skin of the berries was thin 
and tender and the flesh sweet and pulpy He removed it 
to his garden where it still remains, and grew thdusands of 
seedlings from it, one of which became the Concord A 
visitor to the place has stated that Dr Bull told him be 
found the original vine on the place, removed there by a 
former owner Another account says that the Concord 
itself was the vine found growing along a n oodland path 
However, the fact remains that it was Dr Bull who long and 
patiently experimented to improve and make the best of the 
native vine ’’ 

J Edwtn Michael, MD , dean of the University of Mary¬ 
land, died at his home in Baltimore Dec 2, of Bright’s dis¬ 
ease Dr Michael w as born in Hartford county, Md , May 13, 
1843 His parents were extensive land owners After re¬ 
ceiving his early education in the schools of the county and 
being prepared for college by a private tutor, he entered 
Princton, graduating in the class of 1871 He then came to 
Baltimore and entered the medical department of the Mary¬ 
land University, from which he graduated in 1873 He was 
not known as a brilliant student at first, failing twice in 
anatomy,the branch he afterward made his specialty After 
leaving the University he traveled through Europe, taking 
courses in medicine in Vienna and Wurzburg On his re¬ 
turn to this country Dr Michael settled in Baltimore, where 
he built up a large practice In 1876 he was elected demon 
strator of anatomy in the University of Maryland and pro 
lessor of anatomy and clinical surgery in 1880 In 1890 he 
was elected to the chair of obstetrics, immediately following 
his election to the deanship of the University He was a 
member of the American Surgical Association and ex presi¬ 
dent of the Clinical Society of Maryland At the time of 
his death Dr Michael was president of the Medical and 
Chirurgieal Society of the State 
David M Miller, M D , of Elizabeth, N J , who died at 
his home Dec 3, was prominent as a surgeon in Union and 
ad 3 acent counties of his native State He was born in 1858 
in Jersey City, and educated in arts at Princeton College, 
and obtained his medical degree from the College of Phy¬ 
sicians and Surgeons,New York, in the class of 1883, and soon 
after settled permanently in Elizabeth 
Pboe Voitov —^The death is reported from the Crimea of 
M Voitov, Professor of Bacteriology in Moscow, who has 
fallen a victim to his favorite science 

Luther Pattee, M D , of Manchester, N H , died Nov 27 
He was born m Warner, N H , Dec 1,1831, and was the son 
of Asa Pattee of that place After a thorough preparation 
under the direction of various medical men he entered 
the medical school at Woodstock, Vt, from whence he was 
graduated in 1863 After practicing medicine in Canada for 
several years he removed to Manchester, where he remained 
until 1870, at which time be went to Boston After prac¬ 
ticing in that city nearly five years he returned to Man¬ 
chester, where he has since resided 

A J Sailor, MD, of Frankfort, Ind , Dec 1, aged 46- 

John A Jones, M D , of Mansfield, Ohio, Dec 3, aged 64 He 

leaves an estate valued at $200,000-A J Hobart, MD,of 

Columbus, Iowa, Dec 6, aged 67-H K Palmer, M D , of 

Pueblo, Colo , Dec 7, aged 65 He was a brother of Senator 
Palmer, of Illinois 


SELECTIONS 


Physicians in the French Hlnlstry —The new French Minis¬ 
try includes three representatives of the medical profession 
M Berthelot, the Minister for Foreign Affairs, is a mefnber 
of the Institute and of the Academy of Medicine, he took the 
M D, degree in 1865 M Viger, the Minister of Agriculture, 
and M Combes, Minister of Public Instruction, are also 
Doctors of Medicine MM Berthelot and Viger have each 
already formed part of several ministries M Combes, who 
now for the first time holds a portfolio is Vice-President of 
the Senate, in which be sits for the Charente Infdricure — 
British Medical Journal 


Military War Trains —The Canadian Pacific Railway, after 
many months of labor, has constructed at an enormous cost 
two special military or war trains, comprising fourteen cars 
for men, two cars for cooking, two Pullman cars for officers, 
two cars for arms and stores, and two dining cars The offi¬ 
cers’ cars are luxuriously fitted out, and contain state rooms, 
lavatory, smoking room, etc Each tram is composed of 
eleven cars and engine, and gives ample sleeping accommo¬ 
dations for 806 men and 16 officers, although over 100 more 
men could find room The men's cars are well finished and 
furnished with modern improvements The kitchen car 
has all the utensils of a large sized hotel, and requires six 
cooks and two helpers This one car can turn out over one 
thousand five hundred meals a day During a trip from Hali¬ 
fax to Vancouver on the war tram, 6,600 meals for officers 
and men were prepared The Canadian Pacific Railway ex¬ 
pect to cover the distance from the Atlantic to the Pacific 
m five and a half days —British Medical Journal 

Anthrax Septicemia In Man —Blumer (Bulletin of the Johns 
Hopkins Hospital, vol a i. Nos 64 and 55) describes an un¬ 
usual case of anthrax septicemia in a man, associated with 
acute endocarditis and peritonitis due to anthrax bacilli 
The patient was a laborer 59 years old, employed m a hair 
factory, who scratched his right eye with his hand while 
working with hair from South America The following day 
the eye was swollen and on the second day still more so 
By means of incision a thin fluid was obtained from the 
eyelid which was found to contain anthrax bacilli in pore 
culture hour days after the onset of the swelling, there 
was some fever while the edema bad extended over the face 
and head, especially the right side A day later, symptoms 
of interstitial disturbances and of peritonitis developed 
Death occurred six days after the first sign of any swelling 
about the eyelids had made its appearance At the autopsy 
there was found, m addition to the edema of the subcutane¬ 
ous tissue, a recent vegetative mitral endocarditis, a sero¬ 
hemorrhagic peritonitis, and acute anthrax lesions of the 
intestines The bacteriologic examination showed anthrax 
bacilli in the heart's blood, the spleen, the peritoneum, the 
liver and the lung The especially interesting features m 
connection with this edematous form of anthrax, which is 
certainly very unusual m this country, are the clinical symp¬ 
toms of intestinal lesions and peritonitis and, anatomically, 
the development of an anthrax endocarditis upon a previ¬ 
ously normal valve 

A Case of Tuberctdons Pawnchymatous Keratitis —Zimmer- 
mann (i Graefe’s Arch f Opthalm , Bd \li. No 1) records a 
case of parenchymatous keratitis which he observed clin¬ 
ically and subsequently subjected to microscopic examina¬ 
tion The clinical course was that of a parenchymatous 
kerato-intis, while the microscopic findings showed a well- 
marked tuberculosis of the cornea, the sclera, and the ins, 
the posterior portion of the eye being free from tuberculous 
changes Except some ozena there were no other disturb¬ 
ances in the health of the patient, who was free from herid- 
itary influences The espscially interesting feature in this 
case is the demonstration of a well marked tuberculosis in 
the cornea with giant cells and tubercle bacilli In spite of 
the negative clinical history and objective examination the 
author believes that the process is not due to a primary, but 
to a secondary infection of the eye 
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Fatality Irom Overeating —^The New York papers contain an 
account of a remarkable case of gluttony with a tragic end¬ 
ing Last Sunday a man indulged in seven pickled pig’s 
feet, or “Trilbys," as they are called Twenty-four hours 
later he was dead, causa mortis acute indigestion and colic 
Increasing Volume of Medical Work by Missionaries —The 
Church Missionary Society is one of the largest and best 
endowed of the organizations of that kind in England and 
in the world It is constantly making use of the medical 
man as a missionary and conservator of their forces in the 
numerous fields in the uncivilized world In 1894 there was 
a considerable hospital extension, there were 6,000 in- 
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patients under hospltnl treatment, and 870,000 out patients 
These ate probably the largest annual totals e\er presented 
by this or any other siroilnr society 
Tuheronlosls Loves a Shining Hark —The tell lo\clcr phthleis 
has his relentless bold upon the brother ot the Crar of nil 
the Itussias, and the condition of tliat prince is precarious 
The following is the latest item of nows by cablegram 
Drs Simnnovski and Sheresleffski, court pbysioinns, bate 
been summoned to Abbas-Tumiin,in tlio Caucasus,to attend 
the Grand Duke George, the crnrowitr, whoso condition has 
become very much worse The dowager cznrlnn, the grand 
duke’s mother,and her daughter,the Grand Duchesso Xenia, 
and her liusband, are also hastening to tlio cznrmvitr’ bed¬ 
side 

Bad Basis for Expert Opinion—It is not competent, the Su¬ 
preme Court of Minnesota bolds, in the case of Miller \ St 
Paul City It Co , decided Oct 15,1895, for a medical expert 
to give in evidence an opinion ns to the cause of n person’s 
physical condition or injuries, based in part upon informa¬ 
tion which he lias derived from private coniersations with a 
third party The opinion rejected m tins cose was based on 
an examination made by the expert on tlio morning of the 
day it was given and on the statement and ttie history of 
of the case which the attending physician furnished him nt 
the time the examination was mode 
Kedlcal Counts and Barons —Among tlie titled persomigos 
ot France who have gone into medical pursuits are llaron 
Henri de Rothschild, Counts de Sinety and Goyan.and the 
Duke de Rivoli The Gnuloti states of the Count do Goyan 
that he is a prominent royalist, formerly a member of the 
Chamber of Deputies, and has taken the degree of Doctor of 
Medicine at the Paris Faculty with the object of giving him¬ 
self up to the treatment of the sick poor In this. Count de 
Goyan has followed the example of the Duede Rivoll (also 
aformer Deputy), Count de Sinety {member of the Jockey 
Club), and M Rembielinski (well known in Pans society) 
All these gentlemen began the study of medicine after the 
age of thirty, and went through the prescribed course, paes- 
mg their examinations and taking their degree in the ordi¬ 
nary way Baron Henri de Rothschild, who is also prepar 
ing for the medical profession, entered himself as a student 
when very young He has a pronounced taste for surgery, 
and his present intention is said to be to found a surgical 
hospital at his own expense 

Albany Medical College Alnmnl Association of Greater New York 
—A large number of representative medical men, many of 
them prominent in this and adjoining cities who are gradu¬ 
ates of the adjoining Albany Medical College, met at the 
residence ot Dr Horace 8 Hanks on Madison Avenue on 
the evening of Deo S, and organized an association vfith the 
above title The following officers were elected President 
Dr JohnW Warner, Vice-President, Dr Horaces Hanks, 
Secretary, Dr Warren C Spaulding, Assistant Secretary 
Dr Robert F McFarlane, Long Island City, Treasurer, Dr 
AUen S Fitch Governors, Dr Henry F Miiller, of Brooklyn 
V ? of Semp8ted,L I, Dr Robert E Finney 

in Cutter, of New York Inasmuch as there are’ 
over 100 graduates in greater New York these gentlemen 
leef a certain pride in honoring their alma mater and have 
taken this course to do so The first annual dinner is to be 
given Thursday, Jan 9,1896 

Bacteriology and the Farmer—The address on medicine at 
the annual meeting for 1896 of the Canadian Medical Aeeo- 
■eiatfon was delivered by Dr Edward Farrell, of the Halifax 
Medical College His discourse led him to a consideration 
of the rapidly Increasing money value of bacteriology as a 
utilitarian, rather than a purely scientific pursuit In order 
to show what ecience can do in building up a trade, he caUed 
attention to the extraordinary fact that Denmark at the 
present time almost controls the market of England in the 
supply of the best articles of butter The farmed of Den 


mark have no special advantage over the farmers of England 
other than tills, that In Denmark the government has cstab 
llshcd scientific schools in which the subject has been closely 
studied Their bacteriologists have succeeded in isolating 
the various types of germ tliat produce special changes in 
tile course of butter jirodiiction, and by tlie artificial appli 
cation of these they control and direct the fermontive pro¬ 
cess Dr harroll urged upon tlio association that, inasmuch 
as medicine liad given bacteriology to the world, tlie asso¬ 
ciation w’ns in duly bound to urge upon the government the 
advantages of schools of experimental science constructed 
upon a ISueral plan and generously supported Regarding 
the details, wherein tlio bucolic and pastoral interests are 
linked vvitli tlie work of tlio bacteriologist, the address made 
some reference Tlio interesting whole may be read in the 
Vonirriil Mrificul loiiriinf for September, ot which the follow¬ 
ing Is a part 

In most countries it is the farmer who is the real wealth 
producer In tins country farming is by far the most im- 
porlantlndustry , to it we look for the production of the food 
supply of the world IVlien we consider the enormous 
amount the export of tlie product of the farm returns to this 
country we can gather some idea of the immense importance 
that agriculture is tons It is not necessary, then, to prove 
that overytliing that tends to give a more successful yield 
to the labor of liio farmer should claim the special attention 
of the gov'Crnmcnt I am glad to see that the fact is being 
recognized, though slowly, that the pursuit ot agriculture 
requires an education in science,and so we find that schools 
of agriculture, experimental forms, and other means of 
tcnclifng scientific farming are growing up among us But 
we are only waking up to tlie importance ot this special 
scientific training, and though we lend the mother country 
in this respect (for this subject is too large extent neglected 
in England), still we are only making a small part of the 
effort tliat should be made in this direction In many Euro¬ 
pean countries, by reason of the fact that science is fostered 
and supported by the government, its influence upon agri¬ 
culture, manufacture and the arts is more quickly recog¬ 
nized and applied than in England or America This new 
science of bacteriology bos an especial relation to agricul¬ 
ture As we now know that bacteria have a direct innuence 
upon human life and its diseases,so the life of other animals 
and plants must be equally under the power of bacterial 
growth To show the extent to which this is true it is only 
necessary to name some of the diseases of animalB that are 
known to be due to microorganisms,such as glanders, tuber¬ 
culosis with its poisoning power on meat and milk,anthrax 
Or wool-sorters’ disease, aotinomycoBis or lump jaw In ad¬ 
dition to these there must be other diseases due to bacteria 
In the various animals used for human food and the raising 
of our food products in a perfect and healthy form is most 
important to the trade interests of the country Then there 
must be the specfal bacteriology of each plant with its vari¬ 
ous blights, a thorough knowledge of which must be neces¬ 
sary to successful agriculture The products of the dairy, 
butter and cheese, are governed in the changes that take 
place in their manufacture by what is known as fermenta¬ 
tion We now know that this fermentation is a complex 
process brought about in its different forms by various 
kinds of microorganisms and that each organism has the 
power of Influencing the color, taste and quality of the 
product ” 

The Journal of Experimental Medlolne (Quarterly) —Messrs 
D Appleton & Co, of New York, announce that in January, 
1898, will appear the first number of The Journal of Experi¬ 
mental Medicine, a periodical devoted to original investiga¬ 
tions in physiology, pathology, bacteriology, pharmacology, 
physiologic chemistry, hygiene and practical medicine Dr 
William H Welch, Professor of Pathology in the Johns Hop¬ 
kins University, is to be the editor of the new journal and 
with him will ooSperate a board of twelve associate editors 
as follow^ 

For ^lynology—E P Bowditch, M D , Professor of Physi¬ 
ology, Harvard University , R H Chittenden,PhD,ProfeB- 
°vi Chemistry, Yale University, W H 

Universi^ D^ Ph D , Professor of Physiology, Johns Hopkins 

M D , F R C S , Professor 
of Pathology, McGill Unveraity, W T Councilman, M D 

Harvard University , T 
Se^e^ Prodden, M D, Professor of Pathology, Columbia 
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Fo) Pharmacolog7/~John J Abel, M D , Professor of Phar- 
m^ology, Johns Hopkins University, Arthur R Cushny, 
M D , Professor of Materia Medica and Therapeutics, Uni- 
versity of Michigan, H C Wood M D , Professor of Mate- 
ria Medica, Pharmacology and Therapeutics, University of 
Pennsylvania 

For Mediane~B H Fitz, M D Professor of the Theory 
and Practice of Physic, Harvard University, William Osier, 
M D , F R C P , Professor of Medicine, Johns Hopkins Uni¬ 
versity , William Pepper, Professor of the Theory and Prac 
tice of Medicine, etc , University of Pennsylvania 

In addition to the above forty-two gentlemen have con¬ 
sented to act as “collaborators ” 

Piactlcal N'otes 

Extirpation of the Spleen —Schalita (Arch f Kl Olnrurg , 
Bd xLix, H 3) describes a case in a woman, 86 years of age, 
who had always been w'ell, but in whom there had gradually 
developed a fluctuating tumor m the region of the spleen 
that filled the larger part of the left half of the abdomen 
A laparotomy was made in the hnea alba, and a large quan¬ 
tity of fluid of a brownish color was evacuated through a 
trocar Splenectomy was then made and recovery ensued 
The tumor, which was as large as a man’s head, was attached 
to the inferior surface of the spleen This tumor or swelling 
IS regarded as the result of hemorrhage either from the rup¬ 
ture of an aneurysm of a branch of the splenic artery or 
from a subcapsular hemorrhage due to other causes, in con¬ 
sequence of which the cyst gradually formed Examination 
of the blood for some time after the splenectomy did not 
show any changes in the corpuscles 

Treatment of Pnemnonla by Digitalis —The author, who has 
tried in sixty-four cases the treatment of pneumonia by dig¬ 
italis according to the method of Petresco (de Bucatest), 
sums up the results he has obtained under the form of the 
following conclusions 

1 Digitalis in large doses forms one of the most powerful 
therapeutic means against pneumonia 

2 It causes a favorable action on the heart, lungs and 
blood 

8 In large doses, digitalis shortens the duration of pneu¬ 
monia and gives an increase of the leucocytes 

4 A dose of one gram of the powdered leaves, and daily 
doses of four to five grams, are borne without convenience 

5 Hydrotherapy (cold water) assists in these conditions 
the action of the digitalis —Naegeli-Akerblom Centralb f 
Inneie Medic 1895 No 32 Reiue Internationale No 22 

'DiseaBes of the Prostate —Dr Gabriel Colm ends a general 
review on the treatment of diseases of the prostate in the 
Revue Intel nalionale de MSdecine et de Chv urgie Pratiques, w'lth j 
the following conclusions 

1 It is important to be able to promptly diagnose prostatic 
hypertrophy, and to employ from the beginning such vigor¬ 
ous treatment as will arrest the disease or cause it to retro 
grade in its progress If the bladder empties itself ea8ily,a 
medical and hygienic treatment will be sufiicient, if it does 
not, one will have to have recourse to catheterism, repeated 
frequently, so that the bladder may never become over- 
distended 

2 In case of enormously enlarged prostate, great difficul¬ 
ties in catheterism, false passages, retention with distension, 
free hematuria, or serious infection, catheterism, Guyon’s 
mandnn sonde a demcure wull almost always suffice to meet 
these accidents 

8 When it is well proven that these methods have failed 
or are insufficient (but only then) a more active surgical in¬ 
terference should be attempted We have the choice, accord¬ 
ing to the case, between the operations that we have studied 
(exceptional operations for exceptional situations) 

Such are, I believe, the rules and the course to be followed 
by every conscientious physician, bearing in mind that we 
ought to go from the simple to the compound, commencing 
by the oidinary and current methods before proceeding to 
more serious interventions, and that it is the duty of every 
surgeon to operate without hesitation when he has the proper 
indications, but always to wait for these 


The recent operations, of W'hich we have said some words, 
do not permit us to lose sight of what w'e may deduce from 
the old and methodic treatment, the rules of which have 
been so masterly studied by Prof Guyon Imbued with these 
principles, we will be prepared in the presentstate of urinary 
surgery and therapeutics to aKord the most important aid to 
our sufferers from prostatic diseases 

Poisoning by CreoUn —Dr 0 Pinner, physician to the Jew¬ 
ish hospital at Hamburg, reports in the Deutsche Medizinsche 
^Yochenschrlft what he believes to be the seventh recorded 
case of poisoning by creolin His case was that of a female 
60 years of age, who had attempted suicide by swallowing 
seventy-five grams of ereolin It was at first not knowm 
which of the preparations called creolin had been taken,but 
the druggist from whom it was purchased subsequently 
stated that he only sold Pearson’s The woman was found 
unconscious in her room and was taken to the hospital two 
hours after the attempt on her life She was then comatose, 
with livid face, moist skin and blue lips, her right pupil was 
larger than the left, and there was no reflex action on the 
cornea Her temperature was 36 6 degrees C , her pulse 112 
and regular, and her respiration deep and snoring, with 
tracheal rales In the pharynx there was a large quantity 
of white mucus, the palatal arches and the posterior wall of 
the palate were covered by a grey superficial coating There 
was a strong smell of creolin in the breath By the stomach- 
pump 300 grams of a thick, grey fluid mixed with mucus 
were withdrawn, and pressure on the pylorus caused thick, 
brown drops of pure crolin to come through the tube The 
first urine (160 grams) was of a light yellow color, without 
albumin, sugar or indican, the bromin water test showed 
traces of tar acid in it Microscopic examination revealed 
nothing abnormal Milk given through an esophageal tube 
was immediately vomited, but was eventually retained 

An hour after admission into the hospital there were well- 
marked symptoms of shock, for which in]ections of ether 
were successfully made There were also copious diarrhea, 
and the stools had an odor of creolin Some hours later the 
patient regained consciousness and afterward became better 
She complained of severe pain in the epigastric region and 
in the pharynx The urine (80 grams) was now of a dark 
green color, had an odor of creolin, and contained traces of 
albumin, by the tribromphenol reaction it was estimated 
that 7 5 c c of tar substances were present in 100 c c There 
was no hemoglobinuria, and only a small quantity of leuco¬ 
cytes and red corpuscles and some casts The patient slept 
very well during the first night, and on the following day 
there was an obvious improvement, the pulse temperature 
and respiration being normal, although she still complained 
of headache, want of appetite and hoarseness, and an erosin 
on the epiglottis and the arytenoid cartilage was observed 
with the laryngoscope On the fourth day there nas more 
diarrhea, the stools still smelling of tar products The urine 
continued for a week to be of a green color and contained 
1-6 per cent of albumin, with much indican After four 
weeks the patient was able to leave the hospital in perfect 
health and did not show any trace of injury from the pois 
oning Notwithstanding the alarming symptoms of the first 
few hours, the patient very soon recovered, the creolin being 
obviously removed by the kidneys, which, though disordered 
for a short time, did not sustain any permanent injury. 
Creolin, therefore, according to Dr Pinner, must be regarded 
as a comparatively innocuous substance, although it is re¬ 
markable that such extremely severe symptoms followed 
almost immediately after the poison had been swallowed 
Creolin, he says, used to be considered harmless because it 
could not be absorbed by the stomach, but in the above case 
the gastric juice very soon transmitted the creolin into a 
form which very quickly passed into the circulation and 
appeared after two hours in the urine 

Death of One of Koch’s Earliest Tnbercnlin Patients —Dr J G 
Adami, Professor of Pathology at McGill University, has 
given to the Montreal Medical Journal, September, an account 
of the autopsy made by him upon one of the first patients 
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trented by tuberculin in ISOO The pntient nna nearly n 
year under Koch's treatment, at tlic ^ ictorm Hospital of 
Berlin, and under the usual periodic inoculations w ilh tuber, 
ciiiin he bepan to regain appetite and body weight, his 
nlght-sueals passed away, and his general lienltli appeared 
tobe restored The patient, a native of hinlnnd, aped 33 
years, a highly intelligent man, a skilled mcclianic in cngi 
neenng, was taken down forllie first time early in 18f)0 with 
cough, hemoptysis night-sweats and progressive cniaciation 
The patient from Berlin went to Tinlnnd and thence, m 1SP3, 
to Montreal He remained apparently in perfect licnith 
until January of this year, when the cough returned, and 
all the old sy mptoms—night sneats loss of flesh and bodily 
weakness In March there was an liemoptysis, about half a 
gallon of blood being lost, there were two oilier severe 
hemorrhages later From this time until April 18th, he 
being now a patient at the Koyal k ictoria Hospital, there 
was constant slight expectoration of blood with but little 
cough On this last date severe hemorrhages recurred, in 
all about a quart of blood being lost Following upon this, 
there was rapid loss of vital power, and the pntient died ten 
days later At the autopsy it was noticeable that there was 
no indication of tuberculosis other tlian in tlie lungs, save 
for some quite recent and minute ulcers in tlic jejunum and 
ileum The lungs, however, presented very chnraclenstlc 
tubercular changes There were firm adhesions at both 
apices—so firm that on the left side the knife had to be em¬ 
ployed to separate them Both apices showed old tubercu¬ 
losis in the shape of well encapsuled caseous masses and 
small contracted cavities with dense envelopes and smooth 
but uneven internal aspect In addition, the upper tivo- 
thirds of the uppermost lobe of the right lung and the upper 
half of the upper lobe of the left lung were greatly consol- 
idated contracted and presenting very well marked inter¬ 
stitial fibroid change Here evidently in both apices were to 
be seen the results of treatment in 1890-91—abundant signs 
of arrest of the tubercular process It was, however, clear 
that the process bad only been arrested—for the rest of the 
lung tissue vvp the seat of nnmecous rather large mlliarv 
tubercles, which from their distribution were broncho nneu 
monlc—distributed along the course of sundry bronchi In- 
arteries with water led to the escape I 
bronchi of the upper 
lobe of the left lung Following this up a long cavity wm 
entered into containing a giobuiar laminated clot over what 
was the seat of rupture of the artery Some difficuJtv vvas 
° actual lesion, the artery tilled 

with thrombus escaping detection for some i.ttie time ■ 
these tacts together it would seem most proba 
ble that the second attack of advancing tuberculosis was not 
a second infection, or infection anew, but originated in the 
old arrested fuci of the disease, where the process liehtmE ' 
up again m the waUs of one of the old incompleteFv con® i 
tracted cavities bad been followed by dissemination of the ' 
virus throughout the air passages, and had prenared the 

the walls O^ the j 

Hospital Notes 1 

The annual report of the Mercy Hospital, conducted by ' 
the Sisters of Mercy, in Chicago, shows that 1,378 patients ' 
have been treated during the year —At a meUi 0 ^ the ’ 

trustees oUhe new Western Hospital for the Insane held in ^ 
Springfield, III, Dec 9, It was decided to erect the institu- ' 

one fo IB said to be the handsomest ' 

one for hospital purposes in the State * 

Society Notes * 

The Tnian 1^TEH^AT^0^AL OONQBESS OP PSVCHOTOO^ TOill * 

takcplaceatMunich.Aug 4-7,1893 President,Promampf ; 
Berlin , Vice President, Prof Lippa, Munich, General Secro I 

mSiof O The International Com- > 

mittee of Organization includes the names of manw of tha 3 

most distinguished psychologists Of the world Bani ofScot- ^ 
land, Bald win, of Princeton, Bernheim, Of Nancy Delboeuf 1 

of Brnssels Donaldson, of Chicago, Ebbinghaus, Breslau ’ ‘ 

lerner. London, Fullerton,, Philadelphia Stanley Hall! 


penliagen, Lifgeois, Nancy, kViitncr, Philadelphia, Men- 
delssolin.St Petersburg, Monokovs,Zurich , Morselli,Genoa, 
Jlvcrs, London , New bold, Philndelpliia, Preyor, IViesbadcn , 
Uiclict J’nris, Schafer, London , Sedgwick Cambridge, 
Sully, Tiondon , kVnrd, Cambridge 'Ilie invitation to mem 
borsliip 18 extended to all interested in psychology, and the 
niembcrsliip fee is 16 marks The work of tlie Congress is 
to bo carried on in four Sections, viv Psyciiopiiysiology, 
including cerebral analomy qnd pbysiology, and psyebo- 
physicrt. Normal Psychology, Psychopathology, Compara 
tive Psycliology 'fiioHO mlerested in Hie work of the 
Congress and desirous of learning Hie details of the prelim¬ 
inary program Will receive the invitation and announcement 
on sending name and address to Dr C G Cliaddock, (110 N 
Garrison Avenue, St Louis, Alo 

MiTCiirii DiSTnicT MrniCAt Societv —The midw’inter 
meeting of Hus Society will be held at Bloomington, Ind , 
Thursday and 1 riday, Deo 2(1 and 27,1895 A sufiicient num¬ 
ber of papers bnvQ been promised to insure the success of 
the meeting The address on the evening of the 2(JtIi will 
be delivered by Prof Daniel U Brower, of Chicago, on ‘ The 
Marks of Disease in the Habitual Criminal and the Rem- 
, edy, Illustrated by the Stereopticon ” The program will be 

[issued Dec 20-The annual meeting of the Syracuse, N 

V Academy of Medicine was held Dec 3 The following 
lofilcerB were elected for the ensuing year President, John 
I \ an Duyn . First Vice President, Eli Van de M arker Sec 
tend Vice President, D M Totman , Secretary, T II Haisted 

Treasurer E L Mooney - The annual meeting of Hie Bnl- 

tinmrc and Ohio Association of Railway Surgeons was held 
in Pittsburg Deo 8 Tlie following officers were elected 
1 resident, J M Spear, Cumberland, First Vice President, 

S S Good, Meyersdale, Second Vice President P B Shore 

Secretary and Treasurer, J A McKean-The monthly 

meeting of the McLean County Medical Society was held m 
Bloomington, Ill——The fifty-first semiannual meeting of 
Hie Northwestern Ohio Medical Association was held at 

Findlay, OMo, I^c 12 and 18-The sixty-first annual meet- 

Medical AsBociation was held 
vv?®?> ®^e°ted as follows 

M ^ Richardson, Marengo, Vice President M 

M Robbins, Aurora, Secretary, J W Bumstend, Dundee 
The next meeting will be held in Elgin 

Detroit Notes 


The Chiedren’b Free Hospital is now assured, thanks to 
the $125,000 that the noble philanthropic citizen Mt Hiram 
kValker gave, which gift be has set aside for the purchase 
of the ground and building, and whatever surplus remains 
to be devoted to current expanses The Children's Free 
Hospital Association was first organized in 18S6 and was 
connected with Harper Hospital, hut as the facilities were 
inadequate it was moved to a large building corner of 
Seventh and Fort Streets The Association is under the gov¬ 
ernment of a Board of lady residents well-known in the no- 
|ble work of chanty, assisted by an Advisory Committee of 
^prominent business men The affairs of the hospital are 
I under the direction of a Superintendent assisted by a head 
I nurse A bouse physician resides in the hospital Duringthe 
first year, the hospital cared for 80 children, second year 136 
increasing each year until the number of admissions reached 
2o9 the past year The percentage of children discharged 
cured each year has averaged from 60 to 60 per cent of ad 
missions improved from 20 to 25 per renh j 

favor of an institution of this character if argument in 

Sr'^trU'efln^t”wo!^l^d^^^^^ 

treatment or tender care bestowed 

relieved them of their misfortune T?e medical BtnW death 
posed of prominent physicians of the ^ ® 

with Dr G A DeveK as chief of 

with the hospital there is an oufHr.,?- connection 

1893, where patients not sick enough to be admiHed® 

hospital yet needing care, are t?efted frel of to the 
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ceived treatment in the outdoor clinic since Jan 1,1896 The 
new hospital, now almost completed, has all modern conven¬ 
iences The boiler-room being entirely separate from the 
mam building, and all rooms will receive the sunlight The 
hospital will accommodate 84 children, and will be ready for 
occupancy April 1,1896 

The Wayne County Medical Society at its regular meet¬ 
ing Thursday, Dec 6, listened to a very interesting paper on 
“ Anesthetics,” by Dr Kenneth Gunsolua, in which he took 
up the discovery, history and use of anesthetics The ma¬ 
jority of the members were of the opinion that chloroform 
was the preferable drug, excepting in such cases as it was 
counter-indicated 

Detboit Medical and Libbaki Association —At the reg¬ 
ular meeting of this Association, the secretary. Dr Ander¬ 
son, read a paper by Dr Charles A Oliver, of Philadelphia, 
entitled, “The Action of Hydrobromate of Scopoleine 
Upon the Ins and Ciliery Muscle” Dr Daniel La Ferte 
read a paper entitled, “Club Foot” The doctor also ex 
hibited a patient upon whom he had operated by the Phelp’s 
method 

Health Office Repobt for week ending Dec 7, 1895 
Deaths under 5 years, 31, total 78 Births Male 48, female 
41, total 84 Contagious diseases Diphtheria Last report 
38, new cases 28, recovered 26, died 9, now sick 80 Scarlet 
fever Last report 19, new cases 11, recovered 9, died none, 
now sick 21 Small-pox Last report 2, new cases none, re¬ 
covered 1, died none, now sick 1 


The Missouki State Univebsiti Labobatoby is now well 
started in the work of producing the antitoxin of diphthe¬ 
ria, under the approval of the State Board of Health The 
Board is also taking steps to collect statistics concerning 
diphtheria and the results of the new treatment 
The Mabion Sims College has been made defendant in a 
suit to recover anatomic and pathologic specimens, by Dr. 
Louis Bauer The college asserts that Dr Bauer donated 
the specimens in question to the college museum, and there¬ 
fore refuses to release them until ownership is proved 
The Babnes Medical College has broken ground on Gar¬ 
rison Avenue for its new building 
A Neu Law concerning the punishment of crimes com¬ 
mitted by persons under the age of IS has received its first 
I application here during the week, and has given rise to some 
! discussion The law is framed to prevent the commitment 
of youthful criminals to the penitentiary, and to place them 
in the Reform Schools There can be no question of its 
general wisdom in cases of minor crimes, but it is pointed 
out that a boy just under 18 can commit murder in the sec¬ 
ond degree, and the crimes of arson, criminal assault, and 
robbery in the first degree, and his punishment be fixed by 
the law at only three years in the Reform School 
The Annual Reunion of the editorial staff of the Medical 
Fortnightly will take place at the Mercantile Club, Thursday 
evening, Dec 12 

Wastilngton Notes 


St. lionis Notes 


Weekly Report of the Health Office Report shows a 
coutinuance of the direful effect of diphtheria in the occur¬ 
rence of 17 deaths, and 4 deaths attributable to croup 
There were 2 deaths from scarlatina, 4 from typhoid, and 1 
from cerebro-spinal fever during the week 
The St Louis Medical Society —^The program for Dec 7 
announced a continuance of the discussion of the subject of 
hematomyelia, demonstrations of a method of diagnosti¬ 
cating diabetes by the condition of the blood, by Dr Lud¬ 
wig Bremer, and a paper on “ How to Cure Acute Sliddle 
Ear Disease more Quickly," by Dr Robert Barclay Dr 
Bremer’s demonstration was most interesting as bearing 
upon the possibility of detecting diabetes under circum¬ 
stances w'here there was an object in concealing the disease, 

as in examination for life insurance The 

of a staining of the blood which produces a 

scopic differentiation between normal and diabetic blood 

It was claimed that after sugar had ceased 

urine as a result of dietetic measures, by this method it 

could still be detected in the blood 

The Gita Board op Health has framed a resolution look¬ 
ing to the appointment of a corps of competent physicians 
whose duty it shall be to make daily visits to the public 
schools and examine all ailing children, and children that 
come from homes where sickness exists The prevalence of 
diphtheria is taken as the warrant for this measure 

The Health Commissionbb has caused to be printed for 
gratuitous distribution a pamphlet devoted to a popular 
exposition of the means of preventing, avoiding and su^ 
pressing communicable diseases, with a resume of the laws 
respecting the duties of physicians when in attendance upon 
cases of contagious disease, as well as of ordinances 

related to the duties of the principals and teachers of p 

“'■I'Son r„Se„“ ollot St 

edge of the duty or m the performance 

tagious disease will because of the frequent 

of what 18 often a disag necessity to placard a house 

ffiSC of a.,oa.e 


Weekla Repobt of the Health Office— The report of 
the Health Office for the week ending N^ov 30 is as follows - 
Number of deaths (still-births not included) White, 63, col¬ 
ored, 44, total, 107 Death rate per 1,000 per annum White, 

17 6, colored. 26 0, total, 20 2 Death rate per 1,000 per 
annum corresponding week last year, 16 2 A slight rise 
took place in the number of deaths reported at the Health 
Department during last week as compared with the preced¬ 
ing week The mortality was 107, as against 99 reported 
the week before The annual death rate was 20.2, which is 3 8 
below the annual average for the District of Columbia The 
notable feature of the week’s health history is the continued 
abeyance of the dangerous contagious diseases, there having 
been but one death from diphtheria The mortality from 
brain maladies reached 10, of which 6 were from apoplexy 
There was a material increase in the deaths from acute lung 
diseases, 10 of them being from pneumonia and 7 from con¬ 
gestion of the lungs The deaths from typhoid fever were 4, 
as compared with the same number the preceding week, 
while in the corresponding week of last year, there were & 
deaths Aside from these exceptions, the general health of 
the city 18 favorable, with an annual death rate materially 
below' the normal 

Gold Medal for Dr Taalor —Dr Thomas Taylor, of this 
city, has recently received through the Georgetown custom 
house a gold medal, which was awarded him by the Inter¬ 
national Society of Hygiene m recognition of the value of 
hiB original investigations on butters and fats and the edi¬ 
ble mushrooms of the United States in the interest of hy¬ 
giene Dr Taylor furnished by request a paper which was 
read at the last annual meeting of the society, held in Rome, 
Italy,1894 

Washington Board op Trade —At a recent meeting of the 
Board of Trade Dr Samuel C Busey was elected a member 
of the Board of Trustees Dr W P G Hazen has been 
added to the Committee on Public Health Acting on the 
recommendation of the Committee on Public Health the 
Board has appointed a Special Committee to prepare a san¬ 
itary code for the District The medical men on the com¬ 
mittee are Drs Geo L Magruder, Chairman, and Health 
Officer W C Woodward 

Whisky Inspection —The chemist of the District has com¬ 
pleted an analysis of fifty specimens of whisky secured by 
the Excise Board The research shows an entire absence oi; 
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and investigation here, but only the practical study of the 
chemic processes taking place in the human body in 
health and disCash ' Adjoining the chemic rbom on the 
north IB the room devoted to bacteriology, the most active 
department on account of the importance which bacterio- 
logic investigation has attained in recent years Close at¬ 
tention will be devoted in this work to a study of the condi 
tions under which bacteria thrive and the influences that 
can be brought to bear to cause their destruction The room 
18 equipped with microscopes of the highest power, and large 
incubating ovens in which the microorganisms can be safely 
cultivated The rooms of the Director and Assistant Di¬ 
rector, on the second floor, will be used as offices and for 
their own personal studies On the third floor there is a 
single large'room which will be used in teaching the post¬ 
graduate work requiring the aid of the laboratory There 
are four rooms on the fourth floor One of them is Htted up 
as a library, and will be used as a meeting-room for the Fel¬ 
lows and Associates of the laboratories At the head of the 
staff is Dr IViJIiam Pepper, Director The Assistant Direc¬ 
tor IS Dr Alfred Stengel, and instructor in medicine and 
assistant physician to the University Hospital The mem¬ 
bers of the staff are trained specialists, and are as follows 
Chemical Department, Dr Casper Wistar Miller and Dr 
George Stanley Woodward, Microscopic Department, Dr 
Alonzo E Taylor, Dr Thomas S Kirkbride, Jr , Dr J Dutton 
Steele, Bactenologic Department, Dr Samuel S Kneass, 
Physical Department, Dr Joseph Saylor, Dr David L Ed- 
sall. Dr Samuel McClintock Hamil 

A BAKQPET and testimonial was given in honor of Dr John 
S Billings, who has recently removed his residence to this 
city and been appointed to the new chair of Hygiene in the 
Faculty of the University of Pennsylvania, he is also Direc¬ 
tor of the University Hospital The dinner was given at the 
Hotel Bellevue, Philadelphia, Nov 30, 1S95, Dr L Wier 
Mitchell presided as chairman and speeches were made by 
Drs J M DaCosta, S Weir Mitchell, John S Billings, J R 
Chadwick of Boston, Robert Fletcher of Washington, A 
Tacobi of New York, and William Osier of Baltimore A list 
of foreign contributors were read and a cheque for the 
amount of $10,000 was given to Dr Billings with some most 
appropriate remarks by the Chairman 

The annual meetings of the Geological Society of America, 
the American Society of Naturalists, the American Physio¬ 
logic Society, the Association of American Anatomists, 
and of the American Psychological Association mil be held 
in Philadelphia, on Dec 26, 27 and 28, in the halls of the 
University of Pennsylvania Prof E D Cope is Chairman 
of the Committee on Arrangements, Dr Horace F Jayne 
Treasurer, and Persifer Feazle Secretary The remaining 
members being Drs Harrison Allen, Edward J Reichert, and 
W R Newbold 

An unusual case was reported to the Academy of Surgery 
by Dr Thos G Morton at its December meeting A healthy 
woman,34 years of age, engaged in house work, sneezed vio¬ 
lently and soon afterward appeared much prostrated A 
few hours later she was taken to the Pennsylvania Hospital 
in a state of collapse, and she soon died At the autopsy, 
there was found in the superior aspect of the stomach, near 
the smaller curvature, a ragged opening as large as a five- 
cent piece, but without much expulsion of contents of stom¬ 
ach owing to location An unhealed ulcer of smaller size 
was also found in the vicinity of the first one There bad 
probably been adhesion between the stomach and diaphragm 
as a result of the ulceration process, and this adhesion was 
torn apart by the violence of the movement of the dia¬ 
phragm in the art of sneezing 

At THE College of Physicians, Dec 4, Dr John B Deaver 
read a communication on “ Some Salient Points in the Diag¬ 
nosis, Pathology, and Treatment of Appendicitis " The paper 
was based upon two hundred operations for appendicitis per¬ 
formed by the lecturer with only two deaths, both of which 
occurred in the first series of one hundred oases, giving a 
mortality of 1 per cent after abdominal section for appen¬ 
dicitis He bases the diagnosis upon the three cardinal 
points of suddenness of onset, rigidity of muscles upon ri^t 
side, and pain and tenderness in right inguinal region He 
had found some cases with pain complained of on left side, 
and in these cases he had found the appendix toward the 
left side of the pelvic region The abscess may discharge 
into the bladder, therefore, the presence of pus in the urine 
does not always decide thq diagnosis in favor of pyone- 


sis jWhen the tipp^,tl}e appendix occupies tlje pelvis, symp¬ 
toms of vesical irritability occur and are of diagnostic value 
He advocated early operation with removal Of appendix be¬ 
fore the stage of pus formation He did not think it wise to 
operate upon a patient in collapse, but where an operation 
18 to be done he adyised a thorough operation wuth removal 
of the appendix in all cases The practice of simply open¬ 
ing the abscess and draining, he pronounced incomplete sur¬ 
gery He said in conclusion that there is no medical treat¬ 
ment that will cure appendicitis, and quoted Osier’s remark 
that, in these cases, " the surgeon is often called too late but 
never too early ” 


THE PUBLIC SEKVICES 


Snrf-con <.porfi'e W Stoner M -If S , sailed for Europe on the 
Jiaincr )) Itliebn If, lost week He will be absent several months 

Army CdnuK-cs Oinciol list of changes In the stations and duties ol 
olficers serving In the Medical Department, 0 S Army, from Not em¬ 
ber 30 1895 to December 0 1895 

Cnpt William II Arthur Asst Surgeon, is relieved from duty at Ft 
Columbus, N \ , and ordered to Ft Myer, Va , for dut\ 

First Lieut Jonu S Kulp.Aest Surgeon, leave of absence granted Is 
hereby extended one month 

Nnty Chnnscs Chaiiges in the Medical Corps of the U S Navy foi 
the week ending December 7, 1895 

Asst Surgtou (jcorge 0 Hubbard detached from instruction at tht 
Natal Laboratory, Nett \ork, and ordered to the ' Vermont’ 

P A Surgeon K R btltt, detached from the • Nett York,” and ordered 
to the eoiist surtej steamer ” Bnche ” 

P A Surgeon (, H Barber, detached from the "Bache, ’ and ordered 
to the “ Nett \ ork ” 

Blnrlnc Hosplfnl Changes Offlclal list of changes of station and 
duties of Medical Ofllcers of the U S Marine Hospital Sert Ice for 
the fifteen days ended November SO 1805 
Surgeon C S 1) hessenden placed on uniting orders. Not 22,1893 
Surgeon b W Mtad, granted leave of absence for thirty dnvs. Not 21, 
1805 

P A Surgeon W P McIntosh, to proceed from Boston, Mass , to Port 
land, Me for temporary dutt, Nov 25,1895 
P A Surgeon W J Pettus, relieved from dOtv at BufTnlo, N Y , and df 
reeled to proceed to Cape Charles Quarantine, and assume command 
of Station, Not 1C 189o 

P A Surgeon c M Mngrnder, granted leave of absence for thlrtv days, 
Not ill 1^05 

P A Surgeon T B Perry, rellet ed from command Cape Charles Qunr 
antim aud directed to proceed to Buffalo, N Y , and assume com 
mnud ol service Not 10,1895 

P A Surgeon W G Stlmpson, granted leave of absence for thlrtv dnvs 
Not iO 1891 

Asst surgeou 1 E Gofer, placed upon waiting orders from Dfec 1,1895, 
Not il 1895 

Asst burgeon J A Nydegger, when rellet ed from temporary dutv at 
Mobile, Ala to rejoin station at Sntnnnnh, Gn , Not 27,1895 
Asst Surgeon W 1 s Stewart, granted leave of nu,.eiKO lor fourteen 
days, Not 29 18S5 

Asst Surgeon L K Sprague relieved from temnororv dutt at Key West 
Quarantine and directed to rejolu his station at Mobile, Ala , Not 
27 180) 

Asst Surgeon Emil Prochaeka to proceed from Detroit, Mich , to Buf 
falo, N 5 , for tomporart dutt, Not 1C, ISOo 
Asst Surgeon J B Greene, granted leate of absence for thlrtv days. 
Not 20, Ib'lD__ 


Chnngrc of Atlilress 

Blodgett 1 1 , Irom W est Brookfield Mass, to Ware Mass 
Chancellor L , from 615 Olive Street, St Louis, to 018 Pino Street 
Werner O E from llgerton to Brllllou, Wis 

■\\ oodbridge Johu Eliot, from 1 oungstown, Ohio, to CS7 Prospect Street 
Cleveland Ohio 


MKTTFK'I KECEIVFH 

A-thton, W W Alexandria, La Andrews Edmund, Chicago 
Brauns h Chicago, III , Battle Creek Sanitarium Battle Creek 
Mich Barbour LlettellynP rullahomn, Teun 
Conlbeur W H Mortou, 111 Caverly.C S, Rutland, Vt Cutter, J 
A, New York, N Y' Cochran, Jerome 12), Montgomery, Atn , Conner 
Leartus Detroit Mich Chaucellor, Eustathius, St Louis, Mo 
Dakin, F C ETnu'>ton ill Dndley,E C, Chicago 
Edwards John B MHvankee W Is 

Forllne II H Chicago Ill , Behr, Julius, Hoboken, N J 
Conley J W' S , New York cltv Calloway, D H , Chicago 
Hummel A L Advertising Agency, Nen York, N Y , Hanghton, I 
E Richmond lud Hill, Julian P Buffalo N Y 
Joue-, Joseph, New Orleaus, La Jordan J R , Montgomery, Ala 
Kober Geo M , W nshlngtou D C Klme, R R Atlanta, Ga 
Lusk Z J W arsaw, N Y, Loeb H W’, bt Louis Mo LlIh,EH, A 
Co Indlanapoli- lud Lehu A BlnK (8), Neu Y ork, N Y 
Mace\ Compauv, Bred The Grand Rapids, Mich Maltlne JInfg Co 
Neu York N Y Mitchell W’ 8 Snsqnehauim Pa Wnnle\,Tlios H 
Nen York cltv Montgomery E E , Philadelphia, Pa 
Nlhart C W' Meudou Mich Norton, A C , Rockwell Citv, Ion a 
Parke Dn\l-A C o , Detroit, Jllch Pngh, F H, Bryan, Ohio Parker 
E F, Charleston S C Pnftee A P Boston Mass Pettit, J W , 
Ottawa Ill Parish, Orleans, New Orleans La , Pnquiu The Paul Lab 
oratorios (21 be Louis Mo , , 

Rowe 3 B.St I ouls Mo Reed, R Harvey, Columbn- Ohio, Rislet 
Samuel D , Philadelphia Pa 

Shlenskv, I Wilmington, Del Schlmmel! M S Baltimore Md 
Silver, D R Sidney Ohio, Scherer, Otto Detroit Mlnh Sourvine.J 
D Indianapolis Ind Spanldlng, Warren C New York ciu Smart 
Chas , W Bshington, D C Senn, N , Chicago, Suiter, A Walter Horkl 
mer N Y Smith, Q Clnclunatus, Austin, Texas, Simpson, Wm K, 
New Y ork cltv 
Htlev, H M Detroit, Mich 
WlUiamson.A B,NevLondop Conn 
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THE INTERNATIONAL SCIENTIFIC 
LANGL AGE 

Thi \Tinual Aatlnfo rend bofore tlio Wforlntlon of Amcrlenli 
Mtdlcal Ertltori<, May 7, Ih'i i 

BY TOHN B HAMILTON, MD,]XD 
onevro 

CtEMLemen of the Association —As I look nrontid 
•me to-day, o-ud see the distinguished membership, I 
-can only say that he uho would interest this audience, 
-or inject into our annual meeting a thought out of 
the common run, must hn\e either exlraordinarj’ 
abilitj or remarkably good luck I shall therefore 
only attempt to discuss n question which has been 
more or less prominent and with which all are more 
-or less familiar 

All are not born lexicographers like our brother 
Dunglison, nor do they achieve lexicography like our 
brother Foster, or our Vice President Gould, and as I 
for having it thrust upon them—why, that depends 
on the enterprise of our friends the publishers, and 
the same may be said of philologists Most medical 
editors are more concerned with the simple proposi¬ 
tion, that in all cases the " nominative case shall 
govern the verb ” in the articles they publish, than 
in that deeply interesting philologic problem of 
whether the Chinese and North American, or the 
•Semitic, Indo European and Turanian languages were 
first to follow the hieroglyphs 
The truth is that the progress of science has dem¬ 
onstrated the great advantage—nay, the necessity— 
for an easier means of communication between the 
scientific men of the world, than is now found 
Although at some of our International Medical 
Congresses the number of official languages have 
been reduced to three, viz English, French and Ger¬ 
man, yet even that limitation was not narrow enough 
to bring all together, for comparatively few are able 
■to understand more than two spoken languages It 
IB granted that it may be done, and that here and 
there are bnlhant linguists m our profession, -who 
not only understand and speak two, but four or five, 
like onr Surgeon General Sternberg of the Army, or 
Gihou of the Navy, or the laryngologist Braun of 
Trieste, who seems equally familiar with five lan¬ 
guages This admission of possibility does not im-1 
ply that it 18 likely that any considerable number of I 
scientific men will ever set themselves to work to 
memorize the immense vocabulary that is necessary 
to accomplish such a feat, and there can be no ques- 
tiou but one’s time migh‘ be employed to better ad- 
wantage if we can only agree upon what particular 
language we shall adopt 

Unfortuuately, there are so many side issues The 
•old Adam in men, which makes them selfish, and 
which selfishness is so often mistaken for patriotism, 
makes each nation so tenacious, so absolutely certain 


that encli has tho very best language that can by any 
posBibihtj bo constructed, that they are but little 
nearer coming together on the point than thc’, iiere 
at tho time of tho confusion of tongues at the Tower 
of Babel—and tho seeming impossibility of agree¬ 
ment led to the construction of an alleged language 
called Volapf/1 i\ Inch, np to tins time, has been spoken 
by nobody and only written by doctrinaires The 
\ olapuk IB a language that to most men is at once 
so difficult and forbidding, that it has made little or 
no progress since first invented by Herr Schleyer in 
1879 But when we reflect that it has taken centu¬ 
ries to create the existing languages, we see that the 
propagandists of Volnpiik have more to contend 
against than intrinsic ugliness, lack of harmony or 
difficulty of acquirement 

This inherent slowness necessarily dampens our 
personal interest, for no one can take a very deep 
intereBt in that very remote posterity that may speak 
Volapuk and enjoy it Naturally then, we turn to 
tho question of whether we sbal] use a living or a 
“dead” language The objection to the use of a 
living language is mainly that it is difficult to secure 
agreement, although the diplomatists long ago settled 
the matter by making French the universal language 
of diplomacy The fate of nations and their inter¬ 
national relations are too important to be trifled 
with, and we see that with few exceptions all diplo¬ 
matic conventions hold their proceedings in the 
French language 

Dr Achille Rose in this country, and several med¬ 
ical authors in Europe favor Greek The Greek lan¬ 
guage has constantly undergone changes from its 
origin As a population has always remained in 
Greece, it is a mistake to consider Greek as a “ dead ” 
language The idea of change is essential to our idea 
of life, from the seed to the plant in the vegetable 
world, from the egg to the animal in the animal 
world, and in language a constant change, as restless, 
as varying as the waves of the sea This change in the 
Greek is well shown in the outs I show you here Plate 
1, p 1066, IB the fac simile of the first page of the 
chapter of Hippocrates’ “ De Morbis,” as published 
by Chouer in Geneva in 1657, and plate 2 is the chap¬ 
ter of AretieUB of Cappadocia, “ De Causis et Signis 
Acutornm Morbomm,” published at Leyden, 1730, 

I and plate 3 is from the recent work of Georgios A 
Kostomoire, published at Athens, 1887 

This last work is on “ The Ophthalmology and 
Otology of the Ancient Greeks, from the Most An¬ 
cient Times Down to that of Hippocrates " One 
would suppose on general principles, that Hippocrates 
was ancient enough for all ordinary purposes, but 
Kostomoire has shown us something of the immense 
riches of medical literature anterior to Hippocrates 
It 18 as well to remove Greek from the list of dead 
languages, because the Greek language has had a con¬ 
tinuous existence from the days of Homer That 
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V T de morborutn curationc wm 
fcitc intcfrogdrcjtum *d qiuefita rcf- 

ppnderc volet, Cicommodi obiefta 

rcftitarcjbic fccum rcpuvatc conuc- 
nit Pnmum qmdcmcx quibusmor- 
bi omnibus hominibus otiuntur 
Dcindc v«b 1 qui raorbi cum nccoflanas caufas lia- 
bcat.nut longi.{unt,aut brcucs.out Icthalcs.aut mini- 
Icthalcs, nura pars aliqua corporis munlarcdda- 
tur,nccnc Et quivbi cxomfunr, cucnuhabcntdu- 
bia,aut mala,ant bona.fc cxquibut m quofnam tran- j, 
fiuoncs fiant, qui^, Mcdicis m zgrorum curationc 
profpctcfscccdvint, Scquaiargrotantibusin morbiS 
mah aut bona contingunt.qiKc^ mtcmpcftiui dicu- 
turautfiuntiMcdico crgaajgrum, aut ab xgro crga 
'Mcdicum ,quxctiaminaitecxaflc fiuntautdicuti- 
tur,&; qu® mcarcfta.vd qux noarcda.quod^, cius 
prmcipm.vcl fims.vpl riicdium,autahud quidcxhis, 
qubd in ca tcai fc haberc,vcl n6 habere demonftre- 
tur,6c qu® parua,qu® magna,qux£p copiofa &pauci. 

Quod^ totumin ca vnumeft. Sc omnia quicquidv- 
pum Etquxcffici pofle conftac cumintclligerc, turn 
diccrc,5£ fi opus ert, ncq, nofic, ncq, diccrc, ncq, fa- ^ 
cere R qmcqmd m ca promptitudincm habet, aut 
ftonh'ibct,«c quicquidopportunum.Sc inopportune 
Quibuf^ alns ambus fimiUs fit Sc quibus mhil fimf- 
lis CotpafiEpquodnam calidum,auifhgidum,aut nc- 
cum,iut humidum, Sc quoinam robuftum autdcbi- 
lc,aut dcnfiim,aut rarum^c q<-* ex mulus pan w fifit, 
aut m pci«s,aut melius vertunt Quod^ honefte val 
turpitcr,vcl tardi,vcl citb, vcl xc&h. vel non rc^i, SC 
quodnam malum male fiicccdcrc necefleeft Qux 
ammofccum reputanttm m oranone obferuarco- 
portcCjKmquo quis aut diccndo.aut vc^Mndo.aut 
xcfpondcndo. ab his abcrrct,an quxmuUafimt.pau-} 
ca, SC qux fieri non poffunt, ca fieri poffc affcriu,^ 
quicquidaliuddiccndo peccant, hoemodo obfer- 
uandoj contrana orationc mfeflan Morbugitur 
omnes onunturpamm quidpqicx his qux in corpo- 
T= infant, pituita SC bile, pamm verb ex his qux ex¬ 
tra obuenvunt, labonbus Sc Tulnetibo* , quin & 
cahdo fupra modum calcfiiciente, acfngidolu- 
pra modum rcftigcrante , Sc ficco plus aquo rc- 
•ficcintc,4c huBudo otiam pluf xquo hamtaantc 
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APETAIOT KAnnAAOKOT 


HEFI AITIQN KAI SHMEinN 

OHE^N nAOilN 

B I B A I O N A 

K d.^y}i 

K E <1> A A H E 

^KDTTTiym 


ARETAEl CAPPADOCIS 

BE CAUSIS ET SIGNIS 

ACUTORUM MORBORUM 

liber prlmus. 

Princtpum dejicit. 

CAPUT CEUINTUM 

'De Comimlis morbi acceffione 


* aftiKivftti, Ifjyyit, TtfSmJf * Pdfta,'^ (pfitQur | A 
tr ru ^IctTyoicf, irctuTta 

TO siAAii fur fsri miiiit » )/X ^ 

t-a-' acjv'ricj, ^ * (p^iyfM tfiii- 

Xa)CB%tSr i<nirf7J>i ^ ecm\f/i>i ijn a-fwcfsTaj tit 
fMer ipvirahif, iiripfitrii mStfS/i 

Bvr iiifMKta if Si wAijino)' eSStet j rS 

trfiSy kJkAu fjutpftafivyai <tf^o T?f 
ftoJ» 1/^tAttrar 5 j imnuy o^u cvfifujuyfufur, 

ate ^oKt«^ *■ T ir Hfata -nmrvAif Jfi> ijjjn ureit, 

/3afvo$faii,ofyi?iet) 5nx^o;t°A.oi'a'<t^rt,Aoy8J5 nar 
tTnnr ySr 7tni \ssri v^iipdtn(^ oSt)/«w 

fitn^iTipoi Ji ftvftctTt 'sroTOpt? aTim; MiJo'rnf , 4 

Sirtufiirai, ^ '/3e^CiK( lAios-Ofifm 
Si otrfiur ^ KUTiCaAt, u<nnf 

' y<ty«TK A&J( 7j~f //If If if Ki^aAf ii 


* hebetudmesj vtrtigina, tendonum gravitates, 
venarum colli rtplcuones 8c dillcnConra naufea 
frequentiusquidem a cibis, non mmun^ tamen 
8c wj in^ia, puGUa quxdain nauGa fcquitur, 2c 
ubenoj- pituita: fit vOmjfus paucis affijmpUs 
cibis faftidnlnt, 8c cnKh fijnt, flatibus reploi- 
tur, pnEcordia data hnUrfit. hxc &dc perpe- 
tuo comicantur quura veto acedfio appropm- 
quat, 'Iplcndores quidam furpurci, aut mgn, 
aut omnes uni pcnnbcti ob oculos m orbem \ cr- 
fantur, aq difcumipt, ut >n Cfclo ins pOTenu 
cfle videatur anres fonant, fccdum odoreni fen- 
aunt, iraomdifiunt, bills pnctcrraaonemadccn 
tHtur iquibuldam igiturconcidendi caulk jirfigar 
anmii fiiit aliqui intaitc flumims' deeurilim, aut 
fotatn qux araimvolvitur,autCurbincin,qui in or- 
banagitutjConfpieati aliosautemrcruragraveo- 
lcntia,ut gagatis-tlapis odoratus, prollravit his 
1 A uuque 
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< A» Hcnfcb (jo«w/tep in Ms «*»(»- 

Hent^b * f/fi5^ f h Untf [umfeb 

inMS^tr*^ MitM/tiiIfiir Gdttp*/l rep inMs 

•frnnfc®- •? f! propefit mems acccflionis 1 he liac- 
ecfiioinflat, imnimct Prt«rep in MS t‘'o4i«i Ne- 
’’ijii ^ b r* tffftS UcHtfci Ijwi«irep mMS 


^ J^rMfeh rep In MS ^ ru 

■ De Acceflionc Comitialium justa Pliriiuni fwi 
emendi • Circnli ignei, utCilins Anrel haijeti bi 
tard palBCap ^Petit < Qaidain iganrlerldf®usa, 
■utpote ob ammi angoreni, cectflcnml JJe^b La- 
fils Hemfii 

S'err I* 
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HEPI 

0 (I) 61 AlIfljlflrii 2 ui fiTOAflriAJ 

TON APXAIDN EAAHNON 


nOE H MN Oi'eAAJIOAOriA KAl OTOAOriA IIAPA T0I2 
\P\A10IS AEPETAI KAI EOS 0 04 >eAAM 0 A 0 r 0 E hAI DTOAOPOE 

Ihpi Tn« TUV ip/aiuv 'EWiivuv o(pOa>.jio>.oy{a? xal uroT.o'jtet 
njyyfoii/ai «ux«ipov nyou(A«t lirrtv, Toic n vGv 

lio'Xoyia Ml ^TO^oyta XsyopiJvT) -rot; ap/aioi; uvofittotai xal uSti o 
o^Ba^poXoyo? xai loTO^oyoi 

Kac tv (Atv Tvi Ir~oxpttTtlip ou'X'Xoyvi 2,152 Iltpl S^ioc triyt- 
ipa'TKi TO -epi o^Oa^ixfflv raOCv pi6>{ov yap -ap Inro- 

xpxTti OTt [Atv oipfitt^ptov to; ivTaOOa, ote Si Giv opaaiv, aUoTt tov 
xtpaTOtiSTi xai Ttiv TptSa xal ixUote Triv xopnv (n)(iaiv£t 'Ev -nvi St 
-f,; 4>)itop£VTt«; ytipoypaiptp to auTO Pi6Xiov triy^yparrai ToD av- 
toD ncpl S^ioc id) or m' ToOto S' a-otrraaiAa tlvai vo|i.l?:tTtti too 
- ipi 0!p9a>.ptiiv Pi6Xiou,_ToO £v Ttf. Htpl raBS>r {4VTij£av£uon/vou, S 
-<p rioloSto a-oSiSoTtti 4,214 0 TaCxa (t.£V oaa at:o -rii; x£9a>,Ti; 

B 9oc'ai vojoYipttTa, t if,r dy0a tput Taora St iSito; y£ypa(}-£'ai» 

'A>5 i t>l 'XE^Eto; TOO ytoplou TOUTOO TOO rioXufiou EtXaffEtEV &v 
-i;, OTI H noXofiou o90aX|to1oyia our trtypaiptTO Jtepl S4‘oc, 
jcepl d^ti2put ft :Tipl roafJitAvm dfdaApSn f rtpl JtaBSir 

01 St piTtrttTa wSe tu; tt.v o^aXpoXoyiav «utSv Ertypatpou 
<nv olov, TaXvivo; pttv tv Eioaytoyvi oi i*Tp¥ t<rr' 14,767 Htpl 
Tur ir 6f9a Ipiotc avucrzapt^rur naBur 'At-no; S ’ tv apxvl 'tou Z 
xat 'AXt^avSpo; TpaXXiayo. tv rt? /Ttpi Bepareinc B’ 11,3 
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CAPllOEO VI 

PRFSSlONt ATMOSFFRICA 
1 

La nressionc almosfenca c uno cleeU element! p>u important, nclh 
crfLlurione del dinn, epper 6 ha un grande s.gmficato Sco- 

ocrto It barometro, si polette constata.e che in raglono noi c! elevia- 
Ln bbII nna aiiertiimo un abbassamento nclla colonna barometrSca, 

P"” a=gi..lrtla»rh..u.su.i, l,..,, 
Che SI son pollute osservaro le diffeienzo dolh pressiono, alio qaah sono 
sdtolosu tutu 1 coipi siluat. alia superllcie del globo, ed in .specie 
il pes^o totale che 11 corpo uniano sopporla, sotlo la pi cssione di unu 
colonna d ana equ.vnlente a 701”", che c ,1 inasvm.o, tenondo con o 
de laltezza normule del barometio al pmno del mare Considerando la 
mob.l.U della grande massa ae.ea, e le continue a.cende meteormbe 
r. la mode Ja va soggetta, 

miitabilibi della pressiono atmosleiica Tppero, dice Lombaid , es sie 
rr eias^una locality un allezza iiormale del barometro, o le osc.lla- 
zioni della colonna mercunalc sono di duo oulm. d.irerenli 'ino s 

presentano sotto forma poiiodica, c si riproducono in certe c 

aorno in ce.-tl mesi o stagion. , ed In certe c.roisUanzo di allezza 
0 di laiitudme, altre al contrario, cCmunquc si niostrino anebe con 
una certa periodicitt m certe circostanzc, di cui firemo paiola, sono 
una certa p jrrccolari, o inolto piu tiansitorie, essendo 

S"la d.pendenza immed.ata del aenti e della iimidiU 
inlanto e Lstieri si conosca die, Uanne le graudi ddferenze che M 
Tioii'i rnlonnT bii onielricT per Ic nlte7ze, o nel caso *li in 
tenw correnti di vent., o Oileriemoti, o di tempeste, 
deim pressione atmosfer.ca, le qual. non soipas^ino poch. m.ll.metn, 
.^r^.inno che una debole influenza sulla nostra econom.a 
"“VS scopo di aT.re una media esatta dell altezza barometrica 
noriale sl possono tener presento certe ore. le quail rappresentano le 
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ORIBASII MEDICI 

NALIVM COLLE¬ 
CT O R V M, 

AD IMPERATOREM IVLIA- 

N VH C AE S. A V G- 

LIBER PRIMVS, 

loanne BapuflaRafauomedico,No- 
uanenfijinterprcte. 



PiTOMAS, quas tu olim Di- 
ueluhaneCK/ar tnihi conhaerp* 
das mandaucras, iamprideni,cam 
in Gallia CTtcnoreeflemuijSd fi- 
ncm, quemadmodurn tu vohiifti,» 
j^erdux.imus quas quidetncx ijs 
lolis confeceram , qu$ Galenut 
conlcnpfillet cumq, tu eas lau- 
dauifles,altcrum mihi laborctn adiunxidi ArtperquiC-- 
tis omnibus quf niedici pracftaiUi/sHni maximc oppor- 
, tunadi\iEent,R quicunqueadmcdicincLfincrapcru- 
nerent, unum in uolumen redigerem idquodego pro 
utrili parte me prompto ammo fiidurum dccrcui cum 
eMflimcm ha ccollcfla fore utilia jjs in quorum manuj 
incident,vt Aatini,quid Temperijs,quiauxilio indi- 
geanr, vtilehe,compenant Nuncverocum fbperua- 
cancllm^?,. omnino ineptum putem eadem fipiusad- 
/cnbere,d quxaboptimismedicis,Srqua; abijs,qui 
iionnadiligentcr,rcs traftaucrunt,1cnpta fuennt ea 
folum co]I)gam,quxnobisrtliqueruntij,qui extens 
pr'rflitcnint fed nihil omittameon3m,qux Galenus 
dixent fiquidem ex jjs, qui eafdem res pertraSarunt, 
jpfeAuiaac ratione, A difbrftione cxteris omnibus 
antccelht, ac principia & lententias Hippocratis iraita- 

A tur. 

Plate 4 


teif 


T LUCRETII LUCRECE. 


C A R I 

DE RERUM NATURA 

liber, secundus. 

S ttcrr, *url mrl-uiihii tjtirt 

Vtmhit 

Z irrrt tlltniu f/tHtii Uit- 

ZTtm \txtri ijttmfluixP jkiimJj Vf- 
lift Mill ctr,li tmurt 
Smwi rttAm hlU 

Pa- (4m>u afirpOM tiufnt ftrkUt 

pi a itQrviM fifitntmm tnufUfmttM 

DiffKfTt wudf q"tAt vidtrt 

£n4re 


DE LA NATURE^, 
des choses. 


A f VR E S Z C O N U 

I L tft iIotx tort que Too ctt fiir U ift* 
It feunt, de U nw pEr 
Itt vtpa , twiOT a fiutur to ^ 
lodhturcux cc ntrt W qoE Imtotii* 
rfiutm doirat do pluli ! c eft pircc qtt^ 
eft jcnible de fe ion 1 Iibnr do nul- 
hmr, de b m£ine nunifre qaeUrcraedon 
combat toinlx pb« i «« qal n cn fcne 
que In toajtcun . ftni ivoir pan ju ptnl 
X1i« a nr a nen de jJui channant, mi- 
dtftre admit dam cn Tempte fkra d«s 
Sapn done la doiSrme rtod lefpnt tna- 
& fetam i Cell du ham de ca Too- 
p\cs <iuc NOUS rcgurdci Ics roorteb ojiuudc 
F 1 
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there have been many changes, that it is still chang¬ 
ing, IS positive proof that it is alive and takes note 
of the changes and mutations brought about by 
science and the flight of time 

Dr Rose, whose enthusiasm for the Greek language 
seems stimulated by the romantic history of tnat in¬ 
teresting people, seems to think that we should adopt 
modern Greek because of that history The reason 
IS not a valid one, the only real question before the 
scientific world is What language can we adopt as 
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lint ono winch will require (ho least oxpcnchturo of 
timo and onorgj coupielont w ifh acourato transmis 
cion of ideas? The question of history has nodiing 
to do with It 0 are to consider the actual need 
and the best means of sujiph mg it Shall w c return 
to Latin? Hero there 16 no clinnge and for nenrl} 
one thousand seven hundred ■\earH that was the 


scientific language of Iho world Less than two cen- 
InrioB have olapscd since Latin ceased to ho the com¬ 
mon language of science It was abandoned simply 
hecausp it was inelastic, it failed to accommodate 
itself to the now inventions and discoveries winch 
created a new world to be named, and mjrinds of 
objects qiiilo unknown to tlio classic Roman Tiie 




jSouhccfn 

Mtiwtiuc 


CfjctfjpiDcboIic 31 oI)n 

tort) a catirtpUe o£ capftell, toljan DiclJ in t^c inner partes. €Ijc curat 

inatticr is aboutc t!)c apnne. fiEljaR on of tljps apoftcnic bitferct!) not fro 
aftcctoatbc lette tlje place be nuinDt= the connmc cute of other ^Cpotlcmcs, 
fiHb topth vUnguentuin cgpptiacuin, tojetof toe fjauc fpolvcn, tn rtjc founec 
iiunglebiDprtiislusucututn aportolo= cljapptcts. vOOljetefojc tf tt Oc a folbc 

ofimrctis apo(icnic,fojrt)erefolufton,anDmol< 
tpe,oi toprt) a ttocifquc of intutnin* ifftcat(6,anD other nitcntionSjPc tbal 

»than lette the place he purificb, ppccDe as in the cure of colDe aportc= 
lupth honp of rofes, aiiD lopth a imm= mcs.^nb Ithctolfc {fit be hote 5 come 
btficatpne of ^mallagc, ano tticats to maturatiojet it be opencD, nulDtfis 
HCD topth once pouDcc tncatnatpiir, eb,fncacncb, anb figtllcb. 9 c.a 5 10 bes 
the bcfapption toheteof is after thps clareb in the fojimcr thapters. 
forte»iH.of iClocs ^epatpue. j.ttf. of i^icuetthclcs thps ts to be noteb J 

mpjrljc, of jfranfe cnccnfc, of^arcos it tcquiretb a biferete chtcurgten, loha 
collc*ana.5*t.nKnglc tljcpiu ♦ 3 (!nD pf tljccc is inattper 031 corruption In ihc 
pouabbe of cleate 'Cctcbenfpnc.j.b* place or not,bpcatifc of the ihpcbncs 
ofhonpeofeofes rtcapneb. Ml.it tT)aU oftf)cniurcle0,anbofthcflcl^. 3 cohec 
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modern Italian, ivhile still spoken best in the soft 
Tuscan sound, and is based upon ancestral Latin, 
differs as widely as Spanish or French from the 
original tongue I present you a page from Oribasius, 
which 18 from the famous press of Aldus, of Venice, 
punted in 1560, showing the Latin page of the sixteenth 
century, plate 4, and a section from Fazio’s hygiene, 
printed in Italian, at Naples in 1887, plate 5 The 
wide departure from the Latin could scarcely be made 
more plain, and it is quite clear that even the Italian 
would scarcely find the Latin language easier to him 
than to the Spaniard, the Portuguese or the French 
Indeed, we may easily see that there is a close cor¬ 
respondence between the French of the seventeenth 
century and the Latin where, as in this page of Lucre¬ 
tius, printed in Pans in 1692, we have side by side 
the Latin and the French, plate 6 Nor is the diver¬ 
gence of modern French very great from the Latin 
We may exclude English from consideration on ac¬ 
count of its extreme difficulty It is not strange that 
it should be difficult when we reflect from what varied 
roots the English language is derived The Teutonic, 
Gothic, Celtic and French contribute to its common 
stock, while its scientific language is mainly of Greek 
and Latin parentage, and this conglomerate, more rich 
in words than any other, except perhaps the monosyl- 
laliic tongues of the Orient, are more varied and flex¬ 
ible than any other But the scientific foreigner can 
onlv acquire our language with extreme difficulty, and 
he rarely if ever learns to speak it without a betray¬ 
ing accent All arguments considered, I have come 
to the conclusion that the Fiench language is that 
most easily acquired by other nations, and the one 
that can be used for the purposes of an international 
scientific language with least friction 

As already mentioned, it is noW' the language Ox 
diplomacy and polite society throughout the world 
Nearly every medical man who learns a language in 
addition to his own, learns French This is abso¬ 
lutely true of all Latin nations At the Interna¬ 
tional Medical Congress of Berlin, I never met a phys¬ 
ician from Mexico or Central or South America who 
was unable to speak French, and I attended a dinner 
at Prof Martin’s, where nearly every country was 
represented, and the language spoken was French, not¬ 
withstanding our host was German and we were in 
the great German capital In Roumania and Turkey 
the medical publications are largely in French, and 
in Buenos Ayres and Brazil medical pamphlets are 
usually published in French even if published in the 
native Spanish or Portuguese, and in many cases such 

documents are duplicated 

It seems to me that laying aside all questions ot 
sentiment, either of romance or patriotism, and keep¬ 
ing steadily to the utilitarian question confronting 
us we must admit that we may meet more people on 
a common level by the use ot the French language 
in all international gatherings, than by the use of 
any other known tongue The transition froiriLwin 
to French is so easy that almost anybody who has 
conquered the rudiments of Latin, may acqume a 
translating knowledge of French in a very short time 
I quite agree with Dr Rose in the statement that 
in learning a language we must learn it by ear as 
well as by the eye, and instances are numerous where 
one with good translating knowledge of a languap, 
has no knowledge whatever of its sound For this 
reason, if there were no other, the study should be 
carried on conversationally as well as by reading the 


written or printed word This applies with as much 
force to French as to any existing language 

The changes in the French language in the last three 
hundred years are much fewer than in the English 
language of the same period If you examine one 
of the English black letter scientific books, such for 
instance as this section from an English translation 
of John de Vigo, printed in 1550, plate 7, you vill 
doubtless have to look twice to realize that it is 
English, as it was written , but the French of the same 
period, while naturally changingsomewhat,remains so 
nearly the same that it may be read without difficulty 
I conclude, gentlemen of the Absociatiox, not with 
a certainty that the question is settled, but with the 
firm conviction that you are increasing the scholar 
class in our profession and that you will be able to 
unite on some language which we may all choose as 
our second language, to be used at our international 
gatherings to the glory and advancement of medicine 
throughout the world 


LECTURES 

OPENING LECTURE OF THE COURSE ON 
MILITARY HYGIENE 
BY MAJOR CHARLES SiMART 

snjtGro'. u s a .Aituy mpdical school a^ashington, d c 

Hygeia was the Godess of Health, the daughter of 
iEsculapius Hygiene is the science of Health It 
was called by Prof Parkes the art of preserving 
health, but since he wrote the introduction to his 
classical work hygiene has been developed by study 
and observation into a science, and its art or the 
practical application of its laws has recieved the 
name of sanitation We are here to study the science 
and its practical applications, not only that ue may 
protect the soldiers of the United States from the at¬ 
tacks of disease, but that we may preserve their phy¬ 
sical powers at their maximum of vigor 

The duties of an army surgeon are various They 
require him to be a many-sided specialist When a 
soldier becomes sick the army medical officer has 
to treat him as bis attending physician , when acci¬ 
dents or injuries occur be has to be prepared for the 
emergency as operative surgeon, but at all times he 
has to watch over the health and strength of the com¬ 
mand as its sanitary or health officer In this last 
respect his duties do not differ materially from those 
of the health commissioner of a municipality The 
health officer of a city has to guard the community 
against the introduction of infectious diseases by a 
system of quarantine or of careful inspection If 
any infectious disease, such as smallpox, scarlet fever 
measles, diphtheria, cholera, or yellow fever, should 
make its appearance in the city, nothwithstandinghia 
precautions, he must endeavor to prevent its spread 
by isolation, disinfection and other special means, 
meanwffiile determining, if possible, its derivation and 
the measures to be adopted to prevent the occurrence 
of other cases from the same source He has like¬ 
wise to guard the city against any outbreak of disease 
from local insanitary conditions, or in other words, 
to see that all nuisances are abated He has to look 
after the wholesomeness of meat, milk and vegetables, 
and the condition as to purity or adulteration of 
various articles of food He has to keep guard over 
j the water supply, whether general from the city res- 
lervoir or local from wells or springs, and to pro- 
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\u1cforlhe entisfacton rel 1 lo^nl of oflal, gnrLago, 
ffnste water nud niplil Roll Lasth lie is ri ppoiipihlc 
for llio accuracy of thoMlul BlatieiicB of the umiimin 
ih To enable him to ])erform those \nrio\iP duties 
he has the afiPistancc of a elafl of expert eiiijdnyefl, 
including Bnnitor>, police and plunibiiig inRjicctors, 
hactenologists, analjslfl and BtatiRticiaiiR 

The aruij medical ollicor lias Bimilar rcspon«i\)ih 
ties, but he has no sueb etafi , he imipt be \irepured 
to undertake by himself any or all of tliopo diifiea as 
the ocfeasion iiiaN require Hence the nec''PRit 5 on 
his part for a more intimate knowledge of the meth¬ 
ods of practical Ingieiio than is usually coiivo>cd in 
the curriculum of a medical college 

It IB onh 111 recent} ears that the status of the arm} 
medical ofheor as a health oflicor has been oflicially 
recognized It is true that in the earl} } cars of the 
republic he was charged bi the Regulations to do 
ever}thing in his power to eradicate contagion , but 
this meant only contagion in the hospitals, the 
contagion of hospital gangrene and of tlie deadly 
t 3 phuB fever, andgnie him no power oierthe general 
well being of tlio troops The Regulations of 1828 
proiided that when troops wore m quarters the sur¬ 
geon should from time to time inspect the rooms and 
kitchens, the quality and preparation of the food, 
and the location and condition of the laults, report¬ 
ing defects and suggesting improvements to the com¬ 
manding officer, who was thereupon directed to take 
such action as seemed to him necossar} and proper 
The surgeons did this honestly and faitlifnlly, in¬ 
specting and recommending until they became tired of 
taking recommendations that were never earned into 
effect, fdr the commanding officers of those days sel¬ 
dom considered it needful or proper to take any 
actira, but instead often regarded the medical officer 
meddlesome, and his report and recom¬ 
mendations as reflections on their administration 
Regulation was, therefore, a dead 
letter, but in progress of time the popularization of 
sanitary science became such that military comman¬ 
ders began to have a better appreciation of sauita^v 
recommendations, and as a result we have now vast!? 
improved conditions and lessened rates of sicknesB 
present time most military offi¬ 
cers are as interested in the sanitary condlSn of 
their men as are the medical officers themselves 
hooitw duties of the militarv 

*»"?>• Jt feitoeTMlb’e 

dtng K Wve? tndTmen 


luu'68, the isolation of I he sick and care m tho selec- 
lion of nrliclcs of diet, and in carrying into oflect 
thcBO lulcs, whicli was scrnpiiloiisly done by the Tews 
111 nftei ages, tlu'y oftonlinies jirotected thomselvcB 
from epidemicB of discaso w Inch scourged their CIitib 
linn neighbors 

It iB, however, to Hippocrates that the credit ib 
ncunllv gndi of liaxing been the first Icncher of 
!v}gieno Ho had ostablialied a Banitarnim and col 
lege of Tiif dicjiio at llio sjirings on tho Island of ICos 
in the Aegean Soa, and Ins name and reputation 
were known throughout the whole of the civilvoil 
world, that ib Uironghoiit tho Grecian peninsula and 
m the settlements on the shores of tho Medilcrranean 
It IS related Hint Pericles sent for him to come and 
save the citv when theplnguo was devastating Athens 
and threatening tho extinction of the people He 
went, and found magnificent dwellings and luxurious 
inloriors, but Hie city ns a whole saturated with filth 
He began liis work of sanitation by draining and 
cleaning ii]), and ondeaiored to protect against sci/- 
uro liy keeping largo bonfires, to which aromatics bad 
liceu added, burning in tho streets , thus recognizing, 
not an infection which he was destroying, but 
an unusual and harmful constitution of the at- 
nioBpborewhich be was endeavoring to alter This 
epidemic constitution of the atmosphere, in ex¬ 
planation of Hie existence of epidemic disease, has 
Buriived almost to the present day, lingering longest 
in connection with influenza, but the progress of bac¬ 
teriology may be said to have now laid it to rest On 
hia return to ICos he wrote his book on "Air, Water 
and Places,” which is regarded as the first work writ 
ten on the subject of hygiene 

Rpme received her instruction in medicine from 
Greek physicans, but she appears to have elaborated 
i^r o'un Bjstem of BftDitabon, for fche great sewer of 
theTarquius, which to-day helps to cariy off the waste 
water of the city, was built 140 years before Hippoc¬ 
rates was born It opens into the Tiber by an arch 
twelve feet high, surrounded by three tiers of vous- 
soirs Three hundred years later the Appian Way 
was commenced, and the first water from a distance 
was brought into the city by the Censor Appius 
Claudius Crecus In another 300 years, or m the time 
of Augustus, the aqueducts bringing water from the 
Sabine hills were 270 miles long, 30 miles crossing 
the Campagna on lofty arches The Campagna at 
tnat time was covered with villas and country seats 
malaria was unknown, for drainage and cultivation 
kept It m good sanitary condition Every care was 
taken of the health of the people and of the sanita- 
tion of the imperial city Later, hygiene degener- 
ated into luxury, which has left a record in the rums 
of the public baths The colonnade surrounding the 
‘^a’^aoaRos was a mile long, and enclosed 
trees, flowers lawns, and a stadium for the exercise 
recommended to be taken after the bath, but if one 
were lazy the halls, theatre, muBeum, library etc 
ment" At afforded other means of enjoy^ 

Z L tills striiot- 

Rome ’ Colosseum, the grandest rums m 

the civilization of the Roman 
Bwept away by the inroads of the noX 
ern barbarians Alarm of the Visigoths cantured 

STmiT/lI century, and (fenseric foward 

The dirk completed Its destmctiou 

ihe dark ages descended upon Europe, and nearly a 
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thousand yeare elapsed before the dawn of our mod¬ 
ern civilization began to illumine the mental atmos¬ 
phere of the Aryan lace 

Two diseases which affected humanity from the ear¬ 
liest periods of recorded history had much influence in 
stimulating a practical interest in preventive medi¬ 
cine To leprosy we owe our present hospital sys¬ 
tems, and to the plague our system of quarantine and 
maritime sanitation 

Leprosy was common among the Israelites through¬ 
out their history They brought the disease with 
them from Egypt, and from the Egyptians also Moses 
no doubt obtained his rules for diagnosis and for the 
segregation of the lepers without the camp, as given 
in Chapter xii of Leviticus General Lew Wallace, 
in his novel, “ Ben Hur,” gives a realistic picture of 
the life of those affected with leprosy at the begin¬ 
ning of the Christian era Leprosy was introduced 
into Greece and Rome in the first century by troops 
returning from Syria, and thence it spread slowly, al¬ 
most imperceptibly, to the colonies in France, Spam 
and Britain A thousand years later it was epidemic 
in Europe, and continued so for many hundred years, 
even royalty was not exempt from its infection 
Every town of any size had its hospitals for the iso¬ 
lation of the lepers There were 95 in England and 
no less than 2,000 in France, and the laws regulating 
them and their inmates were strictly enforced These 
undoubtedly contributed much to the suppression of 
the disease A few survivals of its existence continue 
in Europe, notably in Norway Its prevalence con¬ 
tinues in Asia and many other parts of the world, 
particularly in the West Indies, m the Hawaiian 
Islands 2 per cent of the natives are said to be 

The nature of the plagues of ancient history is un¬ 
certain Besides that which we now lecognize as 
plague, they piohably included all fulminant febrile 
infections We do not know thenature of the plague 
of Athens in the time of Pericles, nor of that which 
devastated Rome thirty years earlier and which, ac¬ 
cording to Livy, destroyed most of the slaves, one- 
half of the citizens, many senators, priests, tribunes, 
and two successive consuls Bubonic plague was 
was described as a foreign disease by the earlier Ro¬ 
man writers Europe did not become invaded until 
the reign of Justinian A D 542, when it entered Gou- 
stantinople from Asia Minor After this there were 
repeated reintroductions or epidemics developed from 
sporadic cases A great wave started at Genoa in 
1346, and continued with periodic exacerbations for 
twenty years, during which 25,000,000 people w'ere 
destroyed At this time contagion was noted as a 
factor in its spread, and Boccacio tells us of the efforts 
made to preserve Florence by excluding the disease 
Sanitaiy cordons, the equivalent of what in our day 
we call “ shot-gun quarantines,” were drawn around 
healthy places to preserve them, and around infected 
places to prevent the spread of the pestilence 
_ Venice at this time was the commercial metropolis of 
the world Her vessels brought home the products 
of the East, and occasionally among them cases of the 
oriental plague In 1428 she built a lazaretto for infw- 
ted sailors, but not until 1484 were laws enacted for the 
detention of vessels from infected ports prior to permit¬ 
ting the admission of the crew, passengers or ^rgo 
The city of London suffered, as did all the other Euro 
nean cities Sporadic cases were noted every year, and 
occasionally the disease spread with epidemic vio 


lence In 1665 the city had been comparatively ex¬ 
empt for seventeen years, but in the summer of this 
year 70,000 persons died out of a population of less 
than half a million, two-thirds' of whom had fled 
into the country The great fire occurred next year, 
and the subsequent freedom from plague was attrib¬ 
uted by many to this punficotion by fire and the sub¬ 
sequent rebuilding of the city on better sanitary 
plans, but about the same time the disease began to 
subside all over Europe Continental cities ascribed 
their protection to strict quarantine, but England did 
not institute quarantine until 1720, when a deadly 
epidemic in Marseilles threatened the whole of 
Europe The progress of civilization,-of which sanita¬ 
tion 18 a part has banished plague, and it is now found 
only in the country south of the Caspian Sea and in 
certain of the seaports in China It ravaged Canton 
and Hong Kong in 1894 

The discovery of the protective value of vaccina¬ 
tion was the first grand step made by preventive 
medicine after the modern revival of learning On 
i May 14,1796, Dr Edward Jennerof Berklej’^, England, 
vaccinated a boy from the sore on a milkmaid’s 
finger, and on July 1, following inoculated him with 
smallpox The protective influence proved by this 
experiment took the mortal sting from a disease 
which for ages bad more than decimated the human 
race It has been estimated that prior to this dis¬ 
covery one-Bixth of those born fell victims to small¬ 
pox, and of those who survived many were deaf, 
blind and disfigured The smallpox pitted face, so 
common in the early days of this century, is now a 
rarity among civilized nations 

The study of typhus fever in prisons, ships, camps, 
and the crowded slums of large cities, demonstrated 
the existence of a contagion or pathogenic influence 
which appeared to be called into being under condi¬ 
tions of over-crowding and insufficiency of fresh air, 
and led to an appreciation of the value of air space 
and ventilation as sanitary factors in dwellings The 
advantages derived from the practical application of 
this knowledge were the suppression of typhus fever 
and hospital gangrene, and the lessened prevalence 
of consumption and of those cachectic conditions 
that originate in ochlesis or crowd poisoning 

Its further study, leading to the distinction between 
typhoid and typhus fevers, had also important sani¬ 
tary bearings, for it ultimately showed that the 
germ of the former disease was to be found in the 
excreta For a time exhalations from these were 
regarded as containing the infective material The 
sewers of a city containing typhoid fever patients 
were, in the language of Dr William Budd, “a contin¬ 
uation of the diseased intestines ” Sewer air b^d 
therefore, to be kept from our bouses, and to this 
effort to protect us from typhoid exhalations, we are 
[indebted for many improvements in sewerage sys¬ 
tems and house plumbing Later when the propaga¬ 
tion of the disease by water was discovered, the at¬ 
tention of practical sanitarians became directed to 
the protection and purification of water supplies, an 
agitation which is still in progress 

I have said that the plague gave us our quaran¬ 
tines for protection against exotic diseases It is, 
however, to cholera and yellow fever that we owe 
the improved quarantine methods of tbe^ present 
day Cholera made its first progress over Europe m 
1830, and in its periodic visitations since that time 
it has alwavs come from India, and generally by way 
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-of the Red Sen The aniixml pilgnninge to Mecca 
brought cholera ns r\eU ns pilgrinie to the IJoh 
Ctt> of tlio ^lohnmniednns, and pilgrims from 
Europe earned the infection -uitli thorn on theiT 
homeward jonrne> International conferences were 
called nt \nrious times to consider the host sYstciu 
of protection The most important of Ihese was 
that of Constantinople in tSbR, which estalilishod a 
quarantine under international auspices in the Red 
Sen to intercept infected icseels and prevent Mecca 
from becoming a great distributing center Tina 
did much to restrain the nd\niice of the disease and 
to relieve the local quarantines in the the Medilcrrnn 
can Later conferences, as at t leiiiia in 1S74 and 
at Rome in 1S85, did much to lesson the cruelties of 
a prolonged quarantine bj recogni7ing the English 
view—that importation of the germ was of less mate¬ 
rial consequence than local filth and insnnitnrv con- 
•ditious 111 the invaded seaport Local sanitation 
then became the order of the day, with medical ins- 
spection of incoming vessels to determine the pres¬ 
ence or absence of disease, giving free pratique if no 
■case had occurred on the ship and if seven daja had 
elapsed since leaving the port of departure, hut if 
the ship was infected provision was made for the re- 
moval of her sick, the retention under observation 
-of those who apparently were well, and the disin¬ 
fection of the vessel and her cargo 
Yellow fever gave us a similar quarantine or snni- 
tarj service in the United States The belief that 
jellow fever was indigenous in this country rend- 
■ered our quarantines valueless for mnnv years Since 


well ns deaths, and this it is which gives so much 
value to the statistical reports of the Surgeon Gen¬ 
eral An excess of sickness over the average of the 
Arm} at an> one post can he detected immediately, 
and the character of the reported cases generally gives 
some indication of the nature of the necessary pre¬ 
ventive measures 

Boards of health, or local sanitary authorities, vvere 
a result of the inquirj into the causes of excessive 
dentil rates as developed by the registration returns 
Thoir dut}' uns to lesson such rates b} preventing or 
removing the insamtary conditions that gave rise to 
disease or promoted its spread In this countr} 
boards were first appointed in our large and growing 
cities Much good was accomplished by them within 
their jurisdiction, but it speedilj’ became evident 
that for officiont v\ ork there must bo such a coopera 
tion among the local officials as could onlv be ofiected 
bv the intervention of the State After a time State 
boards of health began to bo organized by various 
legislatures, and It IB to be observed that much of 
this work of organization was earned out by medical 
men who had served during the War of the Rebellion 
Their duties and experience as Army medical officers 
had impressed upon them the v’alue of preventive 
measures and each, having influence in his own State, 
became an important agent in promoting the progress 
of public sanitation Derby in Massachusetts, Rauch 
in Illinois, Hewett in Minnesota, Baker in Michigan, 
and manj other pioneers of State medicine in this 
country were volunteer medical officers during the w ar 

The registration of vital stitietics and H e meHin L ? understand that just as there 

tion of boards of health we?e two most imnnrianf' the jnns- 

agencies in the modern progress of pr™^^tical hvaimm J n municipality and require the intervention 

The record of births, marrS and deaths n! so there are subjects so extensive 

at first for legal purposes only It was not until isqo 'nlih the lines of a particular State, 

when Dr William Parr prepared the fi^st anm.n^^r^ I f J-eatest importance to the well being 

port of the Registrar General of England that the ' fedoTnl^f^^^ One which is calling for 

value of vital statistics in directing th^ work of Ln,! I [lorof thf poTlutiL^^— ^ 


lair 1 tre'Tork of sani! 

tation became demonstrated The mortality returns 
were the most important in this respect They showed 
the excessive number of deaths am^gchildr^ under 
five of age, the high death rate in cities as com 
pared with the rural districts, and in certain parte of 
I ^l^y/%‘iompared with certain other parts of ifc the 

trades, and the high rates occasioned at times bveer 

SiidliriLir'l^ these facts led to observation and 
1 explanation, and these again sug¬ 

gested hygienic measures to remedy the msamterv 
couditions that were discovered England has the 
moat efficient system of registration The local rec 
istrars report weekly to the headquarters in Londof 
and from the office of the Registrar General are issued 
weekly, monthly, quarterly and annual reports The 
Registrars General in Edinburgh andDuffim nnWioU 

•ri"Ed‘ 

^ ^ States many cities and a few of the 
States have excellent systems, but taken as a whole 

st^isTics Not so i*^/b%iegi8tration of vitel 

sianstics Aofc so, however, the U S Armv for tho 

Army medical officer reports all cases of smkMss as 


annr-^oa t \ -1 riveTs and other natural 

H, ^ water supply, the people of one State who 
1 authority over the sewage 

rnnC^ “^joining State by which it m 

contaminated To preserve the people of the whole 
country from insanitary conditions a perfect cooper¬ 
ation 18 needful among State and local authorities^ A 
prevails among medical and sam 
itary authorities, but these are too often powerless to 

TndS&V^rf Municipal^authorihS 

sanitary proposition 
standpoint, and the/are not likely 
to authorize the expenditure of funds for a snecial 
method of sewage disposal that the wate^ 

TWoSmn protected 

inf.,7 protection of the coast line against the imnor- 
tation of cholera, yellow fever, smallpox etc m also 
a subject on which there must be either a perfect co 

V eion, for an efficient quarantine at one seaport is of 

through the inefficiency of the service at another port 

from 1 questions concerning proteSmn 

from .Odigenou, disease,, socS a. om.oiJSrand 
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typhoid fever, which are of interest to all the States, 
and which could be studied to better advantage under 
national auspices than by the individual and uncoor¬ 
dinated efforts of the several States 

For these reasons most of the jnedical and sanitary 
men of this country are anxious to see established a 
National Board of Health In tnis respect the United 
States 18 behind the age The English have a cen¬ 
tral health authority called the Local Government 
Board, which comes, when necessar}^ to the assist¬ 
ance of the local health authorities Germany has 
its Imperial Board, which has become famous by the 
work of Dr Robert Koch in its laboratoiy Our 
Mexican neighbors have a Superior Board of Health 
for coordinating the work of the State boards, and 
even Japan, the latest national adjunct to modern 
civilization, has a Central Board of Health 

In 1871 a number of sanitarians met for the purpose 
of organizing an American Public Health Association 
One of the objects of this Association was to secure 
legislation on behalf of the public welfare, and par- 
ticnlarl}’' to obtain federal recognition of the import- 
anceof the subject by the establishment of a National 
Board of Health But its efforts in this direction 
were neutralized by an argument based on the uncon- 
stitutionality of such a board In the cession of cer 
tain of their powers by the States to the Pederel Gov 
ernment for the general protection, the police powers 
of the States were not included The right of the 
local authorities to be supreme in such matters pre 
vented action b)’’ the general Government A few 
years afterward, however, the disastrous epidemic of 
yellow fever w'hich devastated the South in 1878, so 
oveicame the State’s rights doctrine in connection 
with health matters that the strongest supporters of 
a National Board of Health were the members of 
Congress from the Southern States A bill estab¬ 
lishing a board was passed in 1879, and this Board 
did excellent service in protecting the country from 
imported disease, and in promoting sanitary work in 
the various States Under the impetus given to sani¬ 
tation during the few years of its existence boards of 
health were organized in most of the States, and 
these latter fostered the organization of local boards 
and kept up close official relations with them, so that 
nothing of a threatening character could occur in any 
part of the State without an immediate reference to 
the State Board for advice or assistance 

The National Board was ultimately destroyed by 
the continued operation of the influences which op¬ 
posed its organization The Marine Hospital Service 
now conducts the duties of maritime quarantine cm 
the lines established by the National Board of Health, 
but this service does not fulfil the purposes of ^ 
oral board in questions of internal sanitation Med¬ 
ical men and sanitarians are therefore as earn^t at 
the present time as they were in 1871 in their efforts 
to secure national health legislation, and as the 
President in his message to Congress last year indi¬ 
cated its necessity, there seems some prospect that 
this country may soon have a central or federal sau^ 
tary bureau or even a Department of Health, as urged 
by the American Medicae Association 
I have given you this general sketch of the progress 
of hygiene and sanitation that you may be better 
able to appreciate the relations of military to public 
hygiene, for the Army medical ofl3cer in time ot 
pivice has usually a ciyilian settlement attached to 
his station for which he must act as health officer. 


and in time of war the sanitary interests of laige sec¬ 
tions of the country may devolve upon him 
At our next meeting I shall bring you into more 
immediate contact with the military branch of the 
general subject of hygiene and sanitation 
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Gcntlnncn —You will be interested, I think, in see¬ 
ing the progress of some of the cases thativere before 
you at our last clinic, a senes of cases illustrating 
8eque]jE,of unusual occurrence in onr day, of typhoid 
fever This young man was the case of femoral 
phlebitis, phlegmatia dolens it was formerly called, 
or milk leg, vhich an accurate pathology has taught 
us to now regard as phlebitis YMu will recall 
that I directed your attention to the course vhich 
this ran , how it began m the right leg, how that leg 
became tense, painful and siVollen , how' the svelhug 
gradually subsided, except along the course of the 
femoral vein Now, it had hardly stibsided before 
we began to notice swelling and tenderness in the 
calf of the other leg "We next observed some swell¬ 
ing over the glands in the groin and tenderness over 
the left femoral vein, the most marked features, 
however, being the tenderness in the muscles of the 
calf Recognizing this as a phlebitis in this limb, 
we began the treatment as before, by elevating the 
limb, making applications of witch-hazel distillate, 
and administering the tincture of the chlorid of iron, 
internally I am happy to say that under this treat¬ 
ment, the luflammatory condition has subsided, the 
swelling and pain, and the tenderness in the calf, 
which at the beginning weie such marked symptoms, 
have disappeared There is now no longer any ten¬ 
derness along the femoral vein and the swelling of 
the glands has also gone In fact, the man is per¬ 
fectly well except that he must be cautioned against 
standing much upon this leg for the present, or using 
it much in walking, for a certain amount of edema 
will result from using the limb too soon 

The interesting fact in this case was the early and 
valuable diagnostic sign that we obtained from the 
tenderness in the calL which indeed was the first 
manifestation of the phlebitic process The patient 
16 now convalescent, but he may continue the tinc¬ 
ture of iron three times a day, with a good diet 
Having disposed of that case, w'e can briefly dispose 
of the case of periostitis following typhoid fever 
Here, gentlemen, is the case, which I told you was 
regarded as one of periostitis of the tibia following 
typhoid fever There w'ae much swelling over the 
front of the tibia extending along this bone, but ten¬ 
derness upon pressure and paiu were the most marked 
features There was slight elevation of the bodily 
temperature, which no longer is present This morn¬ 
ing there is no tenderness, and the sw^elling of the 
covering of the bone has subsided, although the pa¬ 
tient still complains of some soreness of the skin 
where the blister was applied He was, indeed, 
treated wnth blisters ovei the site of tenderness and he 




1075 


1895 1 


mCMAKKS ON ClilNlCAT. CASEv'l 


Tvnskeptivt real in bed,Mith the foot alightly olovntcd 
He IS well, and nolhing more need be done for him 

acutf nnu.nT’smsFAsi- oi tufkit^fis 
T he ne^t case is one of aculo nephrilis, one of n 
kind ivc see frequently in practice 
The patient is a sailor, 21 years of ago, who has 
been niuchexpqsed at sea lie was liroiiglit boro with 
the statenioul that be bad bad some form of obscure 
fever at sea, of which the exact history can not bo 
uow ascertained Following this fever, he had an 
eruption of some character upon his logs and face 
We also know nothing about this eruption, nlthougli 
from hiB occupation we may have our sunnises as to 
its specific character, }ot wo can know nothing about 
it The eruption upon the legs may lia\ o been caused 
by some local application of the nature of which wo 
are not informed, it mnj have been some preparation 
of coal oil He says that ho did use some applica¬ 
tion and that it was followed by this eruption besides 
a good deal of inflammation There was desquama 
tion after he came into the hospital This was the 
only historj' we could obtain of the case 
When he was admitted his temperature was 102° 
lu the evening and a slight decline took place next 
morning The fever temperature gradually subsided, 
and this morning it is 100 G ° When he came in, his 
face was very much swollen As }mu perceive, it is 
still somewhat swollen , but nothing like it w as on 
admission His legs were swollen also, they are less 
swollen now You see this curious eruption upon 
the legs When my attention was first called to it, I 
was asked if it was smallpox in its declining stage, 
but it has none of the characteristics of smallpox I 
believe that it was due to some irritant, like coal oil, 
some application which was made while at sea Of 
course, as already hinted, as he is a sailor we might 
assume that it is due to syphilis, but as it is limited 
to the legs, this is against that view Moreover, he 
positively denies anything of the kind, or that infec¬ 
tion exists Upon thinking over the case, it occurred 
to me that it possibly might be due to some strange 
blood eruption, like the eruption of purpura, but the 
fact that it is found only on one part of the body, the 
legs, and that it is papular instead of being petechial, 
decided against this also I then concluded that 
while the exciting cause was an irritating applica 
tion, the subsequent course of the eruption was due 
to the course of the disease Whatdisease? Well, from 
the general appearance of the man, his puffy face 
and evident anemia, I concluded that it was a case of 
Bright’s disease The urinary examination confirmed 
this view Here is the statement Uriue reddish, 
w ith a flooculent sediment, acid in reaction, specific 
gravity 1022, albumin present in large amount, no 
sugar Pome finely granular and epithelial casts and 
much debris, urates, etc The daily quantity when 
he came in was twenty ounces, therefore scanty Yes 
terday he passed forty seven ounces 
With this large amount of albumin and scanty 
urine, with swollen face and fever, there was no doubt 
that we had here a case of acute nephritis, one of the 
forms of Bright’s disease If you ask. What did it 
follow? we can not here be certain, we simply take 
it as a case of acute Bright’s disease, with inflamma¬ 
tion in the tubular portion of the kidney and exu¬ 
dation and swelling interfering to a considerable 
extent with the function of the kidneys and causing 
scanty albuminous urine This condition may follow 


cold and exposure, il may follow aciilo rlioiimatism 
And especially 16 it seen in persons who are rheu¬ 
matic and aro then exposed to cold and dampiiGsB 
Itfroquontlj follows scarlet fever, and the thought 
max occur to you that this is a case of acute neprhi- 
(is follow ing scarlet fever It is true ho had fever on 
lionrd ship, and an eruption, the character of w Inch w e 
do not know, nor can wo ascertain the nature of the 
feverish attack Gcntlomcn, we wnll have to leave 
this ns a matter of doubt, but I rather incline to 
think that it was not scarlet fever The man himself 
states that ho had no fever, bnlwo know he must 
have had some because ho came in with a fever But 
that IB a matter of no great significance, the main 
point IB the condition in which we find him at pres¬ 
ent Let us inquire into the future course of the 
disease and whether it will recur Wo will also take 
up the question of treatment 

Acute Bright’s disease is an innammation of the cor¬ 
tical portion of the kidneys, they become swollen 
lip, congestion and exudation occurs, serum and blood 
corpuscles enter the tubules and appear in the urine 
ISpithelial, hyaline and granular casts and blood ele¬ 
ments are detected with the microscope Under 
favorable circumstanceB and with good management, 
these all disappear Nine out of ten cases recover 
perfectly, the tenth case may not recover, that is to 
say, the condition may pass into a chronic nephritis 
and the large white kidney may result Recovery 
16 therefore the rule in acute nephritis under treat¬ 
ment, hut this presupposes care and treatment and 
loes not take into account a possible occurrence— 
there is always a dangei* of these inflamed kidneys 
suspending action and producing uremia and convul¬ 
sions Therefore, while the prognosis is, on the 
whole, favorable, it is so only under proper treatment 
'f this can be obtained the prospects are that the 
albumin will slowly disappear from the urine and 
the kidneys slowly resume their functions But 
these patients, in the future, after fresh exposure, will 
be likely to show a small amount of albumin in the 
ur.ne So much for the prognosis The diagnosis is 
an easy one The swelling of the face and hmbs, the 
presence of albumin in the urine, the small quan¬ 
tity of urine, the presence of tube casts—all these 
make up n clear and distinct diagnosis of acute neph¬ 
ritis In what stage of the disease was this man 
when he reached us? Was he still in the acute stage, 
or bad it passed? It had passed, the disease had 
reached its height before he came m Why do I say 
this? Because there was no blood ID the urine Dur¬ 
ing the first week or longer there is blood in the urine 
and blood casts, casts with blood cells on them, with 
very many leucocytes You recall the fact that this 
man’s urine had no blood and no mention is made of 
leucocytes We must conclude then that the most 
acute stage had passed before he came into the 
hospital 

Now as regards the treatment The most impor¬ 
tant points are to act upon the skin and the bowels 
and to keep the kidneys flushed, by diaphoretics, 
cathartics and diuretics You must use derivative 
treatment, while putting the patient upon the bland¬ 
est diet, chiefly fluid, with a view, as I have just said, 
to keeping the kidneys flushed How is this to be 
effected? The best remedy in the treatment of acute 
nephritis with which I am acquainted is digitalis 
Indeed, it is an interesting fact in medical history 
that digitalis had a reputation in connection with 
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disease of the kidney long before it had gained its 
reputation in disease of the heart In this case it is 
given as a diuretic, and I shall frequently have oc¬ 
casion to point out its value in the treatment of sim¬ 
ilar cases The preparation I prefer is the infusion, 
giving half an ounce four times a day Under this 
treatment the urine has increased from 20 to 47 
ounces in the case before you In addition, so that 
nothing in the diet should irritate those inflamed 
kidneys, vie placed the patient upon a milk diet, he 
has had an absolute milk diet and nothing else since 
hiB admission We usually allow in addition a cer¬ 
tain amount of fluids, such as weak tea, or any nat¬ 
ural diuretic water If you are not sure of the quality 
of the water, use distilled water, as the most impor¬ 
tant element in these waters is the water itself In 
this way you keep the kidneys flushed out by using 
water As long as the patient is passing 47 ounces 
daily, I am satisfied In addition we puiged this 
man with one or two djrachms of Rochelle salts, given 
each morning Then we also acted upon his skin, 
and there is nothing better for this than a vapor bath 
This can be easily arranged by means of a few hot 
bricks, but where it can not be carried out, you can 
resort to some diuretic Jaborandi or its alkaloid, 
pilocarpin may be used, the latter in doses of one- 
sixteenth of a grain, given three or four times daily, 
would be very serviceable We have not used it here, 1 
as we used the baths instead 

Under this treatment, there is no doubt of this 
man’s ultimate recovery, provided he escapes uremic 
accidents, and I hope to be to be able to show him to 
you before he leaves the hospital without a trace of 
albumin in the urine I must speak of one more 
feature in these cases which I omitted, that is the 
fever The degree of the fever is not high, the tem¬ 
perature going as in this case, to 102° or 102 5°, but 
not much higher than this 


POST HEMIPLEGIC TREMOR 

Here is a man of whom as yet I know very little, 
as he has been in the hospital only a very short time 
His name is J S , he is 58 years of age, colored, a 
clergyman by profession The notes taken upon ad¬ 
mission state that his family history shows no hered¬ 
itary taint He has used tobacco in moderation, but 
no alcohol for many years He has been ill for nearly 
two years He is subject to attacks of cardiac asthma, 
or dyspnea, with pain around the region of the heart 
He has had a few attacks of epistaxis and also has 
had attacks of hemoptysis He says that suddenly, 
while preaching one day, he found that he could not 
raise his left arm or move his left leg, noi could he 
close his left eyelid Note this curious fact— all 
this happened while he was preaching His speech 
was not affected nor did he lose conBciousness, in 
fact he hardly noticed that anything had happened 
to him He was admitted into the hospital about 
eighteen months after this occurred During these 
eighteen months his general health was fair ^^d he 
regained some power in the left hand and in the leg 
also, but was able to walk only a short distance 
Just before admission he had another slight attack 
He did not notice this himself, but his daughter says 
that he became weak and his mind was distinctly 
olouded It IS not known whether or not there was 

any additional loss of power ^ r, u 

Since his admission, we have learned that he had 
lost flesh during the past year, that his mental con 


dition had become enfeebled, that he has had attacks 
of giddiness, and that he is subject to slight head¬ 
ache, but this he has not complained of since he 
came into the hospital Headache has not been a 
prominent feature His temperature has been run¬ 
ning about normal, with slight variations His res¬ 
pirations are 20 to 27 to the minute Hig pulse 86 
to 90, somewhat irregular, every now and then inter¬ 
mitting a beat The radial artery is resistant to the 
touch When I listen to his heart, I find a distinct, 
harsh, mitral, systolic murmur, and an accentuated 
pulmonic second sound The apex impulse js diffused 
and only of moderate force There is some hyper 
trophy, but only of moderate extent That is with 
regard to the heart The urine is passed involunta¬ 
rily and it IS impossible to get at the exact amount, 
as he generally passes it in bed It contains a trace 
of albumin, of specific gravity 1018 and neutral in 
reaction The bowels are irregular The tongue is 
coated, flabby, and deviates a little to the left when 
protruded He has some control over the left arm, 
but note the tremor as he raises the hand He says 
it has trembled a great deal My impression is that 
there is a very slight tremor when the arm is at rest 
and a very distinct tremor when he attempts to move 
the hand The legs do not tremble This tremor is 
associated with loss of power to some extent in the 
left hand and arm Sensation is diminished on the 
left side You observe that these pm points on the 
fingers, separated a considerable distance, are felt as 
one Sensation is therefore diminished but not abol¬ 
ished on the left side 

Now, gentlemen, what is the matter with this man? 
He can w alk, but has loss of power in the left leg and 
loss of power m the left arm and hand There is 
stiffness in the muscles of the left arm, and some 
wasting We have tested the electrical condition of 
the muscles and find that there is beginning reaction 
of degeneration, though not marked There is dimin¬ 
ished sensation and power, but not complete paraly¬ 
sis There is also tremor m the left hand What 
has happened here? What w'as the original disease 
and what has been its course, and what is occurring 
now? The original condition was one of cerebral 
embolism It was a clear case The loss of power 
came on suddenly in the arm and leg, occurring— 
and I lay great stress upon this—without loss of con¬ 
sciousness Ho went on talking, with complete loss 
of power on the left side of his body, showing that 
you may have hemiplegia without loss of conscious¬ 
ness When this occurs, in nine cases out of ten it is 
a case of cerebral hemorrhage Here you have an 
additional reason for this diagnosis m the disease of 
the heart A small plug has beeu washed from the 
mitral valves and carried into the smaller vessels of 
the bram and shut off the blood supply to the motor 
centers of the left arm and leg 

What has happened since the embolism occurred? 
What often happens in these cases of cerebral ern- 
bolism—the mental condition has been impaired 
Following loss of nutrition in the cortical centers and 
impairment of function, degenerative changes in this 
area have taken place While, as so often happens, 
there has been some lecovery of power, the power 
has not been entirely lestored But this loss of power 
18 not so much what I wished to show you, as the 
tremor of the left hand, a spasmodic trembling often 
associated with disturbance of functions Now, gen¬ 
tlemen, this 13 a condition much more common in 



1077 


NOTES ON RETENTION OE tJNlNE 


18^5 j 


cnEGs following etnboliRm (hnn in pnj-nlj bib from ruji- 
tliroof \eEFolp. nml it nulicnlop, in nine ensGs otit of 
tch, nclot lnthc^eB«ol8 fntlict than an ofTiiBion of 
blood 

You nslv the ennso of the tremor t Why gliotild the 
ttlnh hare rt Itemhling hand, a tremor that hnfl been 
terniod )) 0 Bt hoini|ilogicchorea? It iBc^tremelj difll- 
clilt to gi\c any clefinile ififonnntion nponthiB point 
The tremor witli the spasm that mal compheato it is 
duo to a deficient blood supply m the motor conlers 
ih the brain, either of the cortex or elpowherc Dis- 
ttirbance Of niitrition is follow ed b\ dislnrhanco of 
function, and under certain circumstances bj struct¬ 
ural change and degeneration While this ox)>lnnn- 
tion 16 not easily proved, yet we knotv that a certain 
amount of blood supply is necessatj to maintain a 
condition of healthy initrition, without it, an nl 
tered nutrition with tremor and spasm occurs 
Now,)on may ask whore this lesion was located Con¬ 
sidering the hemiplegic and homi anesthesia on the 
left Bide, it aflected the right side of the brain and 
points to the internal capsule iniohingthe posterior 
thoroid 

Let me briefly speak of the treatment of this case 
The patient is to be kept as well nourished as possi¬ 
ble Keep the bowels acting and watch t!ie kidneys 
In the early stage of the disease possibl) lodid ,of 
potassium may do good , hut where it has existed as 
long ns it has here,we can not expect \ery much from 
it IVewiIlgive himthesjrupofhjpophosphites He 
shall have gentle massage and good diet Wo w ill 
caution against exertion and advise rest Otherwise 
no special treatment is needed ns there is no way of 
repairing these damaged xalves which involve, by 
their ultimate effects, far more serious consequences 
than their original attack 
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NOTES ON RETENTION OF URINE FROM ' 
URETHRAL STRICTURE 

Rend liefore the third district brnnohol the hew lork State Jledlcal 
Issoclatlon 

BY JOHN W S GOULEY, M D 

BUBGEON TO BEIJ*E\DE HOSPITAL NEU TOEK, 

The purpose of these notes is to recall attention to 
some of the ready and simple methods of relieving 
sufferers from the distress caused by retention of urine 
due to urethral stricture This kind of urinary re 
tention is seldom sudden, it is ordinarily preceded 
by difficult nrinatiou, whose increase—froru month 
to mouth, from week to week, from day to day—is 
proportionate to the diminution of the urethral cali¬ 
ber at the diseased point, and also to the degree of 
muscular spasm of that part of the canal For sev¬ 
eral weeks prior to complete retention, altnough uri 
nation be very frequent, the bladder is not emptied , 
this constitutes incomplete retention of urine which, 
from its stagnate state, soon gives rise to cystitis At 
length ^he nrme ceases to flow, there is then com¬ 
plete retention This urine, accumulating for thirty- 
six or forty eight hours, begins to slobber involun- 
tanly, wffieu the complete relapses into incomplete 
retention 

The laity often regard involuntary escape of urine 
as cause rather than effect, and endeavor to repress 
tne undue flow” by sundry processes whioh, fortu¬ 
nately, prove ineffectual Meanwhile the vesical dis- 


toiiBion uicrcnscB, and unless the patient invokes a 
physician’s assistance without further delay, the 
urethra is likely to burst behind the stricture and 
give iBsuc to the urine, which infiltrates and destroys 
th( connective tisBiio of the perineum and scrotum 
In rarer inslnnces of inordinate vesical distension, a 
fall, a sudden movement of the body, or a violent 
struggle during anesthesia has been known to cause 
rupture of the bladder 

Long standing incomplete rotonlion of urine with 
spasm of the bladder is much more serious than the 
retention which becomes complete in the course of a 
few weeks for, in the first-named condition, the 
upper urinary organs are often irreparably damaged 
and the prognosis is generally unfavorable It is be¬ 
fore the advent of these untoward effects that the 
greatest good is to be accomplished Therefore, ex¬ 
perienced physicians recommend the early treatment 
of stricture as preventive of retention of urine and its 
ill consequences, but their instructions are seldom 
followed, and the respondibility rests with all unruly 
patients w ho are too apt to seek advice at the last mo¬ 
ment, when the bladder is distended toils utmost 
degree and the suffering is more than can be longer 
endured, even by the most stolid of men, after divers 
nostrums have been tried and found wanting in 
efficacy 

It 18 loo common in such cases to resort to cutting 
operations, which are indicated only after failure of 
careful cntheterism with filiform bougies, or after re¬ 
peated supra pubic capillary puncture of the bladder 
and aspiration of the urine In ordinary cases it is 
possible to give prompt relief by making some prelim¬ 
inary dilatation of the stricture, beginning with a 
No 1 soft, olive pointed bohgie, and continuing the 
dilating process by passing succesBively Nos 2, 4, 6 
and 8, after which it will be easy to use a No 7 curved 
web catheter that serves to allow the urine to flow 
slowly until about two thirds of the amount contained 
in the bladder shall have escaped The catheter is 
then plugged at its free extremity, is fastened in po¬ 
sition, but IB not retained more than thirty six hours, 
during which time some urine is drawn off every 
three hours, and the bladder finally emptied a few 
i moments before the instrument is withdrawn After 
; this the stricture is gradually dilated by using bou¬ 
gies of increasing size every third or fourth day 
until the normal caliber and suppleness of the 
urethra is restored Without preliminary dilatation 
by means of small bougies, it is usually difficult 
and often impossible to introduce a necessarily 
small web-catheter by reason of its undue flexibil¬ 
ity as soon as it is warmed m the uretera The 
insertion of a metallic stylet in a small web-oath- 
eter is not prudent on account of the possibility to 
perforate the instrument and the urethra, even when 
the manipulations are carefully and gently conducted 

Any stricture amenable to the method of treat¬ 
ment above described may be regarded as an easy 
case The physician is, however, liable to be called 
to minister to cases that are not manageable with 
regulation bougies Like cases have been related 
with the paradoxical title “ The way to pass im¬ 
passable strictures,” or How to pass a bougie when 
it can not be passed ” These surgical bulls have 
come forth from time to time during the past three 
decades The meaning sought to be conveyed seems 
to be, in the first case—^how to pass strictures that 
are impassable by ordmary instruments, and in the 
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second case—the kind of bougie to use when the com¬ 
mon sort fails These ideas could have been more 
briefly expressed by~catheterism in difficult cases 

The difficult cases are those of very narrow, eccen¬ 
tric, tortuous, dense and resilicut strictures, which 
are accompanied by inordinate spasm of the muscu¬ 
lar layers and are seated in the perineal region of the 
urethra A second narrowing in the penile region is 
generally a troublesome complication which often 
necessitates internal urethrotomy 

A debauch, in wine or venery, is commonly the 
excitant of complete retention of urine In such a 
case the urethral mucous membrane is likely to be 
swollen and sensitive, and to bleed freely as soon as a 
bougie is passed As a general rule, when catfaeterism 
IS not deemed expedient, the bladder is punctured 
above the pubes with a hollow needle, through which 
the urine is aspirated and, if necessary, the operation 
18 repeated until suitable instruments can be used to 
treat the stricture 

One of the simple and ready methods of entering 
a narrow stricture, whose lumen is eccentric, is by 
means of a filiform probe-pointed whalebone bougie, 
elbowed at its extremity This instrument is used as 
an explorer of the narrowed canal and is quickly 
passed through the stricture in nine out of ten diffi¬ 
cult cases, and serves as a conductor for a No 1 or a 
No 2 conical curved steel staflF, grooved along its 
convexity, and having a canal or tunnel two or three j 
millimeters in length, beginning at the blunt point 
of the instrument and ending in its groove Through 
this canal is threaded the bougie, which guides the 
staff into the stricture, dilating it sufficiently to per¬ 
mit the introduction of a larger tunneled sound, 
then a third, fourth, fiftb, and so on, until divulsion 
occurs After this a tunneled catheter is substituted 
and enough urine is drawn off to relieve the distress 
caused by distension The bladder is not com¬ 
pletely emptied until the second day The object of 
delaying to empty the bladder is to guard against 
vesical hemorrhage, which is so likely to occur after 
the sudden withdrawal of all the urine in cases of 
long-standing distension of the viscus, particularly 
in elderly men 

It sometimes happens that stricture is so dense that 
it can not be dilated by the tunneled sound beyond 
No 2 or 3 In that case a tunneled catheter No 2 
or 3 IB substituted, and through this instrument the 
urine may be aspirated if necessary Then a small 
web-catheter is passed and fastened in position for 
forty-eight hours, during which time the urine is 
allowed to trickle out, partly through and partly be¬ 
side the instrument On the third day it is generally 
possible to carry on dilatation with less difficulty and, 
if needed, the process of continuous dilatation may 
be repeated until the stricture shall admit a bougie 
of the size of the normal caliber of the urethra 
When, however, a stricture seated in the perineal 
region can not be entered with any kind of bougies, 
after repeated trials, it is proper to resort to its exter¬ 
nal division, with the double object of curing it and 
of relieving the distended bladder 

For some years past there has been a pernicious 
fashion of dilating the strictured urethra to an ex¬ 
cessive extent and of using the dilators with undue 
frequency In the many cases so treated the conse¬ 
quence has been a total loss of the urethral supple¬ 
ness due to sub-acute urethritis, with extensive infil¬ 
tration of round cells and their subsequent transfoi- 


raation into scar tissue, so that the canal, although 
greatly increased in caliber, is in a state of perma¬ 
nent contracture 

Men of dissolute habits, like the cases presently to 
be stated, seldom return for radical treatment until 
they are again suffering from retention of urine 
Narrow resilient strictures are not permanently cured 
by any method of treatment whatsoever, unless the 
treatment is followed by the persistent use of dilating 
instruments, once every week or ten days, for at least 
three years Some patients need the use of such in¬ 
struments for many years, if not for life, 

The following recent cases may serve to illustrate 
the efficiency of tunneled sounds and catheters in 
difficult cases of urethral strictures with complete 
retention of urine 

W L S , 28 years of age, was admitted to Bellevue 
Hospital on the 8th of April, 1895, suffering much 
pain from retention of urine, which had become com¬ 
plete thirty-six hours before He had had three 
attacks of urethritis, the first, twelve years, the sec¬ 
ond three years, and third, eight months, before 
admission to the hospital The first attack lasted 
three months, the second, four months, and the third 
merged into a gleet which existed at the time of his 
final retention of urine During the eight months 
prior to admission, he had repeatedly had complete 
retention of urine after great abuse of ardent spirits, 
but was each time spontaneously relieved, except after 
the last debauch, which began early in April, 1895, 
when, on the morning of the 7th of that month, the 
retention persisted, but he did not apply for medical 
aid until the following morning, and the physician 
employed undue force in using the catheter, with the 
only result of drawing blood instead of urine With 
his bladder distended to the level of the umbilicus, 
the patient was conveyed to the hospital on the after¬ 
noon of the 8th of April Exploration of the 
urethra revealed a narrow stricture in the region of 
the bulb, and a false passage anterior to the stric¬ 
ture The urethra having been filled with oil, an 
elbowed filiform whalebone bougie was passed 
through the stricture and, reaching the bladder, was 
used as a conductor for Nos 4, 6, and 8 conical tun¬ 
neled sounds with which the canal was rapidly dilated, 
when tunneled catheters Nos 7 and 10 were intro¬ 
duced, and eighteen ounces of urine drawn The 
patient was then sent to bed after he had taken ten 
grains of quinine No anesthetic agent had been 
administered Three-quarters of an hour afterward 
he passed spontaneously five ounces of urine without, 
however, emptying his bladder In two days the 
stricture was dilated to No 12 (English gauge), on 
the fourth day, to No 13, and on the eight day to 
No 14 which has since been introduced every fourth 
day The patient has experienced no untoward 
effect and has been able to urinate at ordinary inter¬ 
vals, in a large stream, and to empty his bladder It 
18 scarcely necessary to say that antiseptic precau- 
1 tions were taken in the treatment of this, as well as in 
the many other cases of urethral strictures received 
in the hospital 

E T, 60 years of age, was admitted to Bellvue 
Hospital, on April 22, 1895, in a profound state of 
alcoholic intoxication, suffering from complete re¬ 
tention of urine of forty-eight hours standing His 
bladder was distended beyond the umbilicus although 
urine had been slobbering out for twelve hours He 
was an habitual excessive drinker and his final de- 
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Unuch lind Inetcd Uireo days He had had Ihrce 
attache of urelhntis m the conreo of fifteen jears,and 
had Buffered rotcution of urine three timee durniR tho 
taehc months prior to his admiseion Once tho 
Idaddor uae rolio\ed of its burden of urine by supra 
pubic capillary puncture and aspiration There were 
two dense, narrow strictures, one in tho penile, ono 
lu the perineal roRion ot tho urethra Verj soon after 
admission ho was succcssfull} cathcterirod with a 
fibiform whalebone bougie and tunneled instru 
ments, beginning w ith No 2, and cnrr\ ing tho dilafn- 
tioii to No G, when twenty eight ounces of Hear urine 
flowed through the catheter, this being about two- 
thirds of his bladder contents An olivarj liougio 
No owns then passed and retained in position (wontj- 
four hours, tho urine oonng beside tho bougie after 
a few hours The usual dose of two grains ofquinin 
was administered Dilatation of (he strictures was 
continued every second day, and at tho fourth and 
fifth sittings No S was easih introduced In tho 
meantime the patient urinated in a good stream at 
regular interNals Dilating instruments were used 
every fourth dnj until No 13 could bo easily passed 
The patient was advised to continuo this treatment 
indefinitelj, and was discharged at his own request 
■on the 27th of May 

The writer has employed this method of treatment, 
in upward of five hundred difficult cases of urethral 
stricture, with a degree of success that w arrants an 
•earnest recommendation of its more gonoral use In 
the great majority of these cases no anesthetic agent i 
was administered, because the operation is not very 
painful, because it is of short duration, because of 
the danger of vesical rupture incurred during the 
■struggles of the semi conscious patient m the second 
•stage of anesthesia, and because of the ill effects of 
some anesthetics—particularly ether—upon the kid¬ 
neys The mortality has not exceeded three per cen¬ 
tum and has been due mainly to advanced disease of 
the bladder, ureters, and kidneys 

SUSPENSION OF THE UTERUS 

THE OPERATIVE TREATMENT OF ’RETROFLEXION BASED 
ON A CONSIDERATION OF 200 CASES 
BY HOWARD A KELLY, M D 

BALTTJraRE IfD 

At the meeting of the American Medical Associa¬ 
tion in Baltimore m May, 1895,1 made an address 
before the Obstetrical and Gynecological Section on 
the subject of the “Operative Treatment of Retroflex¬ 
ion,” taking as a basis of my remarks the 170 oases 
upon which I had operated since coming to Balti¬ 
more SIX years ago Since May I have added thirty 
more cases, bringing the total up to exactly 200 All 
but a few of these cases were operated upon in the 
Johns Hopkins Hospital, the others were patients in 
my private sanatarium 

The mortality in the 200 cases has been zero, and 
there has not been a case of serious illness following 
the operation There has been one recurrence of the 
retropoaition, making the failures one half of one 
percent In about 6 per cent of the cases stitch-hole 
■abscesses and separation of the lower angle of the 
incision occurred, this accident very rarely happens 
now with my present technique in closing the ab- 
■dominal incision 

The suspensory operation was abandoned in one 
•case recently because the enlarged uterus was so 


friable that the stitchos cutout as soon ns thoy wore 
tied 

1 In all ensoB where tho vaginal outlet was relaxed 
[it was repaired at the same time the uterus was 
BUBpciided, w hen there is both retroflexion and re¬ 
laxation of the vaginal outlet, if I can do only one 
operation, I prefer to lift up the outlet under the 
pubic arcl) II is well known that I have always 
lioon an onrnost advocate of tbo direct method of 
Iroatiiig retroflexion by a small abdominal incision, 
bringing the uterus into nntepositioii and holding 
it tlioro liy two stitcbos through tbo anterior ab¬ 
dominal wall and (ho posterior surface of the fundus 
I am iiifluonced by four principal ronsoiis in con- 
conlinuing this method of treatment, which I orig¬ 
inated nine years ago, tlieso are 
a A natural tendency to continuo an investiga¬ 
tion in tho line already opened up (see Amcnrart 
foioiinf of OhMciurs, Taniiary, 1887) 
b The advantages of a direct inspection of the 
ovaries and tubes, ns shown by the cnees of inflnm- 
matory adhesions found at tho operation, where it 
was not known that any had existed In one case 
I was fortunate enough to find a little papilloma, 
not as big as the end of my finger, starting out of the 
ovary When tho uterus is adherent no other method 
can lie so good, as this is the most direct way of 
dealing with tho adhesions 



c The mfechanical advantages of my Buspensory 
operation actiug directly on the posterior surface of 
the retrofiexed fundus, are better than the same or¬ 
gan held forward by pulling on the round ligaments 
on both sides 

d Probably the best reason of all is the remarkable 
statistics of my*200 cases without a single death, and 
with but one recurrence of the displacement in a 
patient in whom a tube and an ovary were removed 
at the same time 

With this introductory statement I present mv ad¬ 
dress substantially as given at the Music Hall" last 
May, with the analysis of the first 170 cases The 
last thirty are more recent and may, therefore, be left 
out without disadvantage 

I hope the illustrations which accompany my paper 
will help make clear some points which are difficult 
to describe away from the actual demonstration on 
the patient 

r have adopted the same “ Suspensio Uteri” as 
more correct than “ Hysterorrhapy ” which le a plas- 
Uc suture of the uterus, or than “ Ventrofixation” or 

Hysteropexy, ’ both of which, though widely used 
give a false impression of the results obtained If 
the operation is properly performed the fixation 
ipexy) of the uterus lasts but a short time, after 
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which the organ is found mobile with fundus well 
forward in an easy natural anteflexion, and with a 
marked space between it and the abdominal wall to 
which it was attached 

The casts forming the basis of this report aie all 
of my operations between Oct 16, 1889, and May 1, 
1895, and they include all the cases I have ever oper¬ 
ated upon by the method I shall here describe as the 
best 

In my earliest efforts to hold up the retroflexed 
uterus in anteposition I utilized first the cornu uteri 
and then the anterior face of the broad ligaments, 
taking by preference the round ligaments close to the 
uterine attachment as recommended by Olshausen 

Most of these cases held well, but some eventually 
dropped back and the old symptoms returned The 
reason for this (as I pointed out in my first paper in 
the Amcncan Journal of Ohstetncs, Jan 1887, p 33), 
IS clearly that the uterus is put in a position of me¬ 
chanical disadvantage when the anterior face is drawn 
up against the abdominal wall above the symphysis 



Fig 2—Elevator In and hand holding uterus in place while first 
stltoh Is passed through posterior surface of fundus 

The best way to do the operation is to bring the 
uterus into anteflexion by passing the futures through 
its posterior surface In this position a slight force 
will hold it better than a much latger one where the 
fundus thrown back by bringing the anterior face 
against the abdom,^^! wkll 
Indications foi ^pension —The indications for 
suspension of tlie uterus are the existence of a retro¬ 
flexion which cannot be corrected or whose symp¬ 
toms can not be relieved by non-operative treatment, 
such as packing, massage, and pessaries 

I would use it in all those cases of retroflexion 
which, as Dr Beverly MacMonagle of San Francisco 
puts it, are more or less tied to the ofltice of the phy¬ 
sician by their ailment, patients who may go for 
years, better at times and then worse again for sev¬ 
eral weeks or more, and never feeling quite well 
I would also urge a suspension where the menstrual 
difl&culties, backache and bearing down pains, head¬ 
ache, loss of appetite, difilcult defecation, and vari¬ 
ous general disturbances are persistent 

The classes just cited are easily recognized because 
theiT pelvic symptoms are so prominent as to attract 


attention at once, but there is another class of neu¬ 
rasthenics equally important, whose local symptoms 
may be more or less in abeyance, and the first im¬ 
pression IS that the neurotic condition IS primary and 
fundamental, and the local disturbance merely acci¬ 
dental I know of no class of cases where a good 
professional instinct and good judgment come into 
better play in selecting the suitable case and reject¬ 
ing the others 

In a woman who is persistently neurasthenic, or in 
one who after repeated building-up efforts persist¬ 
ently falls back into a morbid neurotic state, where 
there is a retroflexion or retroposition, with definite 
pelvic disturbances becoming more marked at the 
menstrual period, I would without hesitation urge 
suspension 

A young woman came under my care three years- 
ago, through the courtesy of Dr IE Atkinson of 
this city She had been bed-ridden for four years,, 
most of which time she had spent in a hydropathic 



Fio S—Two silt sutures In place In the posterior surface of uterus 
near fnndus, not j et tied 

establishment securing imaginary improvements^ 
She was a typical hysterical neurasthenic, as she lay 
drawn up in bed with a miserable pinched look, ap¬ 
parently oblivious, but really taking in all that was- 
going on about her 

She had that peculiar expression which is so easily 
read and which forbids any appeal to reason and 
high moral grounds as out of the question The only 
tangible trouble was a retroflexion, with tenderness- 
aud marked disturbances at each monthly period 

I first shortened both round ligaments intraperi- 
toneally by Wylie’s method, and she began to im¬ 
prove in a remarkable manner, but one day about 
three weeks after the operation I found her again 
miserable and depressed, complaining of all her old 
svmptoms Examination showed that the uterus 
had dropped back to its original position The ab¬ 
domen was reopened and the uterus suspended by my 
present method She at once got better and is to day 
one of the finest and healthiest women mentally and 
physically that I have the pleasure of counting- 
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among inv frionde I ha\G novor scon n grontcr 
transformation in nny ono I ^^o\lld therefore oper¬ 
ate for a retronoMon in the hystoricnl, nournBllicnic 
patient nitli pronounced pehic Bvmptoins, and 1 
Uuld do It ^^llh the expectation of an occasional 
failure to giie relief Ono elite like Hint nboio is 
worth 01 en half a doren failures, proindod tho^ en¬ 
tail no disability upon the patients 
Operaiton —following is Iho molhod of operation 

1 After duo preparation, emptying the bladder and 
anesthesia, the abdomen is slightly elevated and an 
incision 3 to 5 cm long is made, beginning about 2 
cm aboie the sjmphj'sis, down into the abdominal 
cai it} 

2 The peritoneum is then caught with artery for¬ 
ceps on each side and drawn out This is to prov'cnl 
pulling in the peritoneum by the suspensory sutures 
and leaving none to close the incision 

3 The retroflexed uterus is then hooked up and 
lifted into anteflexion by moans of two fingers earned 
into the wound 

4 One side of the incision is then elevated with tw o 
fingers, and the peritoneum and subperitoneal fascia 
caught with a curved needle carrying tlie suspeueor}’ 
Bilk ligatures The amount of tissue embraced is 
about one third of an inch wide and oue eighth of an 
inch in depth 

5 The same (ligature) is then conducted through 
the uterus on its posterior face below the fundus, and 
finally through the peritoneum and fascia of the op¬ 
posite Bide, when it is tied, bringing the uterus up 
snugly against the anterior abdominal wall If the 
pelvis 18 deep and the uterus lies out of reach, it may 
be brought up and held in position while passing the 
snture, by means of an elevator such as is figured 
here This is introduced down into the pelvis in 
front of the uterus, which is pressed into it and held 
as against an artificial symphysis As soon as the first 
stitch IS passed the elevator is laid aside After 
tying the first suspension suture, the second is easily 
put in, entering and emerging on the abdominal wall 
just above the first and piercing the posterior surface 
of the uterus just below the first, when it is tied it 
increases the anteflexion 

6 The sides and front of the uterus ate examined 
to see that no intestine is caught, and the omentum 
IS drawn down, and 

7 The abdomen is closed I do this by taking oft 
the forceps and sewing up first the peritoneum with 
the finest silk, and then drawing together the fascia 
with one or two silver wire mattress sutures, finally 
closing the skin with a subcuticular suture of fine 
silk 

The patient may rise sooner, but I find it better to 
keep her quiet from two to three weeks It is not 
necessary to wear an abdominal bandage, and I never 
put m a pessary afterward 

It was necessary m one case to reopen the abdomen 
for a hemorrhage following the operation, this arose 
from the slipping of the ligatnre at the cornu uteri, 
the stump of an amputated tube and ovary There 
was no tronble from adhesions or incarceration of a 
knuckle of intestine in front of the uterus in any case 

Out of 130 of these cases carefully analyzed for me 
by Dr George W Edwards for the results, within a 
few weeks of the operation 100 were reported well, 
26 improved, 4 not improved The recovery was 
interrupted 

By a transient mama in 3 oases, by bronchitis in 


flenses, by pneumonia in lease, by stitch abscess 
in 3 cases by hemorrhage from a repaired outlet in 
1 case, by dysiina in 4 cases, by hysteria in 4 cases 
Tho proportion between married and single women 
w as about 2 to 1 

I am not prepared at present to state the number 
of children born since operation There have been at 
least SIX pregnancies, and in but one was there any 
marked discomfort and dragging due to the attneh- 
ineiitsoftho womb (Amcr Jovr of Ob'* 1894, p 370 ) 
I do not know of any case in which the retroflex¬ 
ion has recurred after pregnancy 
There has never been a hernia in any case 
In women who have borne children the retroflexion 
18 often associated with desconsne and relaxation of 
the laginnl outlet It is iiseless to expect relief in 
those cases by simply suspending the uterus which, 
instead of being gently detained m easy anteflexion, 
simply drags on its attachments until they give way. 
In such cases the vaginal outlet must invariably be re¬ 
paired too Sixteen out of 133 cases needed the vag¬ 
inal repair In going over my statistics I am sur¬ 
prised to find so few needing this double operation 
and estimate the percentage at present as certainly 
much larger 

In 7 cases both tubes and ovaries w'ere removed for 
disease, in 9 cases one tube and ovary removed, 
m 3 instances I ligated either uterine or ovannu 
vessels, in 2 a myomectomy was performed, in 1 a 
nephropexy 

THE DISEASES, DEATH AND AUTOPSY OF 
NAPOLEON I 

BY EDJIUND ANDREWS, A M , M D , LL D 
pNorEsdon OP clinical scitoEitv in the Chicago medical college 

SenOEON OF HERCl HOSPITAL, ETC 
CHICAGO 

Napoleon has again invaded the nation, coming 
this time on a tidal wave of literature The maga¬ 
zines fox two years have been full of him New books 
describing his campaigns have rapidly appeared, and 
now at last physicians are beseiged for opinions 
about bis diseases and the causes of his death 
The gigantic intellectual power of this man was 
such that even now, seventy-fi^ve years after his death, 
few writers can look calmly on his career and weigh 
him impartially for what he was worth They dispute 
about about his acts, motives and morals, and take 
sides for and against him as if he were alive and still 
riding at the head of his armies 

This folly has filled the air of. history with a fog 
which obscures every part of hi o ’'igraphy, medical 
or otherwise However, after ''tnuch hard work I 
have so far gotten at the truth that I think I can give 
a substantially correct account of his diseases and 
of their influence on his career 
The facts of his medical history mainly depend on 
five writers cotemporary with him, whose works are 
now old, rare and difficult to find, to whose accounts 
may be added numerous scattered facts preserved by 
non-medical persons 

The earliest of these five writers was Wilham War¬ 
den, surgeon on board H M ship Northumberland 
which conveyed Napoleon to St Helena Dunur 
the voyage, and for a month after, Warden was in 
close and friendly intercourse with the Emperor and 
preserved many facts and conversations of his pataent 
who talked freely to him with a view to the publica¬ 
tion of his ideas, hoping thereby to modify some of 
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the prevajhng Ecglish prejudices Warden pub¬ 
lished hiB little book two years later, and it was read 
tQ Napoleon by his attendants at St Helena 

The Government detailed a naval surgeon named 
Barry O’Meara to act as Napoleon’s physician at the 
island He was a well-educated man, as education 
went in those days He lived on the most friendly 
terms with his patient, but as he would not betray 
the professional secrets of the ex Emperor’s acts and 
conversation, the Governor, Sir Hudson Lowe, was 
angry, so that he and the doctor got on ver}^ badly 
together, living in a state of illy suppressed animos¬ 
ity O’Meara was an honest and truthful man, but 
biased strongly in favor of Bonaparte He kept a 
faithful diary of facts and conversations for future 
publication, apparently with Napoleon’s approval, 
and, as he suspected that the irate Governor would 
seize his sheets, he secretly sent off copies of them to 
England as fast as they accumulated His diary 
covers a period of nearly six years 

Napoleon kept up a constant quarred with the Gov¬ 
ernor, whom he called a rascal, or hangman, a hired 
assassin, and many other names not very endearing 
After some five and a half years, the Governor sent 
O’Meara back to England, being suspicious that he 
secretly helped the Emperor to correspond with 
Europe O’Meara published his diary in 1822, a 
year after Napoleon’s death, suppressing certain parts 
which he felt bound by professional obligation to 
keep private 

On O’Meara’s removal, the British Government 
requested Napoleon’s uncle. Cardinal Fesch of Rome, 
to select a successor to O’Meara The Cardinal chose 
a Roman physician named Antommarchi, who was 
sent to the island and cared for the royal prisoner 
until hiB death in 1821, some nine month’s after 
Antommarchi’s arrival 

He subsequently published a report, reasonably 
correct as to physical facts, but lull of venomous hos¬ 
tility to the Governor 

During the last two months of the patient’s life i 
Dr Antommarchi requested Dr Arnott, a naval sur¬ 
geon at the island to consult with him, which he did 
and continued to do almost daily until the patient’s 
death, some eight weeks later, in June, 1821 Dr 
Arnott’s report of the consultations and of the au¬ 
topsy was published He appears to have been a well 
educated and honorable medical man 

Before his death Napoleon directed that a post¬ 
mortem examination be made, and that a report of 
his case be made out for his sou 

Eight years later, when that son reached his ma¬ 
jority, Dr J Hereau of Pans, former surgeon to 
‘‘Madame Mere,” the Emperor’s mother, and to the 
Empress, Mane Louise, carefully examined the re¬ 
ports of the four surgeons above mentioned who 
attended Napoleon at St Helena, and searched every 
other accessible source of information about his prior 
diseases and their causes This semi-official report 
was printed, and a copy presented to Napoleon s son 
when he arrived at his majority Hereau was an in¬ 
telligent medical man, and though full of animosity 
against the English, and bitterly prejudiced against 
the Emperor’s attending physicians, he handled the 
scientific facts of the case with an evident intention 

to be truthful ^ . 

These five old books, with a few scattering facts 
from other cotemporary writers, contain about all 
that IS left on record of Napoleon’s medical history 


Naturally, the earlier allusions to his diseases are 
scanty While he was on the throne everything per¬ 
taining to the imperial health was a profound State 
secret, and for the most part his physicians were 
faithful to their professional obligations and died 
without revealing anything Hereau only wrote be¬ 
cause the dead Emperor had commanded it, and his 
son and heir authorized it 

Though the known facts were thus scanty, hundreds 
of rumors all along prevailed about his diseases and 
death 

Napoleon himself constantly charged that he was 
being intentionally killed by the climate of St Helena, 
and left on record this sentence “ I die prematurely, 
murdered by the English oligarchy and their hired 
assassins ” 

When the news of his death first reached Pans the 
wildest rumors sprung up and were believed One 
was that the Governor of St Helena, Sir Hudson 
Lowe, enticed the Emperor out for a walk and sud¬ 
denly pushed him over a precipice into a chasm, when 
a sentinel shot him for being outside the dead-line 
Another stated that he was suffocated under a mat¬ 
tress, a third that be was strangled in his room, and 
a fourth that he committed suicide 

Napoleon’s suite returning from St Helena soon 
contradicted these wild stones, yet Dr Hereau, writ¬ 
ing eight years afterward, said that it was still be¬ 
lieved outside of Pans that he was poisoned To this 
day French writers occasionally speak of him as 
murdered by the English Dr Hereau himself says 
there was no murder and no suicide, but he thinks 
the tropical climate of St Helena was very deadly, 
and shortened his life 

The facts about the climate are these The island 
18 situated in the southern tropics, but the Emperor’s 
residence was in a farm-house called Longwood, 2,000 
I feet above the sea, where the temperature was never 
' above 75° F nor below 60° There were no marshes 
on those rocky hills, and no malaria The sea winds 
were unpleasantly strong, and Napoleon complained 
of their dampness and coolness and of the frequent 
showers, but the post-mortem showed that he did not 
die of any disease of the respiratory organs Decid¬ 
edly it 18 a healthy climate for most persons We 
may therefore dismiss the climatic question with the 
rumors of murder, etc , and discuss more tangible 
facts 

WOUNDS REOBn’’BD IN BATTLE 

Napoleon’s body at the autopsy showed the scars 
of several wounds, especially on the thighs and legs 
He told Surgeon Warden that he had eighteen horses 
shot in battle, and that he received several slight 
wounds which he seems to have concealed as far as 
possible One or two of them he even kept back 
from the knowledge of his surgeon, treating 
himself by wrapping wet cloths around them The 
motive was probably this He found great advan¬ 
tage in giving hiB army the impression that he was 
an extraordinary and invincible being, having a 
supernatural star of destiny that insured victory and 
protected his person from death It was not judi¬ 
cious, therefore, to allow his troops to become too 
familiar with the idea that he might be shot and 
killed like any common man None of his wounds 
were serious, or left any injury to his health 

HIS “ MYSTERIOUS MALADY ” 

Field-Marshal Garnett Wolseley, present head of 
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in liiR book onhtlecl "Tlio Decline tliiil Donnpnrlo ^^nB en epileptic Hie proof ivae the 
nud Fnll of Nn^o^eoii,” enye (Imt in his Rnssinn stutemcnt of n I'roncli thcfttncal nctroBs named 
/.nmnnirrii rtf 1*^12 tlio Eninotor becan to ehov. the Mdlle Georges M eimar, who alleged that slie had 
eflec^t of some “m>slorioii8 malady” mIucIi injured been called to epend the night iMth the Emperor at 
Ills mental powers He iioiild plan a campaign \Mth the palace of St Cloud In the course of the night 
nil Ins old-time military genius, but nhen the fight ho was attacked n itli convulsions, m Inch so 
wns nctinlh on, and before the close of the dn>,hiB e.icd her that she screamed aloud and roused the 
enertr. flagged, ho became drow bn and negligent and palace, causing the nttendnn s and the royal familj 
let the trulls of Ins Mctorics slip awav from him to rush in She slated that the Ernporor, on recov- 
The Empress Josephine remarked that after great onng from the fit, discoyercd that her screams had 
battles, even when Nictonous, he suflered groat de- caused tlio exposure, and that ho drove her out ot 
pression of spirits and expressed intense dissatisfac the apartment, throwing her clothes after her 
non with the results obtained At the battles of Now it is not incredible that any one should have 
Dresden, Ligny and Waterloo, Field Marshal Wolse epilejisj, but the testimony of a prostitute is no proof 
ley save this mental failure showed itself plainlj, of the alleged fact The story Bouiids exactly like 
and Ills "enerals noticed it On the day before one of the lies which prostitutes delight to toll wrlien 
Waterloo°Gen Vaudniiimo said, “The Napoleon wo tliej seek to increase their importance by relating 
once knew no longer exists The victory of jestorday their wonderful adNenturos with groat men 
(LiguN ) will }ield no fruits ” The Minister of War, Goldsmith gives another tale equally destitute of 
Carnot, remarked in substance as follows “I no authentication It is to the effect that Napoleon, 

' - _ _ , . « >• . . «« ■% 1 ^ ^ _J__-vJ._-.Ai._ 


longer know him He used to be loan, shy and silent w nlking m a partly lighted corridor, met an attendant 
Now he 18 fat and garrulous He is slcepj, and his whom ho did not recognire, and that ho became 
mind wanders He, the man of rapid decision, who frightened, screamed aloud, and fell down iincon- 
reaented the proffer of advice, now talks instead of scious Tlicso tales prove nothing 
acting, and asks opinions ” The only other evidences which I can find aie 

fVolseley states that at the battle of M^aterloo Na- those Surgeon Barry O’Meara, Nvho attended him 
poleon suffered painm riding, and that ho had a table nearly six years at St Helena, mentions that on two 
set m the open air in a suitable position for receiving mornings the Emperor told him that he was appre- 
dispatches and issuing orders, where he sat for hours, hensive of apoplexy, for he bad experienced a nerv- 
much of the time asleep, leaning his head on his ous attack during the night and thought he had lost 
arms W^hen it became necessary to get him away consciousness a few-moments His servant thought 
from the field, he was so drowsy that it was difficult ho w as faint on one of the occasions and threw cologne 
to get him upon his horse into his face to arouse him, causing bis eyes to smart. 

Now all his physicians agree that he was unusually This may have been a nightmare Dr H^reau says 
abstemious in drinking, and there is not a shadow of he was snbjoot to twitch mgs of the left shoulder and 
proof that he took opium, so that his drowsiness did of the corner of the month, and also at times to ver- 
not arise from these causes At St Helena he was a tigo These symptoms might possibly be with Jack- 
poor sleeper, rising at three or four o’clock in the soman epilepsy, but it is not probable 
morning and using all sorts of devices to while away On the whole, if Napoleon were an epileptic from 
the unwelcome wakmg hours He had, therefore, no the date of Goldsmith’s book in 1810, to his death in 
permanent lethargic disease 1821, it must have been known to many physicians,. 


morning and using all sorts of devices to while away On the whole, if Napoleon were an epileptic from 
the unwelcome wakmg hours He had, therefore, no the date of Goldsmith’s book in 1810, to his death in 
permanent lethargic disease 1821, it must have been known to many physicians,. 

The truth probably is this, taking the Waterloo surgeons, staff officers, secretaries, guards, valets,, 
campaign for an example About a hundred and servants and members of the imperial family, and 
ten days previously he had landed from Elba In however faithfully they kept the secret during his- 
twenty days of intense labor and sleepless energy he power and prosperity, some of their tongues would 
had marched to Pans, overthrown the King and taken have been loosened after his fall and death The- 
again his irnperial throne There “ he worked like a rumors were universal on both continents, bnt there 
galley slave for eighty-four days,” toiling fifteen hours is probably no truth in them 
a day to reorganize the Empire, raise an army, put 

dowm royalist uprisings, gather money ($20,000,000) cutaneous eeuption 

^*11 campaign and march his troops to Belgium The memoirs of the Empress Josephine state that 
this terrinc labor he accomplished while suffer- Napoleon was “ tormented” with an eruption of the 
mg under a gemto urinary disease which may have skin, caught by using the rammer of a dead artillery- 
y 'U'eakened his force of will He must have man at Toulon, who had scabies Bonaparte, himself 
Belgium exhausted mentally, and physi- made the same statement to Surgeon Warden, on the 
caiiy to the verge of collapse by overwork and loss voyage to St Helena He said that at the outset of 

hiB military career, when he commanded some bat- 
illnoJi superhuman His drowsiness and teries at the seige of Toulon, two of his gunners were 

m Waterloo were presumably due killed, one of whom had the itch Napoleon seized 

Sll ^ man would hardly the fallen rammer and proceeded to seVve the gun, 

call hiB condition a mysterious malady ” whereby he took the disease, which was shortly cSred 

W'^As HE AN EPILEPTIC? appropriate treatment This trival accident led 

Tt, iRin XT 1 , to a pathologic error The parasitic natureofecab- 

glorv a^nd EnslanY “iL discovered, and as the patient some 

abniH rumors montns afterward was attacked with a chrome erup- 

twiu tion, probably eczema, which “ tormented” him at 

SStW f f '^Sainst him, intervals for the rest of his lifeti^hVand Srhis 

he^safd thaf m surgeons, including Hdreau, supposed that the ongi 

He said that all honest men would be glad to learn nal disease was imierfectly cured, and had “ recS” 
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or “ struck in,” and produced the general eczema, and ] 
also had attacked his internal organs, producing va¬ 
rious troubles and among them the urinary obstruc 
tion Hdreau says the eczema mainly attacked the 
outer sides of his thighs, but that when it was 
“ driven in” by exposure to stormy weather hia inter¬ 
nal disorders became very distressing, so that the 
Emperor acquired a great dread of cold and wet 
This perhaps accounts for his leaving the field dur- 
the ram storms at the battles of Dresden and Ligny 

I assume that the eruption was eczema Josephine’s 
statement that it “ tormented” him implies that there 
was severe itching, which fact shows that it was not 
syphilitic, since eruptions of the latter disease do not 
itch He made free use of baths, probably to relieve 
the trouble, often taking his breakfast while sitting 
in his bath 

HIS OEINARY TROUBLE 

During the Russian campaign in 1812, Napoleon 
began to have difficulty in expelling his urine It 
was attributed to the effect of the cold in causing a 
“ recession” of his eruption to the internal organs 
It gradually got worse and continued throughout the 
rest of his life 


“ waxed bougies” for that purpose was already well 
known Possibly the self-will and obstinacy of the 
patient prevented their application 

CANCER OF THE STOAIACH 

For several years Napoleon had a gradually in¬ 
creasing trouble of the stomach which he believed 
to be cancer, inherited from his father, who died of 
that disease Apparently it had no connection with 
the urinary trouble He ate a reasonable quantity at 
meals but swallowed it quickly, often finishing in 
fifteen minutes He usually took at each meal half a 
bottle ot the weak French claret, called “vin ordi¬ 
naire,” which shows him to have been much more 
abstemious as to wine than was common among 
French and English gentlemen of his day He said 
he was unable to drink freely on account of the re¬ 
bellion of hiB stomach 

As his stomach disease progressed he began to 
vomit, and that symptom increased to the end He 
had also severe pains about the liver and adjacent 
regions His physician, Dr An tommarchi, at length 
called in Dr Arnott, an English naval surgeon, in 
consultation, and they attended him together until 
his death from the stomach trouble, about eight 


In the midst of the most important business he 
was often obliged to retire suddenlj' to relive himself 
In field service he acquired the habit of leaning his 
head against a tree or a wall, and in that position 
with difficulty and pain forcing out his urine He 
seems to have suffered severely, for he once remarked 
to an attendant, “ This is my weak part It is this 
which will ultimately cause my death ” 

These are the actions of a man who has a mechan¬ 
ical obstruction of the urine accompanied with cys¬ 
titis The three usual causes are enlarged prostate, 
calculus, and stricture of the urethra He was too 
young to have a senile prostate Nine years after a 
few small calculi were found at his autopsy, but had 
they been there nine years they would have been very 
large There can be but little doubt that the trouble 
was urethral stricture with cystitis As his amours 
were very numerous, the stricture presumably had the 
usual origin in gonorrhea The urethra was not ex¬ 
amined at his autopsy, but the bladder was opened 
It was found very much contracted, and contained a 
few small calculi The kidneys seem barely to have 
been looked at, but not opened The left one was 
narrower than the right, and lay turned over and ad¬ 
herent to the sides of the vertebra Presumably it 
was a kidnej’^ contracted by inflammation Nothing 
was known at that time about the relations of nephri¬ 
tis, albuminuria, and uremic poisoning Four years 
before his death, while his general vigor was still 
fairly good, he began to have dropsical swelling of 
the feet and legs, and as his heart was not diseased be 
probably had chronic nephritis The sequence of 
events seems to have been this 

1 An attack of gonorrhea 

2 A stricture ot the urethra 


3 A cystitis 

4 Nephritis, with a few small calculi 

5 Albuminuria, dropsy of the legs, and uremic 

poisoning in a moderate degree j. 1.1 u r. 

This may have impaired the action of the hram 
and the mind, and caused some of the defects skill 
in battle noted by Field-Marshal Wolseley There 
IS no account that the stricture was ever surgically 
treated, yet it ought to have been, for the use of 


weeks later 

Napoleon left directions that a post-mortem exam¬ 
ination should be made by Dr Antommarchi and 
that none of the English surgeons should touch him, 
or if any help was necessary Dr Arnott alone should 
assist 

The Governor humored the dead man’s whim by 
allowing this absurd dictation to be carried out, but 
he ordered five array and navy surgeons to be present 
and make a report of the autopsy Three other Eng¬ 
lish surgeons were also present 

Dr Antommarchi did the dissections and the others 
looked on The examination was miserably defective, 
but the art of making autopsies was then in its in¬ 
fancy Perhaps this was done as veil as might be 
expected at that day, especially as there was no expert 
pathologist on the island 

The report of the English surgeons differs in some 
minor points from that of Antommarchi, but in the 
main they agree 

The body was measured and found to be five feet 
two inches and four lines in length, English measure, 
Napoleon being a very short man His head was 
twenty inches and ten lines in circumference, pre¬ 
sumably the occipito-frontal circumference, for the 
reports do not statG whore th© line was applied 
Hereau in some way derived the impression that the 
; tape was applied just above the ears, and not at the 
usual place, around the occipito-frontal circuit The 
latter would have given a little larger measure 
Whichever it was, the head was a rather small one, 
in spite of the fact that the pictures of the artists 
generally exaggerated it, and made it look large 
Perhaps the very small stature made the head seem 
relatively large 

The brain was not examined 
The body was corpulent, notwithstanding the 
of severe vomiting The fat was an inch and a half 
thick along the abdominal incision, and the omen¬ 
tum was loaded with adipose tissue 

The stomach was the mam seat of disease, the 
roof of the organ, that is the lesser curvature, was 
occupied by a cancerous growth, which extended from 
near the cardiac orifice to within an inch of the 
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p\lorue, nnd \\nfi lobulnlod along its nntonor and 
posterior borders 

Viitomninrcbi’s report calls it “cancerous ulcera¬ 
tion ’ Tlio English report dosenbos it as “a mass of 
cancerous disease or scirrhus portion adinncing to 
cancer” The plirnses are obscure, but ngreo in tlio 
mam idea of cancer The two reports disagree in 
the ovfeat of it, but I hn\c followed Antoininnrchi, 
whose observation was evidently the more precise 
The le[t extremity of the Btonmeh and nearly all its 
lower curvature wore honltliv The cancer at its 
right extreniitj had crept around the onliro insulo of 
the stomach in a ring form, and had cron tod there a 
stricture, vvhicli must have been tlio cause of the per¬ 
sistent vomiting The pyloric end of the stomadh for 
one inch was free from the malignant growth, Imtits 
upper surface was perforated by n circular ulcer 
through all the coats Appareiitl 3 ' some leakage of 
the couteuts of the stomach had at some time taken 
place, hut a local peritonitis had stopped tlieetTusion 
by causing a firm adhesion of the roof of the stomach 
to the liver, and of the whole upper surface of the 
liver to the diaphragm Incisions into the hepatic 
tissue showed a perfectly natural color The spleen 
was enlarged The lymphatic glands near the bor¬ 
ders of the stomach were enlarged The heart was 
natural, the pleura showed small spots of adhesion 
and coutamed a little fluid The lungs show ed only 
trifling diseased signs 

Microscopic diagnosis had no existence in those 
days, but the gross facts, though badly observed and 
badly reported, show that cancer of the stomach 
caused the death, while the rather extensive local 
peritonitis caused by the circular ulcer assisted to o\- 
tingnish the life 


, climate and the ocean winds,so muc! 

Dlamed by Hereau for shortening Napoleon’s life lef 
no characteristic traces in the respiratory organs no 
in the other viscera They did not hasten by a singl 
boar the great ex-emperor’s death 
2520 Prairie Avenue, Chicago 


THE LOCATION OF THE APPENDICULAR 
ABSCESS 

BY M L HARRIS, !,[ D 
rgoPESRoH OP soegehv Chicago pouclimc 

That the appendix 18 extremely variable in its loci 
tion, and that abscesses formed about it may occun 
areas widely remote from the usually described at 
pendicular region, are facts which the surgeon wh 
has operated often in cases of appendicitis has fn 
quently encountered Attempts Lve already bee 
made, by Gerster (New York Medical Jow 

nal, duty 1890) and v Sonnenberg {Deutsch Zeitsch fit 
ChiT, Bd xxxvm, Heft 2 u 3 to classify the 
abscesBes according to location, accessibility, et< 
Gerster describes five types of these abscesses^iassi 

IhB fre 

1 Iho inguinal Type—The abscess lying anteric 
externally beneath the parietal layer ^ 

3or 

4 Rectal Type—Accessible through the rectum 


5 Mc’^nrclnir Type —Lying in the midst of loops of 
small iiitoslnip not in contact with Dig abdominal 
wall at nnj poinl 

\ Sonncniiorg (Dcutech Zntech fur Clnr, Bd 
ww'in, Heft 2 n 3) describes four types 
1 Antow — crlannl —^I'he loops of small inlostine 
which ahuosi always ho between Die lower end of the 
cccnni and Dio anterior abdominal wall become ag¬ 
glutinated carlj' As the amount of pus increases 
those ate pressed aside and the pus reaches the parie¬ 
tal pontoncum which forms Dio anterior wall of the 
abscess, the cccum with loops of small intestine 
form iho posterior and upper and inner wall, while 
Dio ihnc fossa limits it externally The appendix in 




these abBcesses is usually found in front in the iliac 
fossa, or along the outer and lower surfaces of the 
cecum 


--V.. IVUDGD08 iimiienin tront by the 

oecum, and behind by the posterior abdominal wall 
rf in^ernot^-Abscess bounded externally by the 
P'>«tetiorly by the mesocolon, and 
te^ine adherent loops of small m- 




usually the right sid^^^ m rh^ecTo-vr al "po3 
m themale, or Douglas’ cul-de-Bac in the femal? 

W ithout entering into particulars, it is sufficient to 
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say these classifications are imperfect, some types 
which are quite common and possessing markedly 
distinctive features being omitted entirely and others 
imperfectly outlined Before considering in detail 
the various abscesses as they may appear about the dis¬ 
eased appendix, let us dwell for a moment on the lo¬ 
cation of the healthy organ A circle of an inch and 
a half in diameter—the size of a silver dollar—drawn 
about the center of the posterior surface of the cecum 
will touch the base or point of origin of the appendix 
m about 96 per cent of all cases It will thus be seen 
how constant is the location of the base of the appen¬ 
dix The average length of the adult appendix is 9 
cms , or three and one-half inches A circle, then, of 
four-inch radius, drawn about the same center as 
our smaller circle will give us a very large area in 
the abdominal cavity, anywhere within which we may 
find the apex of the normal appendix located 

(Fig 1 ) 

The appendix may radiate in any direction from 
its base or point of origin, although it is found to ex¬ 
tend in certain directions much more frequently than 
in others 



may extend directly inward, hugging the under sur¬ 
face of the mesentery at the ileum, or inward and 
downward, reaching often into the true pelvis The 
mesentery above prevents the extension of abscesses 
in an upward direction, but gives to them a tendency 
to extend downward and to the left 

We may further subdivide abscesses in this area- 
into three types (a) Those occupying the true pel¬ 
vis, (h) in the midst of loops of small intestine 
(meso-celiac type of Gerster), (c) superficially sit¬ 
uated near base of appendix (Internal type of Son- 
nenberg ) 

The pelvic abscesses are limited in the male aute- 
[riorly by the bladdei, posteriorly by the rectum and 
pelvic wall and above by the sigmoid and loops of 
small intestine In the female they fill Douglas’cul- 
de-sac or occupy the ovarian region on one or both 
sides, where they are often with great difficulty dif¬ 
ferentiated from pelvic abscesses of tubal or ovarian 
origin The danger of infecting the general cavity 
on opening these abscesses from above is very great, 
and the advisability of draining through the vagina 
in the female, as in other septic pelvic trounles, 
comes into serious consideration 




Flff 8 —Shaded part represents location of etudnte or abscess as de 
ternilned by physical signs All drawings are from actual cases 

If we examine the anatomic relations within this 
la^rge circle, we will find that the space may be sub¬ 
divided into five separate areas, each having distinct 
and well-defined boundaries The appendix may be 
found in any one of these five areas, and when an 
abscess forms about the inflamed organ, it is the par¬ 
ticular area in which the appendix is located which 
gives to the abscess or exudate its characteristic loca¬ 
tion and outline, which limits its extension in one 
direction and favors it in another, and which should 
guide us in the selection of the best point foi incision 
and direct to some extent the technique of the 
operation 

These areas, arranged according to the relative fre¬ 
quency with which the normal appendix is found to 
occupy them, may be thus outlined 

1 A')ea—infra mcsenioic —Is the space bounded 
above by the mesentery of the lower end of the ileum 
and externally by the inner and lower border of the 
cecum It IB practically the southeast quadrant of 
the above described circle, and located within it we 
find the appendix in about 60 per cent of the cases 
The appendix may be superficially situated, approach¬ 
ing anteriorly or lie deeply on the posterior wall, it 


Figure i 

The in ter-intestinal abscesses (Eigs 3 and 4) are 
usually situated near the mid-line and are conse¬ 
quently best opened at this point Adhesions may 
have occurred to the anterior parietal layer so that the 
abscess may be opened without entering the general 
cavity, or there may be no adhesions whatever so that 
the free peritoneal cavity must be traversed in order 
to reach the abscess In the former case great care 
must be exercised in order not to open the bowel, and 
the greatest gentleness is necessary so as not to break 
down the protecting adhesions When no adhesions 
i exist, the dangers of the case are greatly increased 
However well we may pack around with gauze, it is 
often impossible to prevent pus escaping into the 
general cavity, with a resulting fatal acute septic 
peritonitis It is in those cases that the advisability 
of doing a deux tem'ps operation is to be considered. 
If the patient’s condition will permit of the delay, 
pack with iodoform gauze for twenty-four or forty- 
eight hours until adhesions form, then open gently 
without disturbing them Should the appendix be 
found floating free in the abscess cavity it may be 
removed, but if it be firmly embedded in the exudate 
forming part of the abscess wall it should under no 
circumstances be torn out and removed, if by so 
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(loiug ^\o endnnRer bronking into tlio gonerni cnvilA’’, 
ihvis leading (o gcnoral 6opsi‘! 

In the third Buhdn iKion (ho exudate ufuinlh cornea 
to the surface, forming ndlioBions to (lie nnlorior 
abdominal uall, just internal to the ceciiiii (Fig > ) 
The abscess is limited externally b> the cecum and 
iiitenialh b) the loop of ileum mIhcIi almosl nlwayB 
coiera o\cr the end of the cecum and the omonium 
Tlio\ are usualh best opened bj aiortical inciHion 
o\ or tho^mier border of the cecum Care should bo 
taken not to separate the loop of intestine internalh, 
particularly at its loner angle, as pus tlien escapes 
at once into tlio pelvis Tlio appendix can iienrlj 
nlwajE bo remoiod as it usualh lies posteriorly or 


rniBod up and turned inuard The appendix can 
nenrl}'^ alunjm bo removed, unless it should be too 
firmly imbedded in the exudate forming the inner 
i\nl! 

3 Area—riipra merenirne —The appendix lies above 
the mescnlerj of the ilium and internal to the inner 
In)or of the moso colon (Fig 7 ) Abscesses are 
jireienled from dosconding into the pelvis b) the 
mosentcr) , they are limited externally by the meso 
colon and colon, and mtornally by agglutinated loops 
of small intestine They have a tendency to spread 
upward toward the liver, and have nipLured into,the 
duodenum and the gall-bladder Adhesions to the 
anterior parietal peritoneum are the rule 




Fignre 6 
y 


HfUiro 7 




ll.... 


Figure 6 

anteriorly, and it can be done without disturbing the 
caviS ^hich protects the geferaL 

cecal— Appendix lies in the little 
folX^ posterior to the cecum, more or less curved or 
n'' ®^tending downward and out- 

of'tman the cecum m front, the same loops 

01 small intestine internally, and the iliac fossa nos 
teriorly and externally They come to fhe gSe 
along the outer half of Poupart’s ligament (Fig 6 ) 
They are best opened by an oblique incision nafallel 

upon the outer border of the cecum, which should be 



m' 


III I 


Figure 8. 

These abscesses are best reached by an incision 
^ong the external border of the right rectus muscle, 
great care bemg taken not to break down the adhe¬ 
sions between the loops of small intestine to the inner 

®P^°® between the outer 
border of the colon with its outer layer of meso¬ 
colon, and the external abdominal wall The appen- 
upward and outward into this sp^ace, 
i of tfe leaching nearly to the under surface 

charactenstically defined 
(Fig 8), being limited internally by the meso colon 
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and colon, which is usually adheienfc to the anterior 
abdominal wall, thus shutting off the general cavity, 
and externally by the parietal layer They spread 
upward to the liver, or even between the liver and 
diaphragm, and have repeatedly ruptured into the 
pleura and even the bronchi They may be reached 
by an oblique incision extending from above the 
crest of the ilium downward and inward, parallel to 
the outer third of Poupart’s ligament, or, if the ab¬ 
scess IS high up, by a longitudinal incision over its 
most prominent part, care being taken not to injure 
the ilio-hypogastric nerve The appendix can nearly 
always be removed, as there is no danger in separating 
the adhesions about it of opening the general cavity 

5 Aoea—retio colomc or cxtra-pcntoncal — In the 
cellular space posterior to the colon between the two 
layers of the meso-colon (Pig 9 ) Abscesses here 
are entirely extra-peritoneal The colon is pushed 
forward Pus may dissect upward about the kidney, 
producing a perinephritic abscess, or it may dissect 
downward beneath the iliac fascia and point below 
Poupart’s ligament 

The incision in these cases should be an oblique 
one, similar to the one described under the fourth 
area, but extending pretty well above the crest of 
the ilium 



Fiffiire 9 ] 

If it be determined beforehand that the appendix 
IS retro-colonic, the peritoneum need not be opened, 
but when reached, dissected up posteriorly until the 
abscess and appendix are reached The appendix 
maybe removed by this route without opening the 
peritoneum 

If the peritoneum be opened before it is determined 
that the appendix is retro-peritoneal, the posterior 
edge of the peritoneum should be raised up and 
stitched to the anterior edge, when we proceed as if 
the peritoneum had not been opened 

These five areas, having their distinct anatomic 
boundaries and relations, are what give to the ab¬ 
scesses their characteristic location, outline and direc¬ 
tion of extension 

The particular direction in which the appendix and 
abscess lie in each concrete case must be determined 
bv accurately outlining the mass by inspection, pal¬ 
pation and percussion, and in no case should a care¬ 
ful rectal examination be omitted When the abscess 
is thus located, the best point for the incision be¬ 
comes apparent and this should at all times, when 
pcssible, be made in a manner respecting the muscu¬ 
lar layers and the direction of their fibers 


THE VALUE OP PUPILLARY CHANGE IN 
SPINAL AND BRAIN DIAGNOSES 
BY TAMES A LYDSTON, M D , Pn G 

Ophtbalmologlst to St Joseph’s Hospital Ijectorer ou Diseases of the 
Eye and Ear, Chicago College of Physicians and Surgeons Member 
of the American Medical Association Fellow of the Chicago 

Academy of Medicine and President of the Alumni Assocla 
tlon of the Chicago College of Pharmacy 

CHICAGO 

The intimate relationship between the brain, the 
spinal cord and the eye, leads us to infer chat the 
pathologic processes implicating the eye should en¬ 
able us to diagnosticate various morbid processes 
primarily asserting thenselves in the spinal cord and 
brain And while we possess certain data more or 
less positive in their character, among which pupil¬ 
lary change is prominently figured, we are not always 
able to define positively by the disturbed pupillary 
reflex the site of such pathologic processes Iteeems, 
however, that an outline of the pupillary changes 
consequent upon spinal or brain lesion that are defi- 
' nite in character, should prove advantageous to the 
general practitioner as well as the ophthalmologist, 
consequently we will enumerate, as far as practicable, 
the diseases of the cord and brain with their accom¬ 
panying pupillary changes which are conspicuously 
significant and explain their etiology Since the 
pupil 18 nothing more than a circular opening in the 
ms, it follows that this structure is an active partici¬ 
pant in cases involving pupillary changes, and as the 
ms IS intimately associated with the sympathetic, it 
IB not strange that brain and spinal diseases fhould 
be associated with pupillary changes Thus spastic 
mydriasis is a condition which accompanies cerebral 
irritation arising from various causes, while a much 
more frequent type of mydriasis—paralytic mydri- 
aBiB—due to paralysis of the oculo-motor fibers which 
innervate the intrinsic ocular muscles, namely, the 
ciliary muscle and sphincter pupillfe, which are usu¬ 
ally both involved in oculo motor paralysis In this 
case the paralysis may be diffuse, that is, affecting 
several or all of the branches of the nerve or it may 
be isolated in character, implicating the pupil or in 
conjunction with the ciliary muscle Such paralysis 
occurs in syphilis, in chronic cerebral affections, or 
18 toxic in origin Under the latter category we note 
the effects of the various mydriatics and those cases 
of absorbed products of putrefaction styled ptomaines, 
septicemia, etc 

We have certain traumatic forms of accommodative 
paialysis, associated with pupillary dilatation, ascrib- 
able to local injury of the sphincter pupillfe and ciliary 
muscle In contused injuries, consequent on concus¬ 
sion, we frequently observe small lacerations accom¬ 
panied by extravasations of bloody serum, etc , into 
the muscular structure, while increased tension 
causes paralysis by reason of pressure upon the sen¬ 
sitive nerve filaments, and, if unrelieved, atrophic 
changes eventually supervene Pupillary dilatation 
accompanying amaurosis is not dependent upon 
' motor disturbances, but is rather a cessation of the 
physiologic pupillary reflex due to modified illu¬ 
mination 

With respect to myosis, or contraction of the pupih, 
we note that spastic myosis, so called, occurs as one 
of the prodromal manifestations of meningitis, 
whereas, locally applied, the several myotic remedies 
of which eseriu is the type, while pilocarpin ranks 
second, induce marked spastic myosis, while other 
poisons, such as chloial hydrate, opium, nicotin, 
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stTa«wm\im, etc , hkcwiBo mduco pupillnry contrnc 
tion And it ib well to nolo hero thnt ptirnljtic 
in\osis iH n BiiRgestuG 8} mptom of imphcntion of llie 
cervicnl sympathetic, parnlj lie in character, and is 
commonly noted in spinal lesion, cspeciallj tnt)C8 
doTbalis And il is in this connection that the so 
called Arg) 11 Robertson phenomenon finds its most 
fitting application, i r, the pupil fails to react to 
light, while it reacts synchronously witli nccomnioda- 
tion and cou%ergencc Wo must alwajs remember 
that enlargement and contraction of the pupil do not 
perceptibly impair \ision unless accompanied b^ 
accommodative paralysis To Horner belongs the 
credit of haMng first outlined the symptomatic phe¬ 
nomena characteristic of sj^mpaUietic paraljais, and 
he notes the following 

1 Pupillarj contraction due to paraly sis of dila¬ 
tor fibers, which is determinable by shading the eye 

2 Narrowing of the palpebral fissiiro ns a result of 
drooping of the upper lid, which in turn is duo to a 
paralysis of the smooth muscular fibers in this situa¬ 
tion, called the musculus palpebrnlis superior of 
Huller, innervated by the sy mpathetic 

3 The eyeball is perceptibly sunken and intra¬ 
ocular tension is lowered, while the fourth and most 
important sign is the notable fact of a variable full¬ 
ness of the vessels on the two sides 

Thus, in recent cases of paralysis, the face is (lushed 
and warmer on the paralyzed side, w bile the contrary 
obtains in the later stages, the paralyzed side being 
cooler, blanched, and devoid of sw'eat, which is read¬ 
ily determined by inspecting the sweat-band of the 
patient in question 

The underlying or predisposing causes of sympa¬ 
thetic paralysis are groupable as follows 

1 Traumatism, such as nccideutal injury and 
operation wounds implicating the nerve in the neck , 
while central lesions are at the bottom of a percent¬ 
age of cases Spinal cord lesions, c g, tabes and 
injury of the upper cervical portion of the cord, are 
likewise responsible lu certain cases Since pupil¬ 
lary contraction is dependent upon the sympathetic, 
which receives its pupillary fibers from the cilio- 
spinal center of the cervical spinal cord, it follows 
that irritation of this center or of the cervical sym¬ 
pathetic induces pupillary dilatation, and its paraly¬ 
sis or division pupillary contraction, while the same 
IB true of the ooulo-motor nerve, t e , stimulation of 
the oculo-motor nerve causes pupillary contraction, 
its section or paralysis pupillary dilatation, and mas’ 
much as pupillary reaction is either reflex or asso¬ 
ciated, and if it be reflex the necessary impulse emn 
nates from centripetal nerve channels extending to 
the intio nerves, and if associated arises from the 
pupillary fibers of the oculo-motor nerve which are 
agitated simultaneously with other oculo-motor nerve 
fibers, it follows that, excluding toxic influence of 
whatever cause, any abnormal pupillary change arises 
from pathologic conditions involving either the oonlo- 
motor nucleus or centripetal nerve centers, inti¬ 
mately asBOGiated with the intio fibers 

And since the nuclei of nerve fibers which act sim¬ 
ultaneously, namely, the sphincter pupillm, accom 
modative and convergence centers are closely related 
in the brain, being situated m the anterior extremity 
of the oculo-motor nucleus, it follows that any mor¬ 
bid process involving these centers will exhibit itself 
by abnormality of the pupillary reaction, combined 
possibly w^ith disturbed activity (on part) of the ex¬ 


trinsic ocular muscles whicii preside over convergence, 
and in turn wo can approximate the site of the path¬ 
ologic jirocoBB with comparative certainty by remem¬ 
bering the course of the fibers, emanating as they do 
from the oculo-motor nucleus, observing a downward 
course from the crus cerebri to the base of the brain, 
at which point (hoy unite to form a single trunk open¬ 
ing at the anterior border of the pons varolii, extend¬ 
ing thence through the cavernous sinus and suponot 
orbital notch to the orbit Total abolition of the 
functions of the sphincter piipillre, convergence and 
accommodation always signifying total destruction 
of ho(h motor oculi nuclei or their ramifications 
The abducens and trochlear nerves which likowuse 
nro chnracten/cd by separate partial nuclei, after 
reaching the base of the brain, pass forward simi- 
larlj to the oculo-motor nerve, extending through 
the cavornouB sinus and superior orbital fissure into 
the orbit 

Paralysis of a single ocular muscle with but one 
exception—ptosis, w Inch sometimes occurs in corti¬ 
cal disease—always indicates that tho site of disease 
IS below the intracerebral tracts, that is, the cerebral 
cortex, association centers and their connecting fibers 
It 16 notable that in uremic amaurosis the pupillary 
reaction is intact, which points to the fact that the 
disturbance is located in the brain, t c , above the eye 
and optic nerve Atrophy of the optic nerve accom¬ 
panying tabes frequently announces itself by pupil- 
larj*change which asserts itself by the Argyll-Rob- 
ortson phenomenon, m which the pupil still reacts to 
convergence and accommodation, but not to light, 
and 18 usually contracted, which, in conjunction with 
the test of Westphal, t c , the absence of the tendo- 
patellar reflex and its bilateral character, constitute 
diagnostic signs in the early stage of many cases of 
tabes 

804 Champlain Budding 


THE IMPORTANCE OF EARLY DIAGNOSIS IN 
SOME FORMS OF NERVOUS DISEASE 

Bend lu the Section on Nourolocy and Medlcnl JnrlBpnidence at the 
Forty sixth Annual Meeting of tho American Medical Assoolatlon 
at Baltimore Md May 7-10 1895 

BY IRVING 0 ROSSE, AM,MD,ERGS 

WABIIINGTON D C 

Only a few days since I was forcibly struck by the 
remark of one of my patients, now in the advanced 
stage of locomotor ataxia with progressive cortical 
changes, who tells me that on meeting his former 
physician he had refused his proffered hand, for the 
reason that he was one of several who for years had 
treated him for what they incorrectly took for rheu¬ 
matism However questionable the act may be as 
regards politeness, there can be no doubt of its im¬ 
port to the patient when looked at from a diagnostic 
view-point Had the patient been treated by a skilled 
neurologist it is reasonable to infer that his condition 
would not be so lamentable as it is to day 

I do not mention this incident in the way of fault¬ 
finding or unkind criticism of any one, but it seems 
hardly credible, in view of the numerous warnings 
j from neurologists, that so many general practition¬ 
ers who do not hesitate to recommend their patients 
to oculists, gynecologists or other specialists, should 
take a jump in the dark when a neurologic question 
18 involved 

Some years ago, one of my efforts was a paper pre- 
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sented to the American Neurological Aasociation at 
Long Branch, in which I called attention to the fre¬ 
quency with which chronic, inflammatory and degen¬ 
erative affections of the spinal cord are incorrectly 
diagnosticated and treated as rheumatism, even by 
practitioners otherwise well informed The observa¬ 
tions therein mentioned, showing notable failure of 
diagnosis, consisted of cases examined for medico¬ 
legal reasons and each case was accompanied by more 
or less voluminous written testimony of physicians 
who have recorded such diagnoses as chronic rheuma¬ 
tism, rheumatism and heart disease, rheumatism and 
disease of the eyes, malarial poisoning, disease of the 
liver and spleen, sunstroke and resulting loss of 
Bight, general prostration and debilit}’-, sciatica, and 
other vague pathologic generalities The certificates 
of disability were written by medical men from 
widely distant parts of the United States, and by 
surgeons of the Army and Navy Many of tlie pa¬ 
tients in question have since died, and one having 
committed a criminal offense was, in my opinion, 
unjustly sentenced to penitentiary 

Being a frequent occurrence in my own experience, 
my mind is filled with recollections of tabetic mate¬ 
rial where the attending physician has taken refuge 
in such a generality as malaria, or more commonly, 
the effects of grippe It is only necessary to relate a 
few examples by way of specification 

A short time since I was called in consultation to 
see a young man who for several years had been 
actively treated for malaria Upon the advice of 
physicians he had taken much exercise, but growing 
worse, finally broke down on attempting to ride a 
bicycle I found the poor fellow m an advanced 
stage of locomotor ataxia, with gastric crises and 
trophic change of the stomach He lived but a short 
time 

The second case was that of a United States Sena 
tor, whose wife was highly incensed at my diagnosis, 
although it was afterward confirmed by two of the 
best neurologist in New York During the last days 
of the Senator’s illness he came under the care of a 
general practitioner who, to my surprise, tells me that 
he did not notice or examine for tabetic symptoms, 
and that the distinguished consultant he called in 
from Baltimore attributed most of the symptoms to 
the liver 

In the third case, of a woman under the care of a 
general practitioner who had come to the end of his 
therapeutic tether, I found the patient with an alco¬ 
holic history, and in the last stage of sclerotic tabes 
On informing her husband of the hopeless character 
of the case, one of the numerous irregular practition¬ 
ers who infest the National Capital was accordingly 
called in and proceeded to apply electricity, with 
which he claims to have cured twenty cases of loco- 

looking over a 


leg She attributed this condition to a sprain, but 
the extension of the paralysis to the opposite leg, and 
my familiarity with the patient’s habits, led me to 
suspect alcoholic neuritis Under appropriate treat¬ 
ment she made a good recovery 

In another case, of a young girl who had arrived at 
the age of puberty, but had never menstruated, I was 
called to witness what was supposed to be an obscure 
case of nervous disease of ovarian origin A slight 
strabismus with abdominal tenderness, and informa¬ 
tion from the attending nurse that the patient picked 
her nose and scratched her anus, exploded all notion 
of a “fancy” diagnosis and led to but one inference, 
namely, that of worms Suggesting this to my pro¬ 
fessional confrere, he relucantly wrote a prescription 
for an anthelmintic The morning following the ad¬ 
ministration of the medicine the intestinal parasite- 
came away, the nervous symptoms rapidly disap¬ 
peared and the patient made a good recovery 

In connection with this subject I may mention the 
case of a small boy* who was brought to me from one 
of the adjoining counties He had been under homeo¬ 
pathic treatment and had, on an average, ten epileptic 
seizures every day The symptoms indicated worms. 
After appropriate treatment he was two weeks with¬ 
out a manifestation of epilepsy, which entirely dis¬ 
appeared, and I have no knowledge of its recurrence 
Quite different was the case of a comely young- 
woman who consulted me several years ago for a 
variety of obscure nervous symptoms Something 
in her face suggesting an unhappy love affair, I asked 
if she was suffering from anything of the kind, to 
which she answered in a hesitating and evasive way 
that led me to suspect her truthfulness After some 
weeks of treatment she made but slow progress and I 
finally lost sight of her until a year afterward, when 
she came to my ofiBce and after much hesitancy and 
embarrassment told me that she had a confession to 
make, which was simply this An elderly woman, a so- 
called Christian scientist, had been using her for pur¬ 
poses of tribaism, and this woman had obtained such 
an influence over her as to break up many social and 
domestic relations, besides ruining her health As 
the woman had quitted Washington, my patient did 
not feel the restraining influence that formerly kept 
her from telling me this bit of personal history I saw 
nothing more of my patient for several months, when 
happening to be waiting for a train in a railway sta¬ 
tion in Pans, I saw her with her former old associate 
in crime, from whom she probably could not stay 
away I mention this case for the reason that one of 
the oldest practitioners in Washington remarked at 
the leading of a paper on sexual perversion, that he 
did not think the cases so common as I had reported, 
or he would have seen them This is one of many cases 
that have since come under observation or have been 
reported to me by other physicians 

Much remains to be said on early diagnosis of that 

There is no disputing the 


motor ataxia A few days later, in 

newspaper I noticed the death of the patient , , . r i 

So far indeed, has the notion of malaria been car- vast subject of epilepsy - 

ned. that a few years ago a publ.o man -n Washmg. fooUtat 


ton died of what was supposed to be malaria, con¬ 
tracted at the mouth of the Ganges river on a tour 
around the world, but which in reality turned out, at 
the necropsy to be cancer of the stomach 

Occasionally, howevei, we find a man who has the 
scientific courage to say, “I don’t know,” and forth- 

with sends his patient woma^n suftS ‘“Ho^iTermuoh may he said upon the feasibility of 

fnrftompMriysfso^tfeLtensormL early diagnosis of epilepsy bye person having the 


affection may yield to early and careful 
I say protean in speaking of this terrible neurosis, 
for nothing could be more incongruous than the 
symptoms that go to make up a diagnosis in such ap¬ 
parently different attacks as that of epileptic vex tigo, 
an attack of gtand mal, or a manifestation of epilepti¬ 
form mania 
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iieceSEnry technicnl rcquiroments, its importnnce ibr 
most senouB mntterin qiioBtionsof forciiBic niodicine, 
since (he mistakoa of a medical expert are more prave 
in their consequences than those of the ordinary 
practitioner 

In the last 3 oar or two, in the District of Columbia, 
we hn\e had sad oxaninlcs of questionable legal pro 
coedings in cases of aphaBia, paranoia, and epilepsy, 
in which irrcspoiisiblo iiidn idiiala, exhibiting a mor¬ 
bid degradation of a BufTeringorganisni and morahtx 
in ruiiiB, have become the Mctims of judicial jiredi 
lection and the Bentinicnt of the hour 

The recent case of TVii/lor, an epileptic w ifo niur 
derer, who also shot himself o\er the lioarl with bui- 
cidal intent, ma) bo cited as a case in point In tliia 
case, hereditary predisposition and domestic chagrin 
were predominant features The father was a con- 
suniptn e and the mother a paralj tic, the significance 
of which IS evident, if we accept recent Btatistics 
which show that in about 50 per cent of opilcpticB 
there is a famil3 history of some norvouBor pulmon¬ 
ary trouble Besides epilepsy the accused had a his¬ 
tory of sunstroke, he had a scalp wound in the 
upper part of the frontal bone, and a depression from 
a horse-kick about the vertex of the skull, the pu¬ 
pils showed a want of responsiveness to light and 
accommodation, and ophthalmoscopic examination 
showed a choked disk The pulse was 1 ^ 0 , sitting,! 
he was neurasthenic and tremulous, had exaggera¬ 
tion of the reflexes, and insomnia Eroticism was 
another salient feature in the history, as the accused! 
sajB that he missed copulation but thirty nights in j 
five years Nymphomania seems also to have pre¬ 
vailed on the otliei side of the house i 

Viewing these facts and the proved infidelity of the, 
wife, IS it astonishing to any one, with even a small 
knowledge of psychiatry that the stress induced! 
thereby should lead to impulsive and delirious acts ! 
of fury, such as suicidal and homicidal attempts or 
even wife murder? At least ten instances of the latter 
crime committed by epileptics may be cited In fact 
it may be said that no epileptic can he a kind and 
loving husband, because of egotism, suspicion, irasci¬ 
bility and a tendency to violent and mstantaneous 
impulseB, and it is no temerity of language to say 
that some of the greatest crimes that have shocked 
human nature have been committed by enilentics i 
It IS not p^tended that every epileptic is a candidate 
for insanity Nor is it denied that history furnishes, 

as Ciesar, Mahomet,! 
Peter the Great, and Napoleon The alleged epilepsy 
of the last-named is, however, open to doubt ^If not 
digressing, I may say that having lately spent some 
time in France my attention has been called to evi 
dence that inclines to the belief that the nsserUon is 
utterly without foundation 

But, to come back to the case under consideration 
m which I tostified for the defense, the question of 
the prisoner s suicidal wound being brought m by the 

ounsel, I was asked as to my experience in the col- 
lection of facts as to gunshot wounds, to which I 
answered that my experience was probably larger 
t ^oy other man in the United Statos 
As this statement may seem strange m coming from 

IB based in addition to seeing numerous cTiuBhnt 
wounds m various military hospitals around Balti 
more and Washmgton, during the Civil War^and m 

urope after the Pranco-Pmssian campaign, I also 


handled, studied and describod, thousands of speci¬ 
mens in the Army Jlcdicnl Mnsoiim, where I was em- 
ploj’cd for several years ns one of the collaborators 
of the surgical history of the war, and after that I 
examined for the Pension Oflico many tliousand gun¬ 
shot wounds of all kinds in applicants for invalid 
pension In stating to the court the result of my 
examination of the prisoner, I said “ I enmo to the 
conclusion tJinf ho was a man of unsound mind and 
notsullicient mastor of his own actions to enable him 
to rJionv between right and wrong in the offense for 
which lie stands indicted” The term “unsound 
mind,” winch appears to have caused the court con- 
sidornblo embarrassment, is lierowith used advisedlj’-, 
since it 18 used by the boat medico legal writers and 
also appears in the newest legal authority, the “Eng¬ 
lish and American Eiicyclopfcdia of Law ” Dr Will- 
inm A Hammond and others testified substantially 
to lliG same thing as myself Yet an outsider hired 
iiy the go\ornmeht, whoso chief qualification seems 
to bo that ho is an insane asylum superintendent in 
Pennsylvania, took the stand, and in testifying to 
(ho sanity of the accused, .totally ignored the post- 
epiloptic mental state and, among other amazing as¬ 
sertions, declared that there is no such thing as the 
clinical reality’ known as nocturnal epilepsy 

Testimony of a similar nature was given in the 
I case of Beam, who murdered his stepdaughter After 
about fifteen minutes’ examination by the foremen- 
Uioned asylum euperintendeuf, he was pronounced 
sane and handed over to the gallows, notwithstanding 
the fact that numerous lay’ witnesses swore to his 
I insanity As this unfortunate man was too poor to 
employ medical experts in the way of rebuttal, I was 
asked, as a matter of chanty, to examine into his 
, sanity with a view to securing a new trial I learned 
I trom trustworthy sources that the father has been a 
senile dement for thirteen years in a public institu¬ 
tion, and that the mother is a woman of irascible 
disposition, whose conduct has been erratic and sug 
gestive of unsound mind The history of the accused 
showed the turbulent career of a paranoiac, who was 
influenced by such delusions of religiosity as reading 
sermons to cattle and to the dead in unfrequented 
graveyards, and in the still crazier notion of building 
a stairway to the moon, and of reforming all the 
proBtitutes of Baltimore, one of whom he married bv 
way of practical application 

I found the prisoner of indifferent physical devel¬ 
opment with congenital deformity of the thorax, and 
syphilitic In addition to physiological signs of 
mental stigmata were marked 
iTherewas not the slightest attempt at concealment 
or Bimnlation although the prisoner talked freely 
incoherent He had a number of iiZ 
movable delusions, one as regards a cat, another as 
to untold wealth m a gold mine he had discovered in 
Maryland, a third m regard to hypnotism and a 

?b“sLn tendency to 

The mam objection to granting a new trial on this 
case appears to hinge on the phrfse “unsound mind ’’ 
which though used advisedly m my affidavit seems to 
have a source of embarrassment to the court The 
term, uusoundness of mind,” emnloved bv t 

and best authorities both m 

, W,.. fact of legal Z 

^fetred by lawyers to the term msaniSr! Xch Ev 
have come to look upon with suspicion ^ 
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In the contested will case of Wallis vs Siihring, 
134 Ind 447, in winch unsoundness of mind and 
undue influence were alleged, the court instructed 
the jury adversely as to the term unsound mind, yet 
they found for the contestants, and on appeal the 
Supreme Court affirmed the judgment Seemingly 
imbued with the “wiid-beast theory of insanity” and 
the residuum of by-gone legal superstition, which not 
so long ago considered it right to hang the innocent 
old witches of Salem, the court, in attempting to be 
its own insanity expert, utterly ignored the more 
advanced teaching of science Assuming these teach¬ 
ings to be true it is, therefore, not the perfection of 
reason to deny the meeting link between science and 
law, nor is it wise to reject their application to the 
purposes of justice 

Something of the same spirit seems to have tinc¬ 
tured the mind of the bench in the case of the para¬ 
noiac, Schneider, some medico-legal details of which 
case I have recorded elsewhere ‘ It is, however, only 
fair to the judges to say that they were largely in¬ 
fluenced in this case by the unfortunate opinion of 
the medical experts employed by the government, 
who, in the light of subsequent events were shown to 
have been utterly mistaken 

The foregoing cases furnish striking instances of 
the non-recognition and disregard of medical expert 
evidence by the average citizen, and, at the same 
time, stand in bold relief as judicial inconsistencies 
when contrasted with the StcUes case or that of the 
Treasury Department murderess, Mary Rains, who, 
a short time since, married her senior counsel In 
the District of Columbia, without a law to regulate 
the practice of medicine, charlatans and all sorts of 
mediocrities prevail to such an extent that the com¬ 
munity at large show no discrimination between an 
educated medical man and a quack Consequently, 
in public estimation, the opinion of the so called 
doctor IB just as good as that of the able and experi¬ 
enced In Germany, where the pig-headed and 
brass-handed rule of blood and iron comes down 
heavily, they manage such matters differently Ow¬ 
ing to the CIVIC spirit which pervades public and 
scientific men of that country, so much heed is given 
to medical intervention in matters of the kind under 
discussion, that of late we read of lust-murderers 
being declared insane, when we all know that such 
persons in the United States would not only meet 
with no mercy in court, but would, in all probability, 
become summary victims of a disorderly mob of 
lynchers 

Many persons, however, say in reply that any con¬ 
sideration shown the defective individuals of whom 
we speak is harmful to society, and that, as a class, 
they are best disposed of after the manner of mad- 
dogs, which we do not hesitate to kill on the ground 
of public safety While such proceedings may ob¬ 
tain in American pioneer communities, a quarter of 
a century behind Europeans in realizing certain 
municipal and criminal problems, it is doubtful 
whether any argument can justify similar steps for 
the protection of society in these days of growing 
civilization and Christian enlightenment The hor¬ 
ror inspired by crime calls for just indignation, but 
the pity felt for atavistic degradation and neurotic 
constitution of the insane, instead of being false 
sentimentality is m accord with the more enlight- 
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ened civic ideas now rapidly spreading in our 
country 

Aside from the personal responsibility affected by 
medical facte like the foregoing, the interpretation 
of many sensory, motor and trophic symptoms may 
bear upon questions of civil incapacity Moreover, 
other instances of questionable diagnoses come under 
the observation of the neurologist in which his u ork 
encroaches upon that of the surgeon Spasm or 
paralysis of the muscles are often erroneously named 
as causes of natural or structural defects, or mechan¬ 
ical injuries to the joints causing loss of motion, as 
witnessed in torticollis or in “ angel-wing paralysis ” 
Again, how many physicians overlook the apparently 
trivial and insidious prodromata of general paresis, 
the brain-fag, neurasthenia and polyuria of the over¬ 
worked business man, and it may be asked, do 
ophthalmogists, as a rule, give due weight to the 
diagnostic importance of the condition of the eye- 
grounds in the matter of some chronic cerebro-spinal 
affections? 

Although I have in this paper spoken of but a few 
nervous diseases, the ideal wish to convey relatively 
thereto applies forcibly to many other conditions 
What shall we say of the late diagnosis of appendi¬ 
citis, cirrhosis of the liver, desquamative nephritis, 
and other medical and surgical affections where life 
may have been prolonged or saved by an early diag¬ 
nosis? In fact, neurologic science can not be di¬ 
vorced from questions of diagnosis, so intimate are 
its relations with all other branches of practical 
medicine 

My experience, in common with that of most neu¬ 
rologists, IS that the diseases here mentioned are not 
recognized as early as they can and should be when 
due care is given to their semiosis In the matter of 
forensic medicine the questions in which diseases of 
this class are concerned are simply those of clinical 
diagnosis, and if we wish to help justice to make 
the best disposal of the irresponsible criminal, accord¬ 
ing to the more humanistic ideals of the present day, 
or if we expect to arrest or cure such dismal and dis¬ 
couraging cases as those afforded by the decay of 
the nerve elements, we shall never regret the atten¬ 
tion and painstaking that enable us to make an early 
diagnosis 

NOTES ON THE NATURE AND TREATMENT 
OF CHOREA BASED ON SEVENTY-FIVE 
CASES IN PRIVATE PRACTICE 

Head lu tlie Section on NouroloRy and Medical Jurisprudence at tUe 
Fort\ sKth Annual Meetinp: of the American Medical 
Association, dt Baltimore, Md , Mar 7-10, ISOo 

BY A D ROCKWELL, A M , M D 

hEU TOEK 

If an apology is necessary for presenting for your 
consideration a subject so hackneyed as chorea, the 
nature of which so many able and careful observers 
have attempted to solve aud about which discussion 
and theory have been worn threadbare, it is 1, 
that any disease, the source of so much anxiety and 
distress as chorea, can not be discussed too frequently 
2 , that my experience has been somewhat large and 
has been gleaned entirely in private and not in hos¬ 
pital practice, upon which nearly all considerations 
in regard to this subject are based, and 3, if I can 
not offer anything new in regard to medicinal or 
hygienic methods of treatment, I am in a position to 
speak with some authority and confidence upon the 
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treatment, a sub 
lect even jot in its relation to tins disease too 
little understood bj tlie profossioii in general and al¬ 
most altogether ignored bj both teacherB and 
on nerioiis diseases I hare long desired togne 
impressions of mauvj ears’ cxpericnco in obser\ing 
the^courseof chorea and treating its sj inploms, and 
thenivitat.on that I present before the Neurologic 
Section Eomothing pertaining both to nenrologj and 
electro tlierapeiitics, atlords me the opportiinitj that 
I hare often vrished for 

Chorea has by common consent been 
class of diseases that presents no constant detectable 
change in anj of the structures of tliobodj .nnd is 
therefore termed functional in chnrnetor It is, how 
ever, more than doubtful whether a functional die 
turbance, bower er slight and erauescent, can exist 
without corresponding disturbances in the nutrition 
of the nerve cleincntB Microscopic changOB ha\e, i 
IS true, been occasionally found, but not sulli- 
cient frequency to enable ns to rely on morbid anat- 
omv to account for the disease, and the nutritirc 
changes that in all probability do take place are too 
subtle for detection and may perhaps ever remain 
conjectural Age and sex, in their relation tochorea 
tell us far more of its nature than all methods 
post-mortem examination 

The fact that chorea is almost entirely confined to 
early childhood and j’onth and occurs with far 
greater frequency lu girls than in boys—in the emo 
tional period of life and mostly in the emotional 
sex—tenders it probable that the disease is in the 
vast majority of instances purely functional, depend 
ent upon disturbances or shock to the motor centers 
of the brain To illustrate I once had under my 
professional care a young girl suffering from what 
appeared to be a slight neuritis of the radial nerve 
On one occasion she was suddenly asked a question 
in regard to certain facts which she desired to con¬ 
ceal In her efforts to disguise any appearances of 
surprise her facial muscles immediately passed be¬ 
yond her mental control, and for a few moments the 
localized movements exactly simulated the familiar 
examples of facial chorea It was an excellent ex¬ 
ample of temporary chorea, having its source m a 
temporary disturbance m the cerebral convolutions 
Neurasthenia is a functional disease, and it may be 
either acute and temporary or chronic and perma¬ 
nent Just as the fatigue and irritability of mind 
and body that accompany profound and concentrated 
mental and physical effort are dissipated by rest and 
sleep, BO the familiar examples of lost muscular con¬ 
trol following sudden emotional influences, disap¬ 
pear on the subsidence of the cause In both oases 
we have to do with facts of cellular nutrition, in the 
one case with temporary exhaustion, in the other 
with temporary irritation 

Intensify and prolong the processes of cell exhaus¬ 
tion and cell irntability and we get in the one case 
true neurasthenia and in the other true chorea 
Another reason for rejecting structural change as 
the causative factor of chorea, lies in the fact that 
so far as we have knowledge, there exists no structu¬ 
ral changes of the nervous and muscular system 
that will in itself produce chorea Embolism to 
which it has been ascribed produces, so far as we 
know, symptoms of a far different character It is 
associated with head-pain, vertigo and nausea—at 
least at its outset—hemiplegia of varying degrees of 


seventy, and when right-sidod, with aphasia togothor 
with other disturbances of speech Then it must be 
remembored, how serious are its soquoltc, how apt it 
IB to recur and to what extent iiiilritioii is impaired 
he occasional presoiico of embolic particles found 
1 fatal cases of chorea hardly ofiers siifTicient basis 
for such a thcorj Rut that clioroa must be regarded 
ns n disease of the central nervous system, either pn- 
mnr\ or secondary to peripheral irritation can hardly 
he nucBtioncd Aa all movemont, as woll as all 
thought has its origin m the brain, it is inconceivable 
that disordered muscular movement such ascharac- 
tor)7eB chorea can depend upon peripheral influences 
alone In deference to our inability to point out ob- 
jccUvo patliologic changes, wo sometimes speak of 
the psjchic origin of chorea, jet iii the last analj'sis 
wo fall back on disturbance of the motor cortex 
In a largo proportion of choreic cases, especially 
among the poor, anemia exists, and in another 
large proportion of cases fright is the exciting cause 
Sometime ago a child was brought to me suffering 
from “norv'ousnesB” and extreme anemia I pre¬ 
scribed what seemed to be necessary and for a time 
saw no more of her While engaged on this article 
the mother again returned with the child, suffering 
now from an acute and violent attack of chorea, the 
exciting cause of which was fright These two ele¬ 
ments of causation, fright, acting upon a nervous 
system w eakened and irritable through its vitiated 
blood supply, seem to me to give great strength to 
the theory of malnutrition of the cortical ganglion 
cells as the seat and the efScient cause of chorea 
The analogy existing between certain nervous dis- 
eases that are attended by no definite and positive 
vasomotor changes are interesting and suggestive 
Influences, the same in kind that result in diabetes 
when acting on the nervons system of a man, result 
in hysteria when acting on the emotional nature of 
a woman, or in chorea when on the tender and sus¬ 
ceptible nature of a child 

Conflicting as ate the opinions relating to the 
pathology and the treatment of chorea, there are 
certain facts in regard to the disease upon which all 
experience agrees Like Basedow’s disease whose 
pathology is as doubtful ns that of chorea, it occurs 
far more frequently in the female than m the male 
In my own experience, its exciting cause in the ma¬ 
jority of cases can be traced directly to fright or 
other emotional causes, and in this again it bears some 
resemblance to Basedow’s disease With increasing 
years the disease rapidly decreases in frequency and 
becomes far more intractable, and even dangerous to 
life 

Notwithstanding my belief based upon these 
seventy-five closely observed oases, that the majority 
are in their essential nature central—although neither 
organic nor structural in the ordinary acceptation of 
these terms—^yet a few have seemed to me to depend 
upon reflex influences, both as exciting and continu¬ 
ing causes Peripheral sensory irritants, such as a 
redundant prepuce with collection of smegma, intes- 
tmal worms and ocular defects have all witbm my 
own experience been the undoubted cause of chorea 
Id the case of a redundant prepuce, an operation 
performed by Dr Charles McBurney, at my request, 
resulted in the prompt recovery of a case where the 
sjTnptoms had been persistent for several months 
In a second case, where I finally suspected worms to 
be the cause of persistent choreic symptoms in a hoy 
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aged 8, a dose of santonin resulted in the expulsion 
of no less than ten of the common round worm, and 
all of considerable size This patient also promptly 
recovered In a third, a case of ocular defect, an 
operation by Dr Geo Stevens resulted in too prompt 
an alleviation of the symptoms to allow of any doubt 
as to its direct efficacy But reflex influences are al¬ 
together exceptional, according to my experience, in 
the production of chorea 

Where the causes above enumerated existence, in 
in connection with choreic symptoms, they occur a 
thousand times without any such connection It is 
the pseudo-choreas, the various habit-spasms that 
seem to be most benefited by correcting the anoma¬ 
lies of the ocular muscles and errors of refraction, 
and not the ordinary true chorea of childhood 

Notwithstanding all the investigations of and the 
statistics offered by those who have written upon this 
subject, I have been unable to satisfy myself that be¬ 
tween rheumatism or endocarditis and chorea, there 
exists any constantly direct relation as cause and 
effect The frequency with which a soft systolic 
murmur is found associated with chorea must be ad¬ 
mitted, and also the results of post-mortems showing 
endocarditis and the presence of vegetations on the 
cardiac valves, but these relations have been analyzed 
with sufficient thoroughness to leave little doubt but 
that they are mostly accidental, even if in certain 
statistical tables they are found with suggestive fre¬ 
quency In epilepsy, in anemia, in the muscular re¬ 
laxation associated with certain neurasthenic cases, 
we not infrequently detect a cardiac murmur, the 
same apparently as the ordinary choreic murmur 
While these murmurs may be and probably are due 
in many, it not most cases, to nitral regurgitation, 
yet they speedily disappear with no permanent 
structural harm The temporary defective action of 
the mitral valve is believed to be due to altered nu¬ 
trition or innervation Certainly, the functional 
derangement of the action of the valvular apparatus 
IB sufficiently evidenced by the readiness with which 
the murmur disappears as the disease improves 
If rheumatism is the efficient cause of chorea 
through the action of its sequel, endocarditis, then it 
IB hardly necessary to say that the endocarditis 
should precede the chorea On the contrary, it 
precedes it onlv in a small proportion of cases when 
they are associated, and in a large number of cases 
no evidence of endocarditis can be found As a 
reflex cause, endocarditis may occasionally be re- 
snonsible for chorea, as are defects of the eye, or 
intestinal worms, or redundant prepuce, but, like 
these irritants, it may and does exist a thousand 
times without any relation to it whatever Most of 
the cases that have come under my observation have 
- been carefully examined for evidences of heart 
disease, and in more than one-half of them there 
could be found no murmur of any kind and in only 
a very small proportion was there any history of 
aches or pains that could possibly be attributed to 

rheumatism i. xi. u 

One of the strongest arguments against the meu- 

matic origin of chorea is the fact that, as related to 
boys, girls suffer from chorea in the ratio of three 
to'^one while rheumatism affects boys far more 
frequently than girls Of the fifteen among my own 
cases of chorea that gave a history of rheumatism, 
ten were boys and only five girls These observations 
are very much m accord with those of Meyer, who. 


out of 121 cases, found that only 9 per cent had 
rheumatism, 13 per cent heart symptoms and 2 per 
cent the two combined, and with those of Leroux", 
who, out of eighty cases of chorea found only five clear 
cases of rheumatism and fourteen with heart com¬ 
plications Of these last, five were mitral lesions 
and nine simple anemic and extra cardiac souffles 
Much stress is often laid upon the degree of 
disturbance of the mental function in chorea My 
observation of the disease as it occurs in children 
who are well cared for, both as to mind and body, is 
that there is seldom any mental defect Sometimes 
a young child will seem dull without really being so, 
and the parents and friends of the unfortunate little 
patient will act along this false hypothesis to the 
child’s detriment In chorea, the muscular move 
ments are not in harmony with the will The child, 
knowing herself unable to give correct expression to 
thought and desire, manifests, in the presence of 
strangers especially, a distrust and timidity not in 
accord with an acute mental state, while the operation 
and condition of the mind as registered in the facial 
expression is observed and misinterpreted because of 
the constant facial deformity The imperfect mus¬ 
cular coordination occasionally extends to the vocal 
apparatus, rendering the speech somewhat indistinct 
and jerky In other cases the patient talks very well 
when once started At first, the lips may be seen to 
move, but it is several seconds before there is auy 
articulate sound One of the brightest children I 
ever knevv had this symptom and, for a time, was 
credited with being below the uoimal level mentally 
There is a class of choreic cases very commonly met 
with, where the incoordination of movement is 
ordiuanlv slight, but when conscious of observation 
the muscular disturbance becomes exaggerated 
There is another class where a contrary condition 
exists The movements are greatest when the patient 
18 at play and unconscious of observation, but by an 
effort of IVill the child can control these movements 
It 18 among patients of the first class that mental 
defects are most often thought to exist, these cases 
are, however, far less apt to be dull than those of the 
second class, and recover with greater rapidity I do 
not find that ordinary chorea is distinctly or directly 
hereditary, but among the better classes, at least, it 
will be found that in an unusually large number of 
cases the child inherits a neurotic tendency This 
neuropathic heredity is said to be in the proportion 
of about one-Bixth, but in my own experience it 
much greater The theory advanced by Garrod that 
the rheumatic poison occasions a temporary over¬ 
growth of connective tissue in the nerve centers, 
resulting in chorea, has little to recommend it, but 
the infectious theory about which so much has been 
said has points of strength both from an anatomic 
and a bacteriologio standpoint, since there is found 
in the nervous system a special bacillus pathogenic 
fox microbes Bacteriologio and experimental re¬ 
searches have been made by Pianese^ in fifteen acute 
cases of chorea In three of these cases a bacillus 
was isolated from the blood, and inoculation caused 
the appearance of the disease in dogs In the opinion 
of this author, the theory of the infectious origin of 
chorea IS far more satisfactory and complete than all 
other theories Triboulet* has reported three cases 
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of Fccondnr} infection by the stnnliylococcuH in 
chorea, and gives it ns bis opinion that, in four fifUis 
of thGcn60« infection cuiild tie traced as the caiiRati\o 
factor of the iierions trouble' 

But liov\o\er suggestive the^nrlOUB ilieoricB and 
iniestigaliouB ns to the nature of chorea, nothing iB 
more certain than that no constant pntliologic change 
IS associated with it, and we must fall back upon the 
thcor) of its neurotic functional origin Its almost 
benign nature and teiideiicj to recover is the strongest 
eiideiico that it can depend upon no serious or 
persistent pathologic change 
As regards the therapeutics of chorea there is 
much to bo said, both from the standpoint of those 
a ho belieie in the nccessilj and efilcacj of thera¬ 
peutic measures and from that of others who look 
upon it as practically a self limited disease which 
recoiers as readily without ns with treatment Self 
limited it IS not, in the sense that we speak of the 
self limitation of scarlet feier or measles 
We can not abort or verj much, if at all, cut short 
the course of these diseases Imt that measures can 
he adopted for the relief of associated symptoms or 
the arrest of complications is admitted We can, 
however, not only very mnrkedlj allo\ lato the sei cr- 
ity of choreic disturbances m aggravated cases, but 
can do what can not be done in the so called self- 
limited diseases—shorten the duration of the disease 
In regard to certain hygienic and sanitary methods 
of dealing with chorea there is very little diversity of 
opinion It IS agreed that rest is a most important 
factor in most cases, and in those more serious the 
rest should be complete and continuous In several 
of these severer cases, where arms and legs and facial 
muscles are in constant motion, I have noted 
marked alleviation of the symptoms follow prolonged 
rest in bed 

In the less severe cases, moderate exercise in the 
open air is allowable and beneficial, but m no case 
should a child with chorea be allowed to engage in 
rough and tumble sports Sleep, and much of it, is 
essential, and when it is greatly disturbed we are 
justified in aiding it by hypnotic measures The food 
should be nourishing but simple If the appetite be 
poor, it IB allowable and even desirable to tempt it by 
daintily prepared food of judicious selection, but to 
attempt to stimnlate appetite by artificial means is 
even more unjustifiable in the case of a child than in 
that of an adult Far more harm than good is done 
by forcing food, when nature cries out against it 

The reflex effects of ether spray to the spine, or 
better still perhaps, of the chlorid of ethyl has been 
highly recommended and my own personal experi¬ 
ence with it has, on the whole, been favorable While 
in some cases it may appear to do no good it can cer¬ 
tainly do no harm, and occasionally I have seen 
unmistakable benefit follow its use 

To enumerate all the internal remedies that have 
from time to time been advocated almost as specifics 
in the treatment of this disease, would only serve to 
indicate the limited data of experience upon which 
opinions are based Few of them have stood the test 
of time and trial, and the general opinion is that med¬ 
icinal treatment is extremely unsatisfactory By this, 
X do not mean to say that in individual cases we may 
not be reasonably sure of the eflScacy of certain rem¬ 
edies in alleviating symptoms and shortening the 
w ration of the disease There are, indeed, well 

Ttic'^e de la de Paris 


nwlhonticntctl cnscs of long duration that Iiavo per 

sisloiitl} rcBistod various accredited methods of treat¬ 
ment, and finnllj recovered jiroinplly upon tho 
adoption of some other old or some now and untried 
remedy 

A notable illustration of this is related in Reynold s 
“Rystem of Medicine,” whore a distressing choreic 
aflcctioii of the muscles of tho neck had existed for 
nine years, dofiMiig all measures for its relief Hypo¬ 
dermic injections of arsonic were attempted w'lth 
almost immediate relief and final recovery But I 
would say that there is no consenBUB of opinion as to 
which of tho many drugs used is the most effective 
Arsenic has uiidoublcdly tho preference, but proves 
loo often absolutely inert There can bo no question, 
for example, of the authenticity of the case just 
alluded to, and, encouraged by the success in that in- 
Btniico, I thought to duplicate in an obstinate case 
somewhat similar in character, by tho same method 
of (roalmoiit, but without tho slightest result 

Now, nlthough I have from time to time tested 
nearly all tho well recognized remedies in the treat¬ 
ment of chorea, yet there is one remedy that I have 
used with more or less persistency in almost every 
case, and that is electricity I am not so credulous 
ns to suppose it to be curative or even markedly bene¬ 
ficial in every case Occasionally, on the contrary, 
it has seemed to be contra-indicated, although long 
experience inclines me to the belief that this seeming' 
susceptibility to the current is due more to a failure 
to correctly differentiate in the selection of the kind 
of electricity used than to any adverse idiosyncrasy 
present 

In the light of my own personal experience in the 
treatment of chorea, the opinion expressed more than 
n quarter of a century ago by a distinguished physi¬ 
cian 18 of much interest “ Electricity," he says, “is 
another agent which requires a passing mention in 
this place, though nil that can be said respecting it is, 
that as yet there appears to be little or no reason for 
placing any confidence in it as a means of treatment 
Whether this will always be the case, whether there 
are not modes of using electricity which will have 
the effect of quieting choreic and analogous move¬ 
ments, remains to be seen I suspect that there are 
I such modes, and that they will be beneficial, but I 
have not yet the facts to justify the expression of a 
belief on the subject ” ' 

Electricity benefits chorea on the same principle 
that it benefits neurasthenia or hysteria and many 
other functional nervous diseases, because of that in¬ 
direct improvement in nervous force which is a part 
and a result of the general improvement of nutrition 
While electricity is neither life nor nerve force, it 
aids in sustaining both life and nerve force as do 
light and heat, not by direct transformation, but in¬ 
directly through its influence over nutrition This 
influence over nutrition, together with muscnlo-seda- 
tive effects, are brought about in greater or less 
degree by various methods of electrization, by general 
faradization, especially with the high tension coil, 
central galvanization, static electrification and even 
by peripheral galvanization To obtain temporary 
muscnlo sedative effects, there is no method that 
equals the depolarizing method of central and periphe¬ 
ral galvanization, by which is meant the elimination 
of either one or the other pole In this way the neu¬ 
tral point 18 thrown outside the body, and the nart 

«c B M n F K C P On Chorea ISCS ~ 
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or parts brought under the influence of either the neg¬ 
ative or positive pole alone as desired Static elec¬ 
tricity (positive) 18 also sometimes useful in chorea 
m calming nervous excitement and as an aid to 
nutrition 

But the two methods that I have found, on the 
whole, to be the most effective in the treatment of 
chorea are central galvanization and general faradi 
zation These two methods properly differentiated 
and used either alone or in alternation, according to 
the indications m each individual case, are capable 
of doing much, not only in alleviating the violence 
of the choreic movements, but in shortening the dura¬ 
tion of the disease 

A somewhat useful point in the way of differential 
indication for the use of the t\io currents and the 
two methods of application, which has been forced 
upon me by repeated observation, is the following 
For children of full habits and in that excellent con¬ 
dition of general health which we not infrequently 
eee among the victims of chorea, the galvanic current 
16 to be preferred For those, on the contrary, who 
are weak and anemic, with impaired nutrition, the 
faradic current is far more grateful, and is followed 
by better results, both immediate and permanent 


EPILEPSY CURED BY TENOTOMY OF THE 
OCULAR MUSCLES 

Read hi the Section on Neiirolofri mid Mcdlcol Jurisprudence nt the 
lorty sixth Annud) Meeting ot the Ainorlcaii Medical Aseocln 
tlon, at Ualtlmorc, Md , May 7-10 1S05 


phoria 2^ in acc L , 261) epb j eVophona 20"^, abduction 
under atropin.R, 00 D 0 ax 00° o, 0 60 D e ax 180° L, 
0 26D spb 

Dr Ueo T SteVens, New York, before find after altopln 
R > 0 D 0 ax 180, esopbona, 0° L, 0 76 D 0 die 180, 
abduction 2°, later 0° 

Homonymous diplopia Tbe result of the eXatninatioh of 
the Writer was! R V, 20-3020-15 1 D c ax 180 t Yj 
20-lb — 20-lb w 0 76 D spb 

With this correction) the lines upon the test chart fof 
astigmatism Were all of an equal density and thicknessj the 
vision normal Rsophoria 5°, abduction 6° 

Homonymous diplopia at distance The diplopia was nUt 
present at the heat point, either nith or without the cor¬ 
recting glasses, vVliich were ordered and tbe patient directed 
to Wear them continuously R,1 D C ax 180 L, 0 76 spb 
Dor some time after the glasses w’ere prescribed and worn 
the patient was decidedly improved, his general condition 
was much better and he had none of the attacks previously 
described Finally, the primary effect of tlie glasses passed 
away and the epileptic seizures returned with as mucli fre¬ 
quency and force as previously existed The partial tenot¬ 
omy of the internal recti muscles advised by Dr Geo T 
Stevens was then performed The eyes were tested imme¬ 
diately after tlie tenotomy and showed a slight degree of 
exophoria The patient was directed to wear his glasses 
continuously and report He remained in the city for two 
months, during which time there was no return of the attacks 
I herein described, although he at times suffered from head¬ 
ache, he bad none resembling those which occurred at the 
onset of an epileptic seizure, nor any stupor or loss of con¬ 
scious mental activity follow'ing 
April 23,1895 In a letter written from his present home 
in Chicago, he states that he never has had any attacks of 
epilepsy since the last record, and is a different person from 
the one I knew in this city 


A RETROSPECTIVE VIEW OF THE TREAT- 


BY WALTER^B JOHNSON, M D 

rATFnsos, N J 


J H H , 23 years old, consulted the writer on Sept 6,1889, 
stating that he suffered from a very peculiar form of disease 
of the nervous system for which he had been examined and 
treated during the past two years by a large number of 
prominent physicians He was in good physical condition, 
attended to his business as a salesman regularly, and had no 
discomfort, except slight headache, until the attacks for 
which he w'lshed treatment came on, two years ago, since 
that time, at intervals varying from two weeks to two 
months, he had had attacks, the onset of which was a violent 
headache coming on suddenly and without any premonition 
and followed by loss of all conscious mental action The 
patient had no recollection, w hen recovering from the attack, 
of anything except the intial headache The time during 
which he remained in tbe state of conscious mental inactiv 
ity varied from tw'o to five days, during this time he w’ould, 
if the attack seized him on the street, have been able to care 
for himself as in such cases he invariably had sufficient 
money remaining to indicate the expenditure of enough only 
to have paid expenses during the time which was a blank to 
him On returning to conscious mental activity he gener¬ 
ally, upon awaking in the morning, found himself in some 
hotel in the city which he had not been accustomed to fre¬ 
quent If tbe attack seized him at home the improvement in 
the headache, which occurred generally in two or three 
hours, w'as followed by a profound sleep which lasted until 
the following day, or in extreme cases, two days, the head¬ 
ache frequently returning on tbe morning of the second day 
When the stupor passed aw-ay he was able to resume bis 


work as usual „ , 

The physicians consulted by him differed in opinion re 
garding the nature of the attack, Dr A L Loomis and the 
major portion diagnosing the disease epilepsy, while others 
considered it neurotic and only epileptiform in character 
Upon the recommendation of his physician, he concluded 
to consult further with a view to excluding any abnormal 
ocular condition as an etiologic factor in the production otius 
disorder He applied for treatment in September, 1889 Ihe 
ease was of such marked interest that a consultation was 
considered advisable, and the several consultants reported 
tbe details of their examinations as follows 
Dr Herman Knapp, New York Slight dynamic inversion 
not verified with prisms for near „ 

Dr David Webster, New York E , 26 D C ax 90°, eso 


MENT OF HEMORRHOIDS 

BY N H HENDERSON, M D 

soaaroN lakeside iiosrrrAL ciiicAao 

It IS only ivitbiD tbe past few years that diseases of 
tbe rectum have received tbe attention to which they 
are entitled Until about twenty years ago the only 
possible source of relief from hemorrhoids was the 
clamp and cautery or the ligature To attempt any 
surgical operation ivas considered very dangerous, 
and, in fact, we have evidence of many cases where 
fatal hemorrhage w'as the result of surgical proced¬ 
ure Smgeous appioached the field with timidity, 
and during our college course instruction pertaining 
to diseases of the rectum w'ere the exception, and not 
rule, and were mainly confined to prescriptions for 
some palliative ointment, with no assurance, nor 
even expectation of cure It is an acknowledged fact 
that the fiist step forward in the treatment of hem¬ 
orrhoids W'as the hypodermic mjeotiou of carbolic 
acid, or any styptic that w'e saw fit to employ The 
regular practitioner was slow to accept this innova¬ 
tion, owing to its origin in the hands of the itinexant, 
but the success of the measure at length compelled 
the recognition of the profession For at least 
eighteen years my associate, Dr E H Dorlaud, has 
treated hemorrhoids b}’' the method of injection and 
continues the practice in suitable cases up to the 
present date Tbe next step toward reformation was 
the Whitehead operation Then Dr E H Pratt re¬ 
versed the “Whitehead” and gave it prominence 
under the name of the “ American ” To recapitulate, 
we have the clamp and cautery, the ligature, the 
Whitehead and the American, to w'hich I wish to add 
the operation described by me in the Journal or the 
American Medical Association of Feb 23, 1895 A 
brief notice of the above operations may at least en- 
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nble the inexponencod opernlor lo docido \\lnch ho 
ffislies to employ The dnmp nnd ciwilery are en- 
tirclj uneatipfaclor}, beenuso you can not make n 
complete section of tho diseased area, consequently 
it IS but a few months, or }oars at best, until your 
patient returns to you sutlcnng ^^lth hemorrhoids 
mid the operation must bo ropealcd Some patients 
will submit to the ligature, but if for no other reason 
than that the ligature is unscientific, unsurgical, un- 
clenuK and one of the greatest sources of infection pos¬ 
sible in this class of u ork, u o are not, nor have u o c\ or 
been, justified in using, luit tlio result 8 for perm anenej 
(if the patient survives) are better than those of the 
clamp and cautorj The In poderniic injection is a 
vastly more satisfactory procedure , I have emplojed 
it huudreds of times, and in a certain class of cases! 

I seldom fail to obtain the most gratifying results I 
A recent investigation of cases treated in this any 
by Dr Borland and myself, covering a period of 
eighteen jeara, demonstrates that of 1,800 cases 
treated by injection of a styptic, only aliout 16 per 
cent have suffered any return of the trouble As for 
the Whitehead and Arnerican operations, to mutilate 
unnecessarilj any part of the human anatomy is 
something to be regretted, if not by the physician, at 
least by the patient In dissecting off the pile-bear¬ 
ing inch together with the integument at tho verge of 
the anus, laying bare the sphincter am, dragging dow n 
the loosened bowel and stitching it to the integument, 
vie bury all the delicate nerve fibers that impart 
sensation to the sphincter beneath the hovel, which, 
being out of its normal location, can not and will 
not replace the original tissues Those having been 
submitted to these operations, have, I say without 
exception, a clumsy rectum, nearly devoid of sensa 
tion In cases where union between bowel and skin 
18 complete there is a band of cicatricial tissue, which 
feels to the touch like a wire ring, aud which com 
pletely encircles the anus and sadly interferes with 
the functions of the sphincter Again, we meet with 
cases where, having encroached too freely upon the 
integument, the operator has dragged the bowel down 
and out to repair the loss, to the end that the patient 
goes through life with his clothing rubbing against a 
portion of hiB anatomy which nature never designed 
to be BO exposed But I must repeat that the greatest 
and most serious objection to these operations is bury¬ 
ing the terminal nerve fibers of the sphincter beneath 
a part of the bowel which is almost devoid of sensa 
tion I am speaking from personal experience, hav¬ 
ing employed all of the methods mentioned, and I 
am not moved to these remarks by a personal motive 
alone, but hope that I have been able to recommend 
something better What I should recommend as an 
ideal treatment for hemorrhoids is hypodermic in¬ 
jection, where the patient can not go to a hospital, 
but where hospital care is not out of the question, I 
would advise the operation described in the above- 
mentioned journal I have made this operation no 
less than eighty-seven times, and in no case have I 
been disappointed m the result, either from stricture' 
or loss of sensation, nor have I failed to obtain a 
complete restoration of the normal mucous mem¬ 
brane In three of the cases I failed to get the pos¬ 
terior incision (which was original with Dr Bor¬ 
land) quite deep enough, the result of which was 
rather more contraction than I anticipated, but not 
sufficient to materially mterfere with the normal 
function of the sphincter 
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INSTRUMENT CASE, STERILIZER, SPONGE 
BASINS AND TRAl S COMBINED 
BY E C DUDLEY. M D 

inoirspoi nr ni -.rcoixjov soutiom Mms usurnsiTV mfuicai 
(• ciiooi Nrcou)ai8T TO FT ninr h iiom itai, 
cHicAno 

Tho apparatus horein described is designed to 
liglilon the burden and add to the safety of surgical 
work in private houses, especially in the country 
From an experience of about two years in its use, the 
author ofTcrs it with confidence in place of the septic 
instrument bags, tlio unwioldlj' sterili/or and the 
cumbersome trays and sponge basins winch make up 
the usual tmprdxmcnia of surgical practice outside of 
hospitals The apparatus fulfills the requiremeuls, 
first, of an aseptic instrument case, second, of a steam 
Isterihrer, Unrd, of instrument trays and sponge 
basins It consists of two rectangular sterilizers 
made of copjier, nickel plated, in which may be 
packed all instrunienls and other appliances requisite 
for an abdominal section, or for any other ordinary 
surgical operation Its component parts may further 
bo used soparatelj as pans, sponge basins and trays 
The whole outfit, inclosed in awashable canvas cover, 



is 16 inches long, 9 inches wide, 12 inches high, and 
when packed ready for an operation weighs about 26 
pounds (See Pig 1 ) This canvas-covered instru¬ 
ment case contains a complete set of instruments, 
towels, sponges, ligatures, sutures, dressings, aprons, 
nail-brushes, soap, ether, chloroform, alcohol, anti¬ 
septic drugs, rubber sheet, douche bag, etc The 
equipment is adapted for work anywhere It espe¬ 
cially solves the problem of septic surgery outside of 
hospitals, whether at the bouse of the prince or of 
the pauper 

Pig 2 represents the two rectangular copper boxes 
as they appear under steam when used as sterilizers 
Observe that each sterilizer is supplied with four legs, 
which may be folded against the sides of the box’ 
wheu the box is not in use as a sterilizer Each box 
contains two gauze-wire trays, as shown through the 
broken side of the sterilizer in the right hand cut 
of Pig 2 The lower tray is one inch above the bot¬ 
tom of the sterilizer aud contains instruments The 
upper tray, resting upon the lower, contains towels, 
dressings, ligatures, etc The space of one inch be¬ 
tween the bottom of the lower tray and the bottom of 
the sterilizer that is below line A B, Fig 2, is filled 
with sterilized water The small trays D and G are 
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filled with buruiug alcohol These trays are set upon 
saucers to prevent burning the table top The burn¬ 
ing alcohol converts the watei into steam, which ster¬ 
ilizes the contents of the wire-gauze trays One of 
the two detachable handles resting on the table be¬ 
tween the two trays may be used to put out the flame 
by lifting the small alcohol tray in contact with the 
bottom of the sterilizer These detachable handles 
are also designed for use in separating the different 
parts of the sterilizers after the sterilization is 
complete 
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towels, gauze sponges, dressings, etc , which have been 
sterilized in them The two small, square, shallow 
cups which contained the alcohol now become trays 
for needles, ligatures and other small appliances 
(See Fig 3, H and G ) Observe that this sterilizer 
IB quite as well adapted for sterilization by boiling 
water as by steam After the apparatus has been 
under steam for thirty minutes, especially if this 
process has oeen repeated three times on consecutive 
days, not only its contents, but also its various parts 
which are to be used as sponge basins and trays are 




Figure 3 


Finally, the several parts of this apparatus may be 
broken up into sponge basins, pans and trays The 
two large copper boxes become sponge basins The 
two top covers become trays, holding sterilized water, 
inside of which the two gauze-wire trays containing 
the instruments are placed (See Fig 3, F and E ) 
These gauze trays may be lifted out and placed in 
the covers without handling the sterilized instru¬ 
ments before the operation The other two gauze 
trays to the left of the sponge basin (Fig 3) hold the 


thoroughly sterilized Each member of the appara¬ 
tus 18 supplied with one or more slots or rings, into 
which fit the detachable metallic handles already 
mentioned These handles are useful to separate the 
sterilizer into its several parts while hot, and to avoid 
unnecessary handling After an operation, even upon 
a septic case, all the parts of the apparatus may be 
washed and then sterilized by boiling in a large 
washboiler The boiling water should contain 2 per 
cent of carbonate of soda 
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THK slight rise Hint apparently always appears lu May, 

JolUnalof theilmeucan]\[edicnl Association before the bcIiooIb arc closed for the summer 
roni i suEti ME EKLi u q j inspection of schools it may be said, that it 

scMcnirrioyBi^ ivcBunisn rosTAor happened more than once that a child has been 

s”oir coriEfl 10 rrsTs spill homo for a slight sore throat, and that cultures 

A..=rnr,o^ l.n,o .1,0.., tl>o ,,r™o,KO of v.ToIoot b.o.lh from ono 

No M Fifth AvFNur Chicago iiuvoip to Ihrco duN 8 boforo tho clinical diagnosis 01 dipn- 

__^u LONMIEUMILK A w ''tl.prm uas 111 anj way juBtifiable ” 

MEvia^smp Atuf ameiucan medicae association ’Wo do not concur, howerer, with Du Etinst s fur- 
Ttls la obiAlntiWc nt rut time bv r metulict ot Ruy SiMe or locnl ^hal this Stato of facts TOndcrS “ cultural 

'ledlcAl SoclctT uhlcli ti cmltlcA to pcnd dclcpntc^ to tbc Ae»ocIntlon , ,, n r a 

AlUhnt 1 * uccMSRry Is lor the RpvUcRUt to write to tbo Treasurer of diagnosis mOTC ndvisablo US a maUCr 01 TOUtine 

wa Oi. II,A coiilmry, Iho direct Attack on the bncllus, ns 

ftsndlnR In hie own Socleiv sfRTietl by the PresWent RUtl ScCTctRry Of j-pconimendcd bv LfNNOV BnOWNE, WOUld Seem in 
rsld Eoclctv AttcndROco ns R rteleeMo nt on RtinuRl TneoUnK ot the iiim j , 

As«oci»tion Is not ncceesary to obtRin membership o\orj waj safer and much morc eucctivo 

w.n\Ti:i;VfdSrnnT'"‘^^ However, whothor ono worships the new-born 
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early diagnosis and prompt treatment 

Lot the School Boards and the health officers har- 
moniouslj' proceed in this work, and not only will the 
closing of schools be prevented, but the disease it¬ 
self bo circumscribed in its devastations, if not in 
(imo absolutely stamped out 


THE RE ASSEMBLING OF SCHOOLS “ , . r 

, ,,, ,, r -vT , self bo circumscribed in its devastations, if not in 

The health authorities of our Northeru cities whore , i i i t 4 . j i. 

,,,, ,, ,,, 4 j,r j absolutely stamped out 

diphtheria is prevalent could do a great deal of good __ 

by causing an examination to be made of the throats 

of childrL in the public schools at the opening 

session after the holidays o , 

Children found with commencing sore throats discovery of the pathogenic microbe, 

should he returned to their homes to be placed under dothinenteritis (Trous- 

the care and surveillance of a phvsician, and thusl"®'""^’characterized An- 
one of the great causes of the propagation of specific lesions in the small intestine, 

thena removed {especially m Pfaer’s patches, with concomitant 

It is well known that during the holiday season mesenteric glands and the spleen, 

many of the ordinary restraints are removed, and clinically, by continued fever of a definite type, by 
household isolation of the sick is but imperfectly nervous symptoms, by splenic tume- 

maintained The examination suggested would not ^ discrete eruption of lenticular rose- 

only detect suspects, but cases of actually ad- ’ 

vanced disease when found might have the exudate Beems very probable that th;8 disease was known _ 
examined twenty-four hours earlier than would be older authors, but it is very difficult when 

the case where the usual custom prevails of waiting epidemics of the time to clearly dis- 

iintil the general and local symptoms were fully de- it amidst the chaos of pyrexias belonging to 

J _.l.. J 4 -— I..— — _ __ J X rxM » 


veloped 


typhoid, to typhus and to malaria This confusion 


If we are ever to stamp out diphtheria, it must be time and the writings of Fracastob, 

by preventive measures of the sort indicated, not by Spigeltos, SAmENHAM and ’Wilms give but 

reliance on curative therapeutics The alleged bril- unsatisfactory allusions 

bant results of serum-therapy should not blind the Huxham, in describing a disease which he 

eyes of the people or the profession to the greater nervous fever” gave the first clinical 

triumphs of applied hygiene differentiation of the disease Very soon the epi- 

Dr Harold C Ernst says ' demies of Lausanne (1754-5) and of Gottingen 

“ The disease was at its highest at the beginning of furnished the opportunity for new observa- 

the systematic use of the bacteriologic diagnosis and *ke descriptions of Borseebi (1785) and 

inspection of schools in December, 1894 From that Stoll became more and more precise About this 

time, month by month, there was a steady fall, ^^® Pyretologists, with their mnnmerable di- 
sharper than occurred in previous years, until the observed the question temporarily For lu- 

-7~7~---- stance, the symptomatic classification adopted bv 

Aol No^i ifS’p® Massachnaetts Medical Society — - —-——-——-- ^ ^ 

‘ Legry,L Union Jledlcale lS9S,No 87 
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OUE KNOWLEDGE OP TYPHOID FEVER 


PiisEL (1798)in his “Nosographie des Pievres Essen- 
tielles,’’ obliges one to hunt through four or five chap¬ 
ters to find a complete account of the disease 

However, pathologic anatomy threw fresh light on 
the subject, and Pbost (1802) and Petit and Sebues 
described the intestinal lesions in different stages of 
the disease in detail These authors were soon fol¬ 
lowed by CEUVEinniEE, Andbal and Bbetonneau 
Thus material was accumulating both from clinical 
observations and anatomic findings to establish the 
autonomy of tj’-phoid fever and mark its place in 
nosology 

In 1829 Lodis" gave a full account of the symptoms 
and morbid anatomy of the disease under considera¬ 
tion, and gave it the name of “fifevre typhoide,” which 
was adopted shortly after by Chomel and is now 
classic The natural history of this disease being 
fixed by narrow boundaries, the malady was defined 
by its symptomatology and by its anatomic lesions 
The physicians of the time Mere free to occupy them¬ 
selves with questions of pathogeny and etiology with 
great profit to its therapeutics and prophylaxis Let 
us see the changes of opinion before the question of 
etiology was fixed on its present firm basis 

The first important theory concerning etiology was 
that of contagion Affirmed by Leubet (1828), 
Bbetoneau (1829), Gexdeox (1834), it nevertheless 
had numerous opponents, and Chomel, Andiial and 
Louis, after long discussions on the subject, rejected 
it completely In 1849, though, the memoirs of 
PiEDVACHE furnished proof positive of the contagious 
nature of the disease 

The discrepancies between the various authors may 
be explained by the different conditions experienced 
by the observers For instance, this phase of the 
question is nearly impossible to discover in large 
cities, while in small places it is very much in evi¬ 
dence Thus Foeget says “ I have denied the pos- 
sibilitj’- of contagion until a stay in the country has 
shown me beyond question that typhoid fever may 
affect persons living near the patients ” 

The possibility of contagion alone did not seem to 
solve the question entirely, for many practitioners, 
while admittmg contagion, noticed facts which led 
them to believe we might also have an autochthonous 
spontaneous origin of the fever The pythogenic 
theory of Mubchison (1858) is the most positive ex- j 
pression of this view According to this author the j 
infectious material may come from any putrefying | 
animal matter whatever “The disease may arise in- j 
dependently of any former case by fermentation of 
fecal matters, and perhaps in fermentation of other | 
organic matters ” 

Bunn, on the contrary, a champion of the specific 
nature of this disease, maintained (1856-73) that 

" " ReoU sur la mal coanne sous lea noma degflstro enterJte, flCrre 
pntrlde,” etc 
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every case of typhoid fever is the product of some 
former case A forerunner of later-day bacteriolo 
gists, be claimed that the morbid principle was elima 
mated with the diarrheal discharges, v'hich dissem¬ 
inated the contagion to a distance and impregnated 
the soil Its diffusion is such, be said, that one 
patient may infect an entire town if the dejecta get 
into the wells He also showed that transmissions 
may occur through the air 

Pettenkopeb’s famous theorj’’ on the oscillations 
of the ground water (1854 5), which was so much in 
vogue in Germany at one time, does not seem to 
make much use of the facts concerning pollution of 
water in fecal emanations I do not know the cause 
of the disease, says this author, but believe I can 
connect it with the variations in the level of the 
ground water in w'ells These variations allow' the 
subterranean waters to moisten the soil, and on re¬ 
tiring leave it damp It is when it is slightly moist¬ 
ened that it becomes dangerous Too much dryness 
of the soil or too much moisture prevent the develop¬ 
ment of the disease The new adaptation of this 
theory to micro-biological views does not seem to be 
any more convincing, and the doctrine of maturation 
of germs regaining their virulence in moist soil has 
not prevailed against that of transmission by pota¬ 
ble water 

Hence we have two great currents of opinion in the 
scientific world Some, with MuacHIso^, admit the 
production of typhoid fever dc novo “It is the 
despised spontaneity of the living organism,” said 
Pboi rssoE CiiAUi fabd, at the Pans Academy of 
Medicine in 1877, “which dominates all the etiology 
and all the pathogeny of typhoid fever ” Stich was 
one of the first to give an interpretation of the spon¬ 
taneous theory by supposing that every individual 
carries materials for putrid intoxication in his in¬ 
testine, which are constantlj' neutialized in the nor¬ 
mal condition, but which under certain circumstances 
cause typhoid infection This was the opinion of 
Peofessob Peter also, who believed that the disease 
was manufactured by the patient himself, that auto- 
typhisation was nothing but the results of retained 
waste matters in an exhausted organism 

The opposite school, led by Bunn, believed, as we 
have seen in the specific nature of the disease, that 
every case arises from some previous case The dis¬ 
covery of the Eberth-Gapfky bacillus greatly facili¬ 
tated the solution of the problem 

Bbebth in 1880 was enabled, by using new' color¬ 
ing methods, to determine some of the morphological 
characters of the bacillus However, some doubts 
still remained as to its specific nature, notwithstand¬ 
ing the confirmatory observations of Koch, Mever, 
Friedlandeb and Letfebick The discovery was 
completed by Gapfky in 1884, who, by using new' 
solid media, was able to isolate the microbe and / 
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THE CAUSES OF OLD AGE 


study the form of the colonies, etc, on gelnline, 
potato and oilier malennls 
So, from llio \ngne tlieorios and fanciful discus* 
sions of the humoraliBts and (iio pj rotologists of 
olden times, MO arm 0 at our modorn conception of 
typhoid foier, mIucIi CnvT.T>Mrssr defines ns a gen 
oral dteeaso mIiicIi is produced by the reaction of an 
organism inaadod by the bacillus Ij plii-abdominalis 


THL CAUSLS 01 OLD AGL 
A fcM j ears ago a pseudo scientific paragraph m ns 
trnieling through the public press stating that an 
Italian pb} sician had succeeded in detecting and cul¬ 
tivating the bacillus of old ago—the cause of sonilc 
decay As a shit at the microbic theories of disease 
then 3 ust achieving the populantj thoj lia\c since 
held, it had its day and is ns soon forgotten, and one 
would not wish to re\ ive it evcopt as a roniiniscenco 
It has Its suggestions, howoier, of a theor}’ to account 
for some of the symptoms of old age that maj ho not 
altogether unrelated to the truth, though they are at 
best merely suggeshons and nothing more 
There is hardly any fact that is constantly before 
OUT observation, and jet is more lucomprehonsible 
than the realitj of decaj and death IVlien Siu 
Thomas BRo■\\^E described his life ns “a mirnclo of 
thirty years” he expressed a truth, but not a greater 
one than was to be that of his death Why the ani¬ 
mal organism under perfectly normal conditione 
should be steadily on the up grade to a certain point, 
and from there as steadily on the decline till its final 
extinction is a question that no one can answer with 
certainty~we can only speculate We can assume, 
It 18 true, that the vital heredity of the bioplasm, 
after a certain reproductive period, is transferred to 
another generation, that the germ plasm only is im 
mortal, while the organism in general, without this 
invigorating principle or with it undeveloped or ex¬ 
hausted, naturally and gradually tends to its ultimate 
decline and death 

According to this theory we would expect gradual 
decay to begin after the cessation of the active repro¬ 
ductive period, and this falls in very readily with 
certain physiological facts and also with some thera¬ 
peutic notions that have had a limited vogue, such, 
for example, as the comparatively recent one ad' 
vanced by Bhoma Sequahd of the benefits from the 
esticular extract There are, however, serious objec¬ 
tions to the acceptance of the continuity of the germ 
plasm, and at best it can only be admitted as a rather 
captivating hypothesis, that may be true but is not 
a demonstrated scientific fact 
There is another possibility that may be invoked 
0 account for senile decay that is, it is true, partly 
included in the foregoing, but which may perhaps 
have sufficient importance to stand alone as a factor 
ur existence is a perpetual compromise between the 


contondiMg inflnonces that lend to grou Ui or decay 
Bichat dofiued life as “the sum of tlio influences 
that resist death,” and many have since thought it 
Mould bo hard to mijirove upon this rather circular 
definition All our lives ue are enveloped in unfa-' 
\orablo conditions, wo carry the germs of disease 
nhuiys with us, only wnituig for a favorable oppor- 
tumtj, and our sjstem is itself constantlj maiiufac- 
Uirnig and disposing of poisons that are, in them¬ 
selves, capable of destroying life should by any acci¬ 
dent its functions serionsh fail in certain important 
particulars These functions are constantly becom¬ 
ing disordered, sometimes by external, sometimes by 
internal agencies, and each time a draft le made upon 
our stock of \ itality During the period of active 
growth mIucIi in man and some of the higher mam¬ 
mals now covers ninny years, but winch in its origin 
maj have had n close relationship with the cyclic 
rotation of the seasons, the vital forces, so to speak, 
are predominant, and the disease germs and toxins 
can only exceptionally work dinster When growth 
IS complete the organism is at its best, but is not pro¬ 
gressing, and the inevitable tendency is retrogression 
sooner ot later under the steadv and continuous 
attack ot hostile agencies The “microbes” of old age 
are all the disease germs that attack vitality, either 
couaciouslj m actual disease or through the slow and 
1)}’' us almost unfelt sapping of the system in a thou¬ 
sand different ways which they mnst be constantly 
ptlecting at every point of least resistance It may 
be, ns has been conjpctnred by some, that every form 
of neoplasm, every morbid state has here and there 
its germs latent in the organism only waiting, as De 
CiousTox has expressed it, for some ebbing of the 
regulative and resistant cortical energy of the nerv¬ 
ous center to leave them free to start on their dis¬ 
tinctive career This recognizes the supreme influ¬ 
ence of the brain over vital processes, the control of 
all functions by the highest nervous center, the cortex 
of the brain, that formed one of the leading motives 
in Db Cxoustoa’s valedictory address as President of 
the Edinburgh Medico-Chirurgioal Society, ftom 
which the above quoted opinion was taken Of course 
the brain suffers with almost every pathologic pro¬ 
cess and according as its functions are impaired with 
advancing age the more rapidly do the symptoms of 
senility appear But like others of the higher organs 
Its resisting power is the greater, and in the normal - 
course of events the cerebral cortex should be the last 
to completely succumb to the gradual onset of all the 
hostile agencies that produce old age That this is 
often the case is shown by the numerous septuagen- 
ariaus and octogenarians who have taken leading 
parts in the world’s progress, and much of the world’s 
best work is done by men past the time when it is 
generally supposed that bram weight begins to de¬ 
crease and mentality to bo impaired The truth prob- 
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aWy IS that the most of us grow old too fast, that by 
our own fault or that of our progenitors we yield too 
soon to the microbes and toxins that hasten on old age 


A HOLIDAY HINT TO THE RUSH MONUMENT COM¬ 
MITTEE 

* It IS the fashion, particularly since the disastrous 
ending of the China Japan conflict, to hold the Mon¬ 
golian up to ridicule, and yet, notwithstanding our 
low estimate of Chinese methods, there is one feature 
in their economy that our higher civilization would 
do well to emulate It is a point of honor with the 
Chinaman of whatever profession or trade to begin 
the new year with his obligations all met and his 
balance-sheet squared, so that he is able to look his 
neighbor in theYace clouded by no shadow of debt 
Now that the great Christian holiday season which 
ushers our New Year is approaching, it uould be 
well for us to imitate the Oriental bhrbarian and see 
that all our obligations are met One of these, bind¬ 
ing upon every medical man in the United States, is 
the speedy redemption of the long-standing pledge to 
erect a monument to the great representative patriot 
physician of the Revolution It must not be forgot¬ 
ten that at the recent meeting of the American j 
Medical Association at Baltimore, every delegate 
and member there present was by unanimous resolu¬ 
tion constituted a member of the Rush Monument 
Committee, and that it was made his duty to obtain 
contributions from physicians residing in and about 
his district for this fund How many of these com¬ 
mitteemen have as yet dischalged that obligatory 
duty then imposed upon them and accepted by them? 
Had these eight hundred men collected only ten dol¬ 
lars each, it would have added eight thousand dollars 
to the fund, which would have been suflScient, with 
the amount in hand, to have erected a monument as 
appropriate as that to Marion Sims in Bryant Park 
at New York A very small subscription from the 
individual members of the profession in their sev¬ 
eral localities would make it possible for each of 
these committeemen to return twice that sum, and 
thus complete the erection of a monument in every 
way creditable to the profession, since it is no longer 
the question of a monument but of the kind of monu¬ 
ment that will be erected 

Shall it be only a $3,000 bust to stand as the meas¬ 
ure of the appreciation of the regular medical pro¬ 
fession of its immortal exemplar in the same city, 
and that the Capital of the Nation, with the splendid 
and costly work of art which the little baud of 
homeopaths in the United States is prepared to erect 
during the coming year to the memory of their high- 
priest Hahnemann? Shall it not be at least as im¬ 
posing and appropriate a testimonial as that which 
the still smaller body of members of the American 
Surgical Association is soon to inaugurate also at 


Washington in commemoration of their distinguished 
late President, Prof Samuel D Gross, of Philadel¬ 
phia , or as the members of the profession of Law to 
its great representative. Chief Justice Marshall, 
or as the numerous statues to generals and others 
whose services to this new -born country and to human¬ 
ity were not a tittle of those of this doctor, who saved 
men’s lived and taught them how to lengthen them, 
and who offered up his own when he might have 
rested from his half century of professional vork 
If, however, it be the fact that the mass of the pro¬ 
fession IS indifferent or unwilling to subscribe even a 
half-dollar each to create a fund of $50,000, which 
some of the equestrian statues of military heroes at 
Washington have cost, then it is all the more the 
duty of the few, who have sufficient pride in their pro¬ 
fession not to wish it disgraced by invidious compar¬ 
ison, to build a greater monument than all yet standing 
to this medical hero, who was greater than all those 
they represented Dr Henrv D Holton, of Brat- 
tleboro, Vt, offered to be one of 100 physicians to sub¬ 
scribe .$100 each to this fund, and Dr Wyeth, of New 
I York City, one of six to subscribe $500 each Surely 
there are five other men in the medical profession in 
the United States who are able to make Dr Wneth’s 
offer good, or ninety-nine besides Dr Holton who 
can write a check for $100 for such a purpose at this 
Christmas season There ought to be in Dr Rush’s 
native city of Philadelphia alone, where live the men 
who know his life and labors best—and who have most 
impressively eulogized him— Weir Mitchell, Pepper, 
Mills, Musser and a score of others, prosperous med¬ 
ical men—enough to supplement both Dr Holton’s 
and Dr Wveth’s liberal offers Certainly there are 
twenty great cities in this country which can raise 
among their leading medical practitioners an aggre 
gate of only $500 each, and if nothing can be ex¬ 
pected from a general subscription, we advise the 
committee to appeal directly to these men for the 
funds they require to complete the project 

It would be a proper recognition of the services of 
the Ru^-n Monument Committee if its work vere 
brought to an end by the concerted generosity of 
these few It would be an emphatic, practical ex¬ 
pression of their admiration for the man vho set the 
standard of medical worthiness at so high a level 
It would be a Christmas gift to the whole country 
to-add another testimonial of approval of a life 
passed in its service to those already adorning its 
National Capital 

The American Medical Association has so often, 
during the past eleven years, applauded the utterances 
of the Rush Monument Committee through its Chair¬ 
man, and has resolved over and over again to com¬ 
plete the work, that it can no longer evade the obliga¬ 
tion it has thus assumed, and at the last meeting in 
such specific terms that we earnestly hope it vi 1 
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1895 ] 

hke the OmiUnl merchnnl, begin the Nom \enr wjih 

hs nccomit eloaed to via eccclit by the fulfiUmont of 
its nkdgod taiih ^ 

cn^vIST^rA‘?, 1805 

Tins issue of our Touunat conttiins some note 
worthj contributions The membcrB mny indeed 
cougrntulnto thoniscliefi on the inluo of the origintil 
articles herein presented, and that the nuUiors Inic 
made the Ascociahon a Christmas present of endnr 


that t)r tVilliam Alncowon of the Uniiersity of Glasgow has 
consented to inaugurate this course in 189h Dr Macowen 
slates he u ill be present to dolh or these lectures about Sep 
(ember 

This course of lectures it is bclieied by the founder, be¬ 
side adding totlioodioency of the instruction rcconed by 
the students of Cooper :Medicnl College, u ill incessantly am 
mate them to industry in their sludies through the oppor- 
(unitieA which will nnnnnlly be given tlicm of coming in con¬ 
tact with some of the Ining leaders in mediemo 
j I rf r Cooi 1 II Lam , 

I I’rca Cooper Medical College 


mg value 

The articles of Pnoi i-ssons Gouiv'v, Amuifw- and; 
Kfilv and others have more than a passing nitorcBt,| 
and will be referred to again and again with plcnsiiro 
and profit by all those who bind their Jouua \i s 
The renewed interest taken in the Association, and 
the enthnsiasm manifested in the great work of on- 
rollmeut of all the regular phyBicinns of the United 
States in its membership argue great things in the 
future LetuB not forget the necessity for renewed 
effort while eujoj’ing the present, and while iie heten 
to the merry Christmas chimes which ring their peal 
of gladness throughout the laud let us determine 
that 111 the year 1896 the membership in the Asso- 
ciATioA must be brought to ten thousand 
Ten thousand educated regular physicians, united 
in thought and sentiment although separated by 
American distances, will become a power for good,* 
the ultimate benefit of which no man can now fore¬ 
see, but can only dimly comprehend 

In union there is not only strength and power, bnt 
wisdom 

CORRESPONDENCE 


younctatlou of tlie Lane Cotu'se of Medical Lee* 
tuies In Coopei Medical College 

Saa Fbancibco, Oal , Dec 8,18B5 
To the Editor —The undersigned announces that in 
accordance with a purpose which he has long enter 
tamed he has founded a course of lectures to be annu 
ally given in Cooper Medical College and the same 
to constitute a part of the instruction given in this 
institution The matter of these lectures shall be some sub¬ 
ject within the domain of medical art and science, and they 
shall be ten or more in number, according to the option of 
the lecturer The lecturer selected to deliver this course 
shall be a man of superior eminence in the profession of 
medicine, and hig selection sbaU be irrespective of national¬ 
ity The lectures are to be given m the English language 
and are to remain the property of their author These lec 
tures.when it is practicable to the lecturer, shall he deliv¬ 
ered as tbe^nitial ones of the semester that begins in Tune 
This course shall be known as the Lane Course of Medical 
Lectures, and the sum of $2 000 shall be paid for each course 
Einaricial provision for the perpetual maintenance of this 
course has been made by the founder The lecturer shall be 
chosen by the founder during the latter’s hfe-time, and should 
his wi^ shrvive him, the selection is to be made by her dur¬ 
ing l-Sr life tune, afterward the lecturer shall be chosen by 
the members of the Corporation of Cooper Medical College 
The friends of Cooper College will be gratified to learn 


ITvyiiioUsni and Lonble Pei-^onnlliv 

Kiw YonK, Doc 1(1,1805 

Joilic i diior —lam ill doubt vs bcUier sueb a tirade as your 
correspondent on ‘ Hypnotism" in the last number of the 
foi itNAj tins indulged in deserves notice, for I very mucb 
doubt nhethcr of the 5,000 or 0,000 intelligent physicians 
who rend the Toiikvai many will be found who sympathire 
w itb the spirit which It manifests I’assing by its scurrility, 
lei me say to the readers of the Iooba in that in these days 
it IS scarcely necessary to discuss the “news" of men who 
on account of their dense ignorance of the subject have no 
right to have an opinion, but it is necessary to become 
acquainted with fnrts and to discuss them in a scientific 
spirit 

fudging by tiie number of letters of inquiry I have re¬ 
ceived since the appearance of Uie articles on hypnotism in 
the JounMii of ^o\ 80, I am sure there are many physi¬ 
cians who are anxious to get at facts,and to know something 
definite regarding the subject Tins information can not 
be given in a letter, but for those who desire a plain,sim¬ 
ple statement of the facts and history of hypnotism let me 
suggest reading "Hypnotism—Its History and Present De¬ 
velopment," by Frederick Bjonnstrom, if D, published by 
the Humboldt Publishing Co, 10 Astor Place, Kew York, 
j or, if they desire the latest philosophic views and therapeutic 
\ uses, get "Suggestive Therapeutics," by Prof F Bernheim, 
published by G P Putnam's Sons, New York, bearing m 
mind, however, that his extreme views on the subject of 
Suggestion are by no means unchallenged by authorities 
quite equal to himself 

Neither can the subject of double persopality be discussed 
in a letter, but I would like to emphasise the statement that 
the aUeged facUi bearing on the subject presented in the 
paper which seems to have stirred up the gall of my critic 
are real facie —account for them as we may 

It is pleasant to know that my critic, and that of my con¬ 
freres, since reading that particular number of the Joubnal 
has had "reason to modify some of his ‘views ’ ” It is to be 
hoped that he has so modified them The only drawback to 
that cheerful hope is the difficulty of understanding how a 
man who has simply sat down in the densest kind of a fog 
can have vtews of any sort to modify 

E Osgood Masoa 


rurtlier Facts Conceraliig Life Insm-ance 

Muncib, Ikd , Deo IS, 1896 

To the Editor Quite a number of the life insurance com 
pames have banded together and formed an alliance to stop 
“ rebates " In other words they have formed an association 
to compel themselves to conform to legitimate business 
principles Borne of these companies are known as “racers,” 
i e, they pay their agents large sums for securing new bus 
I mess, and. these agents, in turn, divide the money with those 
who can ha induced to take out new insurance 
1 To guard themselves against this wrong these companies, 
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now seized with a virtuous impulse, propose to pay a legal 
referee the sum of $2,000 per year as a salary In addition 
to this sum he is to be compensated for incidental expenses, 
and a still further allow'ance, not exceeding $8,000, for a sec 
retary and clerical assistance' 

When we take into consideration the fact that a new ofii 
ceriB to be appointed, and guaranteed $6,000 and incidental 
expenses besides, does it not look as though this might be 
one of the microbes that is causing the marked atrophy of 
medical examiners’ fees? Let our microscopists examine 
this new germ so lately discovered in the insurance king¬ 
dom 

I am glad to know that some honorable companies spurn 
such an imputation upon their honor, and refuse to enter 
into the unholy alliance PnisrciAN 


A Death, fiom Tomitlng 

Washington, D C 

To the Editoi —I notice in your “Philadelphia Notes” of 
Dec 14 reference to case of death following a violent attack 
of sneezing The case was reported by Dr Morton at the 
December meeting of the Academy of Surgery Permit me 
to briefly relate a case of death from vomiting during an 
attack of influenza (la grippe) The patient, a man of nearly 
seventy years, had “dyspepsia” with symptoms of “liver dis¬ 
ease,” with occasional hematemosis During many years he 
had taken large quantities of bicarbonate of soda for the re¬ 
lief of so-called dyspepsia During a violent attack of vom¬ 
iting he felt something “give way,” as he expressed it and at 
once the vomiting ceased The writer could not see the 
patient for several hours after the vomiting ceased, his con¬ 
dition in the meantime was rapidly growing serious Great 
pain in the epigastrium extending rapidly over the abdo¬ 
men Death resulted in eighteen hours from peritonitis At 
the autopsy an old cicatrix was easily discovered on the 
lesser curvature of the stomach about two inches from the 
pylorus The rupture had occurred at this point, with re¬ 
sultant sepsis and peritonitis I S Stone, M D 

1449 Rhode Island Avenue 


Concerning tlie Journal 

PKOM ONE OF THE OLD TRUSTEES 

Little Rock, Aek , Nov 25,1896 

To the Editor —After reading the proceedings of the Board 
of Trustees, and your report as editor in the Journal of 
Nov 23, I feel as if I must send you words of congratu¬ 
lation upon the progress and success you have achieved as 
manager of the Journal in making it the equal, if not the 
superior of any other weekly medical journal published in 
the country It rests now w ith the members of the Associa 
TioN, and profession generally, to sustain it and maintain it, 
BO that it may become the glory and pride of every reputa 
able physician in the land 

With my best wishes for you personally, and for the con 
tinued prosperity of the Journal, I remain 

Very truly yours, P 0 Hooper 

S-iN Francisco, Dec 8,1996 

To the Editor —The Jolrnal is to be praised for the excel 

lence of Its material during the past year ^ 

Yours truly, L 0 Lane 

Chicago, Dec 11, 1896 

I find the Journal to be one of the best among the jour 
nals I am now reading R G Wilson, M D 

Cincinnati, Ohio, Dec 7,1895 

I congratulate you on the growth of the Journal under 
your wise mangenient It is easily the leader to day 
•' Ch\8 a L Reed, MD 
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Contagious Disease Hospital for Newark, N J —The health 
authorities of that city have beeo at great trouble to find 
a location in Irvington for the greatly needed hospital and 
disinfecting plant for infectious disease prevention and 
treatment The Board of Trustees for the latter town has 
concluded to cancel all permissions heretofore granted for 
the construction of the plant within the limits of that town , 
and that Board is said to have resisted very promising over¬ 
tures on the part of the Newark authorities as to the mutual 
employment of the plant when in working order A part of 
the trouble seems to have arisen from the fact that the pro¬ 
posed beneficent and up to date institution has been styled 
a “pest-house ” Immediately after that cry had been raised 
the community of Irvington began to protest as one man 

A Sanitary Landmark —The meritorious work of the late 
Dr Thomas Fanning Wood, for many years the presiding 
genius of the North Carolina Board of Health, is one of the 
bright spots in the sanitary history of our Southern States 
Although Dr Wood passed away in 1892, there are those who 
keep his memory green In a decidedly out-of the way 
place, namely, in the columns for book reviews of the Inde¬ 
pendent, the following good point is made The allusion to 
Dr Wood as the sanitary “John the Baptist” of his State 
will be appreciated by all good North Carolinians His was 
the voice of one “crying in the wilderness” for many years 
The review in the Independent has reference to a pamphlet , 
by the successor of Dr Wood in the secretaryship of the 
State Board, Dr Richard H Lewis, of Raleigh, entitled, 
“Drinking Water in its Relations to Malarial Diseases ” 
The reviewer says 

“This pamphlet, which the Board prints for general distri 
bution, means to’one familiar with the history of sanitation 
in that State far more than its thirty pages indicate It is 
the index of a great revolution in opinion, and of a general 
seeking of wisdom’s ways that ten years ago would have 
been deemed impossible There rises up before the mental 
vision the figure of Dr Wood, the John the Baptist of that 
State, who paid for the printing of a biennial State Report 
ten years ago, that he could not afford to “post” back and 
forth for proof-reading, which was scarcely larger than this 
single chapter out of the Report for this year ' He died a 
true martyr to a noble cause Who says the South is not 
wakingup?” 

The Higratie]] o! the Croton Bng (Ecfohia Germanloa) —In the 
last number of Insect Life, Mr L 0 Howard reports upon 
the percuharities of migration of certain water-bugs in our 
Southern cities, whereby new houses are suddenly overrun 
The following observation was made at Washington, D C 
One dark and drizzly day, late in 1893, a friend came to me 
and stated that he had just seen a remarkable sight on D 
Street, near the Department grounds A vast army of cock¬ 
roaches, according to his story, was crossing the street A 
few hours later I visited the spot and found that the bulk of 
the army had disappeared, but that many stragglers still 
remained According to the statement made to me, the 
army issued from the rear of an old restaurant fronting 
upon Pennsylvania Avenue, and marched across the muddy 
street, undeterred by pools of w'ater, ash heaps, and other 
barriers, directly south to the front of the building opposite 

This building w»as a machine shop, and at the direction of 
the foreman several of the men took brooms and swept back 
the advancing horde They swept until their arms were 
tired, but were unable to stem the advancing tide The fore¬ 
man then directed that a line of hot ashes from the furnace 
be laid along the brick sidewalk This proved an effective 
barricade The foremost cockroaches burned their antenna? 

I and their front legs and the army divided to either side and 
scurried down into the area ways of adjoining buildings in 
[which they disappeared The march is said to have contin- 
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ued for two or three hours mid mmij ihmipnmlB of 
sects cro-^ped in tliis wny A 'I'on’onl'Pfilence.nftor nrnOnK 
at the snot showed mo tlmt the insect wtis ^ 

anHiat nenrly nil of the mdnidmla were femnlcB carryinR 

'’‘^Uanedntthorestmirnntnnd foundto inj surprise Hint 
nohourclenninp had been Roinp on and tlrnl <>0 espeom 
effort had been made bj the application of insccticidoB to rid 

the establishment of the roacbes 

Ilseemstbento ba\c been ft true 
menl of the true mipratorj instinct in the croton bup Tlie 
restaurant bad become onct populated, perhaps not for its 
actual dcnirens.but certainly for the tbousands of aliout-lo- 
hebornyounp The maternal instinct onpinated the mi 
gratory instinct and ibo army by one 
vtnrtea on Us journey for nioro commodious quarters ibo 
darkness of the day is sipnlHcant, and there is no reason to 
suppose that similar migrations do not frequently occur mil 
undoubtedly under ordinary circumstances at night iins 
IS the way that now houses become infested 

Haaltli Reports —The following licaltb reports have been 
received by the Supervising Surgeon General Jlarutc 


Hospital Serv ice 

j,OTE—(Correction ishereby made of n clerical error jmb- 
Hshed in our issue of Dec 14,1895 The item “ Ceara Oct 
-'4 to 31,2 cases, 2 deaths," should be under the beading 
‘ 1 ellow fever—foreign,” not ns placed under bending “Chol¬ 
era-foreign ”) 

BMSinroX—UNITED BTATF8 

Arkansas MiEBissippl Co, Oct 12 to Dec 12,75 cases, 13 
deaths 

Arizona XogaleSjDec 0,3 cases 
Lousiana Ivew Orleans, Dec 1 to 7 7 cases, 3 deaths 
Michigan Detroit, Kov 23 to Deo 7, 4 cases, 1 death 
Ohio East Liverpool, Dec 14 1 case, Bridgeport and 
vicinity,Dec 14,28 cases, Martin’s Ferry,Dec 14, 22 cases, 
Pennsylvania Philadelphia, Oct 1 to Dec 12,2 cases 


VariaUetiB la Immnnlzlno Power of Sonim from Uio Boreo 
Cent has reported to the Medico Surgical .Society of I’nvia 
Ins cxpcnmontB to dolcrmino the flucUmtionB in the anti- 
dtphlherttlc Immunizing power of the blood-sorum of horscB 
in consequcnco of muscular exertion So long as the mus 
culnr activity is not injunouB to Ibo system there ib no 
reduction,rather a slight increase, but over taxing work, 
which IB accompanied with reduction of body vs eight, greatly 
inllucncCB the immunizing power For example, n horse 
which yielded aorum of fiO units strength after twenty-five 
days of hard labor causing loss of 90 kilograms in weight, 
furnished scrum of only 20 units strength — Wkner Khmsch 
Unnditrhau, Sept 1,1805 

The Changes In the Thyroid Gland in Exophihalmic Goitre — 
Lubarsch (CciUralU fiir AUg Pndi u Path Anat, Bd v i, No 
lb) examined a number of thyroid glands in oxopbtbalmic 
goitre and found certain quite constant changes, among 
which the following arc tlio more important 1, In these 
thyroide ho found only rarely real gland follicles, mostly 
there were present dilated spaces clothed with epithelium 
m which more or less marked papillary formations were 
observ ed, 2, these spaces contained but little or no colloid 
material, but, 3, a fluid of mucoid appearance In regard 
to the pathogenesis of exophthalmic goitre, Lubarsch ex¬ 
presses tho opinion that the changes in the thyroid gland 
arc pot secondary and not due to primary changes in the 
eympnthcticor tho medulla oblongata, as has been advanced 
by Bome writers Ilypereection of colloid material can not 
be regarded as tho cause, because the enlarged thyroid in 
this Jiseaso does not secrete much if any colloid substance 
In nil probability it concerns an unknown etiologic factor 
winch brfngs forth the changes observed in the nervous sys¬ 
tem as well aa those in the thyroid gland 


SMALUPOX—FOBFIQV 

Antwerp, Nov 20 to 27,1 death 
Barcelona, Oct 1 to 31.12 deaths 
Buda Pesth, Nov 18 to 28,2 oases 
Constantinople, Aug 1 to 81,14 deaths 
Dublin, Nov 27 to SO, 2 cases 
(jrlaseow.Nov 23, to 80 8 cases 
London, Eng ,Nov 27 to 80,1 death 
Manchester, Nov 16 to 23,1 case 
Naples, Nov 9 to 16,7 cases, 7 deaths 
Odessa, Nov 16 to 28, 2 cases, 1 death 
Prague, Nov 16 to 28,12 cases 
Rotterdam, Nov 28 to 80 2 cases 
Warsaw, Nov 9 to 16 1 death 
St Petersburg, Nov 16 to 28,8 cases, 1 death 

OHOLEEA—FOBEIQN _ 

India Bombay, Nov 5 to 12,14 deaths , Calcutta, Oct 26 
to Nov 2,29 deaths 

Austria Hungary, Nov 6 to 18, 47 cases 89 deaths, (from 
Aog ,23, date of outbreak to Nov 18, 860 cases, 284 deaths 
Russia Volhynia, Sept 20 to Oct 12, 2,901 cases, 1190 
deaths, Kiev, Sept 20 to Oct 12,60 cases, 87 deaths, Rus 
tengebiet (Siberia), Oct 2 to 16, 4 cases, 1 death 

XEUnOW FEVEB—FOREIGN 

Cuba Cienfuegos, Dec 1 to 8, 2 deaths 

Puerto Rico Ban Juan, Nov 22 to 29,116 cases, 19 deaths 


The Post Mortem Findings in 180 Suicides —Heller {CcntraJbl 
(ur Allg Path u Path Inaf ,Bd vi, No IS) describes the post¬ 
mortem findings in 180 instances of suicide observed in Kiel 
The ages varied from 9 to 82 years It was found that 20 6 
per cent committed suicide by shooting Statistics show 
that in Prussia 18 8 per cent of the suicides shot themselves 
and the larger percentage of this mode of suicide in Kiel 
18 explained as due to the presence of so many soldiers 
Concerning the anatomic changes which would allow some 
deductions as regards responsibility, the following may be 
i stated In 10 4 per cent there were no changes in the brain 
which would allow the inference that there had been any 
disturbance of the brain functions, in 6 per cent there was 
some changes, in 9 9 per cent marked changes, as, tor 
instance, chronic leptomeningitis, pointing in direction of 
psychic alterations In 484 per cent there were very 
marked cerebral changes which would militate against the 
theory of responsibility tor the act of suicide, and among 
these were numerous alcoholics Six per cent were insane 
In 198 per cent there was present either acute febrile dis¬ 
ease, menstruation or pregnancy in women 

Contribution to the Pathologic Anatomy of Puerperal Eclampsia. 

—Luesden (Virchow's Arch , Bd oxxir, Heft 1) examined ex¬ 
haustively two fatal cases of puerperal eclampsia and sum- 
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Vesical Hernia.—The patient, age 68 years,had a protrusion 
HI the right inguinal region as large as a plum,'soft, tym 
pamtic, completely reducible An operation was desired, 
and disclosed a lipoma on the innersido of a hernial sac, and 
attached to the lipoma a diverticnlum of the bladder, only 
recognized by the flow of urine following incision The 
bladder bad penetrated the aponeurosis, making a direct 
hernia, while the hernial sac noted by the side of lipoma 
was indirect The vesical incision was closed and Kocher’s 
radical operation earned out Recovery witbont complica¬ 
tion—jlff/nrliener ATediCimaclre B'oclreiisclin/'1,1898, No 32 


uiair<.cii Ilia ouaBrva.i,iou» uuu conclusions lu regard to th( 
pathologic anatomy as follows 1 The two cases afforded nc 
evidence whatever of an infectious or bacterial origin of tb« 

eclampsia 2 The cause of eclampsia seems to be some toxii 

substance circulating m the blood 3 The organic change! 
that merit the first consideration in eclampsia are the rena 
affections (In both of Leusden’s cases there was a wel 
marked nephritis ) 4 Multinucleated cells, first found 11 
the lungs by Schmorl, were presented in both these cases 
and such ceJis correspond fully with the so-called giant cell 
of the placenta 6 The presence of these cells is simplv at 
accidental occurrence 6 It has not been possible to demon 
Btrate that these cells have anypowef to cause the formatloi 
of fibrin 7 The development of other substances in thi 
placenta capable of causing fibrin formation could not bi 
proven in either of the two cases 8 Embolism of liver cell 
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was not found in either of these two cases 9 Limited ne¬ 
crosis of the hepatic parenchyma was present in both cases, 
but this could not be regarded as the cause of the eclampsia 
10 The hyaline thrombi in the capillaries of the lungs and 
the liver were presumable secondary changes, and these 
thromboses are no^ peculiar to eclampsia 11 The hyaline 
thrombi in the lungs are looked upon as of close relation to 
the development of the acute pulmonary edema 

New Anatomic Nomenclature —The new anatomic nomenela- 
> ture referred to in these columns recently, seems to have 
met with strong opposition in one quarter Prof Dr R Koss- 
maun, of Berlin, while he welcomes the attempt to har¬ 
monize designations in anatomy, yet feels himself called 
upon to point out in the Deutsche Medtctmschc Woehensenft 
many imperfections, some of which, at least, might have 
been easily avoided His points of issue are, the question of 
accentuation, the etymologic correctness as Latin terms, 
and the hybrid composition of some of the designations 
The Commission decided at Munich to indicate by an accent 
the proper pronunciation We can all realize how easily a 
slip IS made by a careless lecturer, and repeated and earned 
out by students, but we can hardly conceive the need of 
correction so great in this country, as is indicated by a quo¬ 
tation in Professor Kossmaun’s article, to wit “Nos PSloni 
non enramus qiiantllalem sylldbarum ” The eveuses of the 
Commission for this change in plan are poor, and it remains 
a defect Under the second head is noted the false Latini- 
zation of the Greek eidos, for instance, ziphoidens instead 
of ziphoides, os ethmoidale instead of os ethmoides In 
ethmoidalis we see a Latin termination applied to a Greek I 
stem Mesovarium lymphoglandula and epitrochleoan-' 
coneus are instances of hybrid words, the last named starting j 
with a Greek stem followed by a Latin, and terminating m 
a second Greek The critic w'ould also banish fibrocartilage, 
mentolabialis, oculomotorius, in favor of fibncartilage, men- 
tilabialis and oculimotorius, in correspondence to classic 
instead of late Latin models He notes also the use of gas 
troepiploicus, instead of gastrepiploicus, parotideomassete -1 
ncus for parotidomassetencus By other instances, also, we 
see that our anatomic terms are often not formed on classic 1 
models, and that much thought must be given to the subject 
before we arrive at a correct anatomic nomenclature 

Influenza and Encephalitis—Nauwerck (Deutsche Med Woch- 
riMc/ir , 1895, No 25) had the opportunity to eramine, bacte- 
riologically, two fatal cases of influenza-encephalitis The 
first case w'as that of a girl who became ill with brain symp¬ 
toms one week after an attack of influenza, and died after 
seven days There were found several foci of softening and 
venous thrombosis m the cerebrum, but the bacteriologic 
examination was negative In the second case, a young 
M'oman presented violent symptoms of brain inflammation 
preceded by coryza and pains in the joints, death ensuing 
on the third day On opening the cranial canty the convo¬ 
lutions were found flattened, and on incising the bulging 
corpus callosum 60 cem of turbid watery fluid flowed out 
In the right cerebellar hemisphere was a walnut-sized apo¬ 
plectic area with grayish-red softened walls Inoculations 
on blood-serum agar with the ventricular fluid resulted in a 
growth on but one tribe In this tribe there developed in 
the incubation a delicate, transparent, granular culture 
which consisted of very small bacilli without capsules and 
diplobacilli with rounded ends Compared with Pfeiffer's 
photographs they appeared somewhatlarger than, butshaped 
much like, the influenza bacilli Keinoculation failed to pro¬ 
duce further growth Cover-glass preparations from the 
ventricular fluid showed these bacilli to be the only micro- 
orgatnsms present These bacilli were also found in sections 
from the hemorrhagic focus in the cerebellum, although in 
but small numbers Nauwerck concludes that they were 
influenza bacilli, and that the cerebral disease was due to 
these microorganisms only In the first case, in which the 
bacteriologic examination was negative, it is asumed that 
the bacilli had already died at the time of the post-mortem 
The bacilli are thought to have reached the brain by way of 
the blood 


The Buried Tendon Sulnre —At the recent meeting of the 
Southern Surgical and Gynecological Association, held in 
Washington, Dr Marcy, of Boston, read an interesting and 
instructive paper upon the history of the buried animal 
suture and the best methods of its preservation and use 
Since he was the first to suggest the employment of buried 
sutures and demonstrate their value, bis contributions upon 
this subiect are of more than ordinary importance His 
first contribution upon the buried catgut suture r\as pub 
Iished in 1870 In 1880 he substituted tendon for catgut, as 
in every way superior, and in various articles he has called 
the attention of the profession to the importance of its 
general adoption 

Dr Marcy stated that the defect of catgut is inherent in 
its structure, and that it can not be rendered satisfactory bj 
any method of preparation “ The connective tissue sheath 
from the intestine of the sheep, from which catgut is manu¬ 
factured, has its ultimate fibers disposed in an oblique direc¬ 
tion, crossing one another diagonally This serves the 
physiologic purpose of permitting foreshortening and disten¬ 
sion as well as strength ” The violin string, catgut of com¬ 
merce, IS not unlike a very thin piece of tissue silk which has 
been cut diagonally and then twisted This would make a 
very imperfect fish line, and Dr Marcy thinks the compari¬ 
son not overdrawn B''hen dry the gut is strong, but when 
wet IS flat, elastic and slippery, a state which necessarily 
pertains after implantation in the tissues Chromicised 
tanning only partially remedies this defect and sterilization 
by any process can not correct the damage w'hich the inter¬ 
cellular cement substance has sustained from the bacterial 
infection and maceration process to which, in preparatibn, 
the catgut is necessarily subjected 

Properly prepared tendon not only escapes these inj'uries, 
but has nn entirely different ultimate construction The 
connective tissue ceils are disposed parallel to each other, 
and are the strongest structures of the animal economy of 
equal w'eight, carefully selected tendon w ill sustain a tension 
equal to that of silver wire Tendons taken from the freshly 
killed animals are quickly sundned and kept dry until their 
first preparation Soaked in a 1 to 1,000 mercuric solution 
until supple, the tendons are carefully cleaned, assorted and 
dried between sterilized towels They are then chromicised 
until of a dark golden yellow, and preserved in sterilized 
linseed oil to which one-tenth part of the crystals of carbolic 
acid has been added Sutures thus prepared improve by 
age When desired for use, they are soaked in 1 to 1 000 
solution of bichlorid of mercury until supple Preserved in 
absolute alcohol, boiled in it under pressure, boiled in kum- 
mel (oil of carroway seed), indeed, prepared by any other of 
the many ways suggested for (he sterilization of catgut, serve 
only to injure the inherent structure of tendon and are not 
to be commended The tendons from the tail of the smaller 
varieties of the kangaroo furnish by far the most valuable 
suture material yet found The anatomic construction of 
the psoa muscles of the rat, squirrel and opossum is not un 
like that of the kangaroo, each fassiculus having its inde 
pendent tendon extending the entire length of the tail The 
tendons of these smaller animals are too short and fine, those 
from the large kangaroo too large The latter, when subdi¬ 
vided, fray and are less valuable Dr Marcy reported that 
from various sources, kangaroo tendons have recently been 
put upon the market which are very defectue One lot of 
three hundred pounds, collected for him, was almost entirely 
from the large kangaroo, and so undesirable that he refused 
its acceptance This at a price, has found its ivay into the 
American market and is being distributed to the profession 
Selected tendon should be furnished at $10 per hundred, 
although usually sold at a much higher price Dr Marcy 
has secured reliable parties who prepare the tendon subject 
to bis supervision, and it may be obtained at this price by 
addressing him 

Dr Marcy closed his paper with an account of his many 
histologic experiments upon animals and of his large surgical 
experience He expressed the belief that all aseptic w'ounds 
including even the larger amputations, should be closed 
in layers by the buried tendon suture w ithout drainage The 
edges of the skin are coaptated by means of a parallel con¬ 
tinuous buried suture (subcuticular), and the wound is sealed 
with iodoform collodion, strengthened by a few fibers of cot¬ 
ton The advantages of the buried tendon suture are briefly 
as follows Aseptic, buried in aseptic wounds they remain 
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a/ailic the ropnir is primnry without inflnmmntion. pnin 
or suppurntion , the iodoform collodion seal renders Bubso- 
Qucnl infection impossible, no fiuUircs nro to bo removed, 
and no other dressing is required tlie tendon is absorbed 
80 slonlv that it may be traced months after Implantation , 
ultimately it is replaced by a band of titalized connecUve 
Ue=ue which serves ns a permanent reinforcement to tlio 
united structures 


Tuberculosis In Iho Yellow Race—Dr Drnest Martin, of (he 
French Legation in Cliinn, Ims just published an important 
work on tliia sublect, from which is taken the following 
The population,composed of what ethnography designates 
under the name of 1 clfoir Jlurc, forms in itself a third of the 
whole population of the globe The two important questions 
to study in this connection are 1 Does tuberculosis exist 
in this race? 2 At what period did it appear there? 

Chinese medical works describe a disease called Ino pini;, 
winch means a disease which seats itself in the lungs, and, 
spreading tiiroughout the system, consumes like lire The 
writings of European doctors who have practiced among 
this people furnish more explicit reports Rennio, in the 
course of an extended practice at the hospilnl of Tam Soui, 
the most important and populous city of the island of hor- 
mosa, treated 22,000 different disorders, among wliieli the 
different forms of tuberculosis appear for only 12‘> per cent 
M Geunn,surgeon in theFrench army,wliolinspassedtliree 
years among the Formosans, reports that they are endowed 
with a strong constitution, which makes athletes of tliem, 
and that there is very little consumption among them Ac 
cording to the statistics of M Dudgeon, pliysician of the dis 
pensary of Pekin, which is maintained by tlie Evangelical 
Society of London, out of a total of 8,167 diseases treated in 
1865, tuberculosis was mentioned only 86 times M E 
Britschneider who for twenty years has beld the position of 
doctor to the Russian Legation at Pekin, declares tuberculo 
siB much less frequent in that city than in St Peterburg 
The personal experiences of M Ernest Martin, covering sev¬ 
eral years and gained principally at the Orphanage of Gen- 
Tse-Tang, at Pekin, have famished him with similar proofs 
He writes ‘Consumption fs very infrequent there, even 
among the moat wretched class of people, notwithstanding 
the fact that the public hygiene of the capital leaves much 
to he desired Having therefore proved the infre 

qnency of tnberculosia in the Yellow Race as compared with 
the nations of Europe, let us find oat the causes Let us 
study into the state of society, the public institutions and 
hygiene, and see if they can throw any light on the subject 
The density of the population of China sur¬ 
passes nearly all other countries in the world The cities 
are closely packed, but their population is not equal to the 
large cities of the civilized world Tien sin counts about 
250,000 Fou-Schow 630,000, and Canton 1,600,000, the largest 
population unless we consider Han-Keon and Han Yang as 
a Single center, the population of which would he about 
3,000,000 In none of these cities do we find such crowded 
quarters as certain localities in Pans, where they count 
3,000 persons to a hectare 

“As there are no great industries in China, we do not find 
the accompanying evils of large factories and crowded tene 
ments Barracks are done away with entirely There is no 
standing army in China There are thousands of Tartars, 
soldiers of the Imperial standards, but they live w'lth their 
families Although a nation counting at least 400,000 000 
souls, it might be said that she has no army in the European 
sense of this word According to the latest statistics con¬ 
cerning consumption in the French army, it would appear 
gat 40 per cent of the cases were contracted in the army 
Here, then, is one source of contagion not found amont 
toe Chinese 

‘Extended imprisonment is another source to consider 
it is true the Chinese prisons are foul dens, with no attempt 
for hygiene, but while their laws ate strict, they do not mis¬ 
use this form of punishment Penalty of death, exile, the 
bamboo, and the cangue are most often inflicted The first 
or these does not permit of a long imprisonment, exile does 
not bring on consumption, the blows of the bamboo are 
quickly dealt, and as for the cangue the condemned gener¬ 
ally carries it without being imprisoned—he has his liberbv 
and goes about wherever he chooses Kevertbeless, public 
hygiene is almost wholly neglected in China The inunda 
nV nnhu® fallin^g away of the land and to neglect 

01 publtc works are the source of continuous and deadly 


The capital Itself is no exception It is an object of dis¬ 
gust to strangers Thescivors,which date from the fifteenth 
coutury, hji\ G boon out of rcptifr forsotiiG time, unu Gia¬ 
como tbo rccoptnclc of ftH tbe d^^btta utid the source of tho 
typhoid epidemic which reaps large harvests yearly The 
wealthy.living in their great yamens, are less exposed to it, 
as are also the foreign residents, thanks to their good hy¬ 
giene, and more tlian all to their exodus into tlio neighbor¬ 
ing hills during tho torrid heat of summer Such is the state 
of alTnlrs in Pekin, and tho other cities of tho empire are no 
better in sanitary matters It is not, Uicrefore, in the city 
masses which, although not ns closely packed as those of 
Europe, arc also leas numerous, but where, on the other 
hand, liygieno is scarcely regarded at all tliat wo must seek 
for tho explanation of tho infrequency of tuberculosis” 

111 considering the question of personal hygiene, and espe¬ 
cially of alimentary hygiene. Dr Martin finds no positive 
evidence to help in explaining tlie situation of things Alco 
holism, wlilcli in Europe constitutes a powerful factor in 
tuberculosis, scarcely exists among the Chinese They are 
sober, and sober they remain at all points of the globe w here 
their emigration reachos They smoko opium,it is true, but, 
though millions of them are addicted to this habit, it is very 
seldom that tlicy go so far as to undermine the constitution 
inid aufi'er in consequence the same fate as drunkards—that 
iB, to become consumptives 

The chapter devoted to the biological and ethnic peculiar¬ 
ities of the race, vvhicli throws some light on the subject, is' 
full of interest and the result of careful research In con¬ 
nection with the domestic life of the Chinese, Dr Martin 
mentions the fact no animal milk is ever used in feeding in¬ 
fants Maternal nursing is the rule, hired nurses the excep¬ 
tion, and artificial feeding quite unknown The life of the 
woman is necessarily quiet Her time is passed almost en¬ 
tirely in her own apartments, which she quits only to make 
visits of ceremony or to go to the temples and family tombs 
The mutilation of the feet,inflicted upon the Chinese woman, 
is not without its injurious effects, and does indeed senously 
loipavt the health of a large number of children This cus¬ 
tom is, however, strictly carried out only amon^ the higher 
classes As the natnre of the Chinaman Is pas^ve to a re- 
maroble degree, he rarely experiences those great shocks 
from which It is so difficult for others to recover We give 
in full the concluding remarks of this important work 

“In a word, then, the yellow race is, although not wholly free 
from tuberculosis, comparatively so as compared with the 
other races of the world We credit this infrequency of the 
disease, and the comparative immunity, to certain sooial and 
ethnic conditions And are these conditions liable to change? 
Will not the emigration of this people to so many different 
points of the globe, particularly to the New World, bring 
about such a result? For, although many of them remain 
permanently In strange lands without any hope of returning, 
the majority eventually go back to their native land, carry¬ 
ing with them to a great extent, the morals and customs of 
the countries of their temporary exUe On the other hand, 
there are many foreign residents in China, and the natives 
are quick in imitating whatever evil example the former 
may set The opium habit which is increasing daily is an 
illustration of this fact However strong,up to the present 
day, may have bebn the resistance of this people against ^1 
Innovations which Europe has attempted to introduce, the 
day will undoubtedly come when the advance will be sounded 
and then a decided change in the social state of the country 
wiU place her m such condition that she must fatally under¬ 
go the evil results of civilization, one of the most certain evi¬ 
dences of which IB tuberculosis —Journal d’ Rygxene, Parts 
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Chicago Ophlhalmologloal and Otologloal Society —Regular 
meeting, held Nov 12,1896, at 166 Dearborn Street, F C 
Hotz, M D, m the Chair 

There were twenty two members and visitors in attend¬ 
ance 

Minutes of the last meeting were read and approved 

Ths SECEKTARy read the applications of Drs E T Dicker- 
mann, of Chicago, and 0 M Robertson, of Davenport,Iowa 

The applications were referred to the Committee on Mem¬ 
bership 

De Hai e showed a young man of 19, whose vision had al- 
waysbeen bad 0 S,v c-20 = 3-200, v being eccentric 
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O D,v c —20 = 5 20 There were well-marked choroidal 
changes in both eyes, central m 0 S 

Db Hale wished to know if the members were in favor of 
removing the lenses in such a case? 

Dk Tilleil thought that, in general, such an operation 
would be justifiable 

Dr Colemax had a case where he needled the lens, which 
w^as slightly cataractous Before the operation a minds 20 
was needed to give the best vision Three operations were 
done After the first one there was some pain, but not after 
the second and third There w'as only slight improvement 
in consequence of the operation, but the vitreous was full of 
opacities which interfered 

Dr Colemae thought it unwise to ever extract the lens in 
such cases, needling being the only operation 

Dfi "Wilder spoke of the dangers of starting up a quies¬ 
cent inflammation by any such operative procedure On 
the whole, how'ever, he thought the risks were justifiable 

Dr Holmes thought the fundus changes contraindicated 
operation as a rule 

Dr Hale then spoke of the clinic at Kiel, and referred to 
the uniform kindness and courtesy of Prof Yoelckers The 
University of Kiel is a small one, but the buildings are 
modern and the eye clinic, especially, is very complete The | 
general operating room he considers one of the best in Eu-1 
rope Prof Voelckers is a very energetic and charming man i 
He w as a favorite pupil of Donders and a fellow student of 
Knapp, of New York 

■While the great ship canal was being built, the clinic was 
much increased by the workmen, who suffered greatly from 
conjunctival diseases, especially trachoma 

Methods of treatment of various diseases of the eye were 
described at length Refraction is very poorly done accord¬ 
ing to American ideas, almost no cylinders are used Vo¬ 
elckers IS a beautiful operator He does advancement for 
squint, iridectomies in cataract operations, and prefers enu¬ 
cleations to eiiscerations 

Dr Wilder then read a paper entitled “Pulsating Exoph- 
thalmuB ” (This paper will be published ) 

Dr Gradle had seen a case of vascular tumor of the side 
and floor of the nose w hich was slowly removed in twenty 
operations, this large number of operations being required 
on account of severe hemorrhages, and only a little being 
done at a time Three weeas after the tumor had been en¬ 
tirely removed there was diplopia due to interference by 
pressure of the same side with proptosis, but no pulsation 
This disappeared however, in three months 

Dr Colemax show^ed a new milliamphremeter by Schul- 
meister 

The Society then adjourned by limitation 


Annual Meeting of the Marion County Medical Society —At the 
annual meeting of the Marion County (Fla ) ^Medical Society 
the following officers were elected for the ensuing year 
President, AV V Newsom, First Vice-President, D A Smith, 
Second Vice-President, T J Myers, Secretary, R P Izlar, 
Treasurer, AV R 0 Veal On motion the following resolu¬ 
tions were adopted 

AA’'hereas, The various life insurance companies through 
out the United States have reduced the fee for medical ex¬ 
aminations from $5 to ^ j „i 

licsohed, That the members of the Marion County Medical 
Society refuse to make such examinations for less than ?5 
Resolved, That this preamble and resolutions be spread 
upon the minutes of the society and published in the medical 
press of the United States 
Also the following which was carried 
A'V^iiereas, This society believes that a Department of 
Public Health under control of a secretary, w^ should be a 
member of the cabinet of the President of the United States, 
18 necessary to the welfare of this country therefore, be it 
A'csobed.That the society indorses the bill now pending to 
establish such Public Health Department, and requests our 
members of Congress to support said bill and aid in its 


passage 


Resolved, That the secretary be requested to transmit a 
copy of the foregoing preamble and resolutions to our sena¬ 
tors and representatives in Congress 
Resolved, That this preamble and resolutions be spread 
upon the minutes of the society 
Dr W V Newsom, as president, delivered his annual ad¬ 
dress to the society on the “History of Medicine,” and re¬ 
sponses to calls were made by Messrs Reardon, Bullock, 
Bittinger, Anderson, Brumby and Izlar Rev Dr Law 
invoked the blessing and protection of the Deity 
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F P PoRCHEB, M D , the eminent physician and professor, 
died at Charleston, 8 C, on Nov 19, at the age of 70 He 
was a South Carolinian by birth, of Hugenot extraction He 
took his A B and M D degrees from his home colleges, the 
latter in the year 1847 He served as surgeon in the Con¬ 
federate Hospitals of Petersburg and Norfolk, was President 
of the State Medical Society and visiting physician to the 
Charleston City Hospital He was professor of materia 
medica and therapeutics in the Medical College in the State 
of South Carolina, and was the author of works on pharma¬ 
ceutical botany His "Resources of the Southern Fields and 
Forests” reached two editions, those of 18G3 and 1869, the 
former being a book of over six hundred pages His contri¬ 
butions to medical literature were varied and instructive 

F L Bond, M D , of Menominee, Mich , Dec 3-C E 

Edwin, M D , of Kansas City Mo, Dec 7-L B Perry, 

MD, of AVinamac, Ind , Dec 11, aged 43-Elias Jessup, 

M D , of AA'hittier, Cal, Dec 3, ag^ed 02-AVilliam B Porter, 

IM D , of Chicago, Dec 12-H C Garner, M D , of Kansas 

'City,Mo Dec 10- Levi Keehn, M D , of Syracuse, N Y , 

killed by a railroad tram, Dec 10-M B Folwell, M D , of 

Buffalo, N Y .Dec 10, aged 64-A J Hobart,M D of Olin- 

i ton, Iowa, Dec 6, aged 70--Tboonas Coi.> M D , of iMarietta, 

I Ohio, Dec 10 
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International Congress of Thalassotherapy —The French As¬ 
sociation for the Advancement of Science will hold its next 
session in Tunis in April, 1896, and on that account the In¬ 
ternational Congress of Thalassotherapy will be held at the 
same time and place ' 

Semi-Centenary ol the Discovery of Anesthesia —According 
to Nouicuu RcmMcs, the Medical Press Association of France 
IB engaged on the proposition of its Secretary General to 
celebrate in some way next year the semi centenary of the 
discovery of anesthesia (Sept 30,1846) A committee con¬ 
sisting of Messrs Cornil, Lucas-Championniere and Beau- 
douin has been designated to prepare the program 
Chicago College of Physicians and Snrgeons —Apress dispatch 
dated Champaign, Ill Dec 10, imparts the following Fi\e 
representatives of the Chicago College of Physicians and 
Surgeons arrived in town this evening to confer with the 
Board of Trustees of the University of Illinois regarding the 
annexation of the medical school to the university This 
project has been under discussion the last two years by 
stockholders of the College of Physicians and Surgeons 
Without Fear —Dr Belman, a well-known Suffolk doctor, 
bad a great contempt for homeopathy An old lady who 
pinned her faith to Hahnemann, one day took five globules by 
mistake for three, and, her owm doctor being absent, Dr Bel¬ 
man was sent for post-haste He came, looked gra\e, shook 
hiB head and said if people would meddle with dangerous 
drugs they must take the consequences “But, madam he 
added, “ I will die with you,” and lifting the bottle of globules 
to his mouth, he swallowed its entire contents 'Sail Lah 
Tribune 



1895] 


MrSCELLANY 


1109 


Tho Bed Cross In Cnba —The medicnl men of the United 
Ststes have nindc their inilucncc felt in re'spoct of the Bed 
Cro"! on nearly every battle-field of the world Cviba js the 
field at the present time Red Cross work in tliat country is 

being conducted by an Vincrienn missionary there, Ur A T 

Dm? The Aew York ludeiumhul has learned tlmt lio haa 
organired and located seven Red Cross bos^iitals in the sec¬ 
tion where the fighting is most frequent and where the 
Spanish Government has about twenty thousand soldiers 
At each station there are a native physician, two women 
nurses and about ten male liclpcTS The Spanish Govern¬ 
ment officials have given formal recognition of (heir satis 
faction 111 this humane work 

The Medical Staff of the Fire Department of Now York City — 
The Tire Commissioners have lately voted to make a radical 
change in the staff of surgeons serv mg that Board The fol 
lowing named physicians have been removed Dra Trank L 
Ives, Robert A Joyce, .John J Quigley and JanioB A "Me 
Laughlin The new appointees are Drs I'rcd A I yons, Ed 
win B Ramsdell and Rrancis Af Bnnta It vv as decided that 
the Department would hereafter require three physicians 
instead of four The new appointees were chosen from llie 
civil service list and began their duties Dec 1 The sal¬ 
ary of these surgeons is $2,000 per year The Commissioners 
alleged that they removed the surgeons named, or some of 
them, for cause It is possible tlmt the two junior removed 
surgeons will resist the action of the Commissioners by law¬ 
suit They were duly appointed from the civ il serv ice list 

A Medical Explorer —The medical profession has yielded 
several explorers Their names are enrolled among those 
who have helped to rescue Central Africa from barbarism 
Emin Pasha and Dr Parke will not soon be forgotten 
Among the feats which had hitherto baflled the efforts of the 
most intrepid travelers was the exploration of Lake Rudolf 
Thomson and Gregory both tried to reach the lake from 
Masailand, but were defeated in their endeavors by the hos 
tihty of the native tribes and the dangers of the climate 4 
young American medical man, Dr Donaldson Smith, has 
however, succeeded in teaching Lake Rudolf from the north 
through Somaliland He is thus the first white man who 
has visited this lerra mcogntia, and geographers are looking 
forward with interest to the publication of his records and 
■diaries Dr Smith was in Somaliland on a sporting expedi 
-tion and hearing that no white man had ever penetrated to 
Lake Rudolf from the north he determined to make the 
attempt He came to England and made preparations for 
this serious and dangerous expedition He left London last 
May, and took with him Mr Gillett, a taxidermist, and Mr 
E Dodson The former was obliged to return home It has 
always been believed that Lake Rudolf lay in the midst of a 
fertile country rich in ivory, but peopled by implacable and 
We congratulate our medical colleague on 

-Bnt- 


hostile tribes _ ____ 

being the first to bring Tight into this dark contment- 
is/i Medical Journal,'Sov 23 


The Gold Headed Cane and Other Mannerisms are now Hap¬ 
pily Defnnot —According to a writer in Lippmcoll's Uagazine, 
a great gam has been made in and for the profession of med¬ 
icine by the shelving of its distinctive marks of attire and 
demeanor He says 

'’fll tendency has marked the develop¬ 

ment of the medical profession In the last generation The 
slough of manensm, the formal dress, the owl-like solemnity 
have been thrown off, and the physician, by his own choice, 
IS being judged more by his actual attainments than by ex- 
Thirty years ago, a bald head, a white 
beard and a long frock coat were as much a part of the phy¬ 
sician s eqaipment as his diploma Now, on the other hand 
OK I infrequent occurrence for an elderly man of real 
his methods of practice, to lose a 
patient through the fear that he may not be fully abreast of 
^ further from the old traditions than 

til it surgeon lounging about in an outing shirt and 

blue belt, or a distinguished physician playing polo? Y’et 


these nmiisomcnfs are simply n relaxation from tlio tension 
of profcRBionul Rtv\iiy Ono of the best Indications that peo¬ 
ple arc learning to judge their medical advisors by their 
merits is the fact that the advertising phjsicians are beinp 
driven to tlie wall, despite tlic most sjiooious extrinsic evi 
dencesof success tlmt the shrewdest business methods can 
produce ” 

TraujnaUc MaBUtls In Mon—At a latesfauce of the Baris 
Academy of Medicine, M Auguet reported the case of a 
carter 2,3 years old, lu good health, w ithout tuberculous or 
syphilitic antecedents, who received a violent blow in the 
right breast by being struck by liis horse’s head The force 
of the blow knocked liim down, and he lay unconscious a few 
seconds, upon rising ho felt no inconvenience save slight 
pain over the contused area, and was able to continue the 
journey Tlmt night, however, the pain prevented rest, it 
was of a neuralgic clmracter, shooting to the slioulders and 
arm, and the following morning ho sought medicnl advice 
Upon examination the riglit pectoral region was found to be 
swollen and hot, around the nipple was a swollen area In the 
mammary gland involving the upper and external lobes, 
tliQ gland was the size of a hen’s egg, it was painful, mobile, 
thoro vv as no echy mosis nor osseous lesions Treatment con¬ 
sisted ofwot compresses, tlien, the inflammation having sub¬ 
sided by frictions with Neapolitan ointment, cupping and 
compression of tlie breast In a month the cure was com- 
plelo but the gland while having a normal consistence re¬ 
mained enlarged It lias continued to increase in size until 
at present, n year after the accident, it forms a considerable 
prominance The submammary groove is obliterated, the 
nipple is puslied down and in,and the lobes of the gland can 
be felt distinctly through the skin, The swelling extends 10 
centimeters above the nipple, 12 below, 8 to the outer side 
and 4 to the inner It is troublesome by reason of its size, 
so much so tlmt ablation seems indicated, but it is abso¬ 
lutely painless and there seems to be no morbid eban^e in 
the glandular tissue Consequently we have to deal with a 
simple hypertrophy of the breast, following traumatic mas 
tills— Zr Jhtllthn Medicale 1895 No 78 

Sotfloienoy of Charge of Practicing Medicine lYlthont LlcenBC 
: —By the act of the Legislature of 1891 to establish a State 
Board of Health and regulate the practice of medicine m the 
State of Nebraska, it was made unlawful for any person to 
practice medicine, surgery or obstetrics, or any of the 
branches thereof, without first having obtained and regis¬ 
tered a certificate from the State Board of Health as pro¬ 
vided in the act Certain exceptions were made by Section 
II of the act, but were not from the operation of the portion 
of the law which required a certificate to be obtained from 
the State Board of Health, and its registration by persons 
practicing medicine, surgery or obstetrics After the expir¬ 
ation of BIX months from the passage of the act, the persons 
designated in the exceptions were as liable to prosecution 
for non compliance with the law in these particulars, as any 
others Consequently, the Supreme Court of Nebraska 
holds, in the case of 0 Connor v State, decided Oct 16, 1895, 
that as the subject of the exceptions did not become a part 
of the description of the offense of non compliance with the 
provisions of the act or limit or qualify the language of the 
act creating such offense, no negative averment in regard to 
the exceptions is necessary in an information charging a 
person with practicing medicine after the six months has 
©lapsod-i etc j without naving complied with the provisions of 
the act In this, the court overrules a former decision to the 
effect that a negative averment in regard to the matter of 
the exceptions was necessary in an information of that char¬ 
acter The statement in the statute that “any person shall 
be regarded as practicing medicine within the meaning of 
tbiB who shall operate or profess to heal or prescribe for 
orotherwise treat any physical or mental ailment of an- 
other, the court further holds, is a definition of practicing 
medicine, and that, in charging the crime of practicing medi¬ 
cine without having complied with the provisions of the act, 
there must be a statement of facts showing the doing by the 
accused person of one or more of the acts included within 
the foregoing statutory definition 
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Bacteriologic Examination of the Blood In Typhoid —Dr Mar¬ 
tin Thiemich diBCusses this question on its practical side 
The attempts to find the bacilli in the feces are far from 
being always successful, and latterly the differential diag¬ 
nosis between the typhoid bacillus and non-pathogenic intes¬ 
tinal bacteria is found to be attended with extreme difficulty 
By puncture of spleen during life, however, the bacteria is 
obtained m most cases, and in blood from a rose spot the 
positive results have out numbered the negative, and the 
identification of the bacillus is easier from both of these 
sources A resume* of the results of different investigators is 
given, followed by his own in seven cases Every precau¬ 
tion was taken in his cases to avoid contamination So far 
as known, there is no one characteristic of the bacillus of 
typhoid, obtained through the microscope or by cultivation, 
which alone will distinguish it from other microbes, but 
there must be an assemblage of points The diagnosis was 
regarded assured in the 7 cases reported, when the typical 
invisible growth was present on potatoes, w'hen no gas 
formed in either case, milk, or grape-sugar agar When 
milk was not coagulated, the indol reaction was negative 
and gelatin plates showed no vine-leaf veining In the 
seven reported cases, typhoid bacilli were found from rose 
spots in three (no rose spots present in one case), and from 
blood from a vein in a fourth In the three fatal cases 
bacilli were found, after post-mortem, in the spleen, also in 
one in the lung with Fraenkel’s pneumococcus in pneumonic 
foci, and in one case in the mesenteric glands w'lth staphy¬ 
lococci In the fourteen cultures from blood staphy¬ 
lococci developed six times, whether from contamination or 
their presence in the blood could not be decided — Dcu(<<chc 
Medicinuche Wochcnschrifi, Aug 22,1895 

Practical lsrote«; 

Cblorohydrate of IPilocarpln —During the epidemical grippe 
this year m the village of Plancher-les-Mines and its vicin¬ 
ity, M Poulet had occasion to test the usage of chlorohydrate 
of pilocarpin on 108 patients suffering from grippe and pneu¬ 
monia He administered the salt in a daily quantity of 05 
centigr , the treatment lasted usually two days, rarely 
three days Out of the 108 cases, there were only 4 deaths 
—Revue Internationale 

Local Treatment ol Kenralgla —(BAnnATANi) 

R Menthol 

Guaiacol fiA. 1, 

Alcohol, absolute 18 

M S Gentle friction with the aid of a pencil to the pain¬ 
ful parts, with 4 grams of this mass The parts are then 
covered with wadding The dressing may be repeated tw'o 
or three times in twenty-four hours —Ther Wochenschrift, 
1895, No 35, and Nouveau Remcdea 

Cure of Prostatlc Hypertrophy by Section and Ligature of the 
Vas Deferens —The priority of the idea of the employment of 
castration for prostatic hypertrophy belongs to Launois 
This operation has been put in practice and tested by Ramm, 
White, Broome, Haynes and MouiIIin, but castration is not 
always readily accepted, it has, moreover, a certain degree 
of gravity Deja Bier, in 1894, proposed the ligation of the 
internal iliac arteries, with the idea of causing atrophy of 
the prostate Isnardi recommends a simpler operation, and 
one that is a perfect substitute for castration, which has all 
the advantages, without the inconveniences, namely Sec¬ 
tion and ligation of the deferent canals He has employed 
this method twice, the first case is conclusive, a cachectic old 
man, suffering from visceral cancer, which carried him off 
in two months The second case is very instructive, a man 
aged 72 years, suffering from retention and incontinence, 
due to prostatic hypertrophy Left testicule atrophied in 
consequence of blennorrhngia epididymis The rectal touch 
revealed on the right side a large tumor like the half of a 
nut, while the left side showed none Operation, May 1, 
1895, section of the right vas deferens between two ligatures 


Patient recovered from his urinary troubles, the prostate 
diminished in volume, and the right testicule became atro¬ 
phied like the left—Isnardi, (?arc«edt Torino. No 31,1885 

Pulmonary Surgery —In a discussion which took place m 
the Sociiti de Ckirurgie (Nov 20,1895) M Ricard related an 
operation in which he had exsected a portion of the eighth 
rib, incise'd the pleura and then with a thermo cautere in¬ 
cised the lung to a depth of seven centimeters The incision 
was made toward the center at the level of the opening. 
MM Dienlafoy and Giraudeau had previously examined, 
the patient and located the abscess opposite the in¬ 
ferior angle of the scapula When M Ricard had passed 
the tliermo-cautere into the lung to the depth mentioned, 
he then passed in his finger for further exploration He felt 
an induration toward the mediastinum near the diaphragm. 
He was satisfied from the touch that an abscess existed^ 
and he passed a trocar along his finger and punctured 
the mass Pus followed, the cavity was drained and the 
patient recovered M Ricard concludes from the case that 
in deep pulmonary suppuration neither percussion, auscul¬ 
tation not exploratory puncture are sufficient to invariably 
determine the seat of the lesions He believed it necessary 
to open the pleura and pulmonary tissue, and he therefore- 
was of opinion that the method of M Tuffier of detaching 
the parietal leaf of the pleura, would add to the natural 
difficulty 

M Tufher in reply reaffirmed his view that the detach¬ 
ment of the pleura allowed the finger to transverse the 
entire lung surface, and he maintained that it was better to 
put the hand “on the pleura than ui the pleura ”—Gazette 
Midicalc de Pans, Nov 23,1895 

Treatment ol VeBico-Vaglnal Flstulm by Intra-veslcal Suture ; 
Recovery — According to the Medical Weel , Prof Duplay 
presented before the Pans Academy of Medicine, on Nov. 
19, a surgical case of great interest 

A woman 31 years of age was affected with a vesico-vagi- 
nal fistula, situated much too high up to permit of freshen¬ 
ing and suture through the vagina I therefore decided to 
resort to supra-pubic cystotomy, followed by intra-vesical 
suture 

The operation nas performed on July 15 last After inci¬ 
sion of the abdominal wall and bladder I easily found the- 
fistula, which was situated transversely in the floor of the 
bladder, and measured about 2 centimeters m length by 1 
centimeter in the antero-posterior direction With the aid 
of long bull dog forceps and a curved bistoury I detached 
the vesical mucosa all around the fistula, and freshened it& 
edges I then placed two rows of sutures, one in the vagi¬ 
nal, the other in the vesical wall, the former being silk and 
the latter catgut sutures By this means the fistula was 
completely closed, both toward the vagina and the bladder. 
The hypogastric wound of the bladder was thereupon united 
by two rows of catgut sutures, one of which was placed in 
the mucous, and the other in the muscular coat Lastly, the 
abdominal wall was closed, a small drain being left in at 
the lower end, a slightly compressive, iodoform gauze and 
cotton wool dressing was applied, and a self-retaining Sims 
catheter was introduced The patient made an uneventful 
recovery No urine escaped through the vagina after the 
operation, and a month later she was discharged completely 
cured, the only disturbance being slight vesical tenesmus. 
I have heard from her since Recovery has been fully main¬ 
tained. and her general health, which before the operation 
was somewhat impaired, is now excellent 

Treatment of Pernicious Anemia.— Prof William Pepper i& 
reported in the Medical Nens, Nov 23, as presenting to the 
class at the University of Pennsylvania his views ns to the 
causation and therapy of pernicious anemia The case m 
point before the class has had for its origin some form of 
intestinal disease in a patient who always “ bolted ” his food, 
and who has for years had occasional attacks of dyspepsia 
and diarrhea The motor pow’er of the stomach is impaired. 


1896 ] 


^[ISCELLANY 


111] 


and an atrophy of tho Rnstric tubules hns undoubtedly taken 
place, his debility is extreme, and there exists n high degree 
of oligocythemia with corresponding oHgochromemin and 
poikilooytosis There are microcytes and macrocytes, mis- 
shapen cells and nucleated colls, giant cells and dwarf cells 
Tho treatment is perhaps less obscure than the causation 
To begin with, muscular exercise should be forbidden Ab 
solute rest In bed is for some weeks imperative and almost 
complete confinement to bed is ad\ isablc for a considerable 
period longer General massage is an excellent adjuvant, 
and should be persistently oiuployod Inunctions of cod- 
liser oil, given once daily, have seemed to Dr Popper to im 
prove nutrition, and they arc being given to tliis patient 
The treatment, by dietary and by rciiiodics, of the case in 
question was earned out along the following linos 


" Whatever the extent or gravity of tho lesions, I never, 
under ant/ vnntmBtanccs, amputate tho injured limb, but 
merely wrap ft in antiseptic substances by a veritable em¬ 
balming process, leaving nature to separate the dead from 
the living tissues This method of treatment possesses the 
double advantage of being much less fatal tlian surgical 
oxeresiB, and of preserving for the use of tho patfent, if not 
the entire limb at any rate a much larger part thereof than 
would be loft after amputation 
“ I should not have the courage, however, to advocate this 
uncompromisingly conservative treatment, were it not for 
tho excellent Directs of hot water, which I use freely Briefly 
stated, my procedure in such cases is ns follows The pa- 
lloiit, whois almost invariably in a state of collapse from 
the shock, pale, anemic and cold, is placed on tho operating 
table, where ho is wrapped in hot blankets,only the crushed 
limb being loft exposed The skin of the latter is shaved, 

, nil fatty substances are removed by the aid of etiior, alcohol 
.or poinssium pcrmanpnnie,and wlien this preliminary dis- 


“The gastro-inteBtinnl tract demands tho most careful' p,faction h/Ts^be^'^t^orouciiJv dorte*^'the''fnmrl.Tnnt^B 
diet and treatment, and in these matters each case must be i carcfullv cleansed 

studied for it^eif This man’s diet consists of (inctv minced i 'The r,ri„n,r,ni neor.v nr.,r,ie,„„v « , 

Hamburg steak delicately broiled, so that all the juices arc ? waS frS a ffiern nlac^^ilt n siimeien^^ I’l?*^ 

retained, dry toast or stale bread, and hot milk witli a little I bed to insure a Si,Tim 

Sl’and he dSs norsuX;7rom’‘’nia'Tllmer^l^ i Sould reae^fwo'b" ZmIouAI suTeft t’ 'FI'' 

jng out bis colon daily with warm water and followleg this One all This is the only way of remov- 

withan injection of aweak solution of silver nitrate Here rln m ^ foreign bodies, together 

not hiB stomach so well-behaved w 1th his present diet and ''' • The ii^ , 

treatment I should practice gastric lavage^nd cases have i rhrZrnw'^ Tn^’^^rf n ^"PP^’cfil^'on of hot water are 

been reported where striking results have followed thf^ niittseobc U on?v ^ “®i ' temperature it ,s 

procedure. > « cu miB , nntisepiic It not only removes such germs as may have 

‘ Tor the blood we have one drug that exerts over many ! 

of these cases a moat marvelous influence—arsenic Under At (>2° C the derelop- 

Vts use some cases recover entirely, others improve greS ■ that w hen 

only to relapse The drug must be pushed to the limir nf ' centimeter of liquid was maintained for fifteen min- 

toIerancc-10 16.oreven20drop8ofCKsoIutmnTlm rafnVd bacilli con- 

daily, guarded with a little opium to counteract the tondenev !ho"?pntor o " n to S3 Moreover, I mix w ith 

toward diarrhea You must watch carefully for constitu^ notenov of wh ‘^“antity of antiseptic substances, the 
tional signs of over-action, as pufllness under the eyesnnd henr ^ ^ which, as is well known, is greatly increased by 
gastro intestinal irritation and should these annenrrhn ".S ,, , 

must be reduced An irritable stomach does not in itself „„J”itho ®ocond place.hot water is hemostatic Oozingisar- 
oontraindicBte arsenic, as the stomach often improves under soi^illor ' oins and arterioles contract, vessels of 

if* should the drug aggravate the irntobihtv con tinuing to bleed, however, unless the recoil 

should be administered hypodermicallv rL^^fori^nr* retraction of the intima has resulted in 

pon rarely does good early ,n the treatment when eonJJ ''“®/®r'oation of an obstruction 

Wd't®rh TA may be advantogeousircom fifP p P'“°®’ temperature than 

® arsenic Lately bone marrow (of lambs and ^ k? ^2 compensate for the loss of heat resulting 

has been tried in the form of glycerol extracts in bleeding and especially from the traumatic shoclf 

reported good results In extreme caseK ‘3,0® 't®ng®roU8 hypothermia gradually gives way, and in the 
the hypodermic injection of large amounts of normal saline I cases under my observation 1 have found that 

nfl.l'niv Inpiof: nrkrti-» t-Un __ . . .« t-iouj 


a&sfosa'sus 

expresses himself as feelinc better h,o 

Cotmervattve S^gcry at La Pltie-AnOlfi Treatoent Revived. 
-If the views of Dr Paul Beclus are correct and born7out 
in the future history of hospital surgery, the days of the 
^mputator are over A recent clinical lecture by that lell- 
known Parisian practitioner and professor repeL and em¬ 
phasizes views that he has already uiven to t^r r 

iiospital, and may bo considerod ha fK^ 

of a radical conservatism vrsSger^ 

tho hot water “emhalmfntr” >Viii ifc SQrvive? Is 

ling? The lormer is a small^part on^y^ 

pw.M.e„t oi .h„.b,ghi, 


hnrfiiTr 'i^V ■*-j"-fc ououta ui u craumaciSKi I need 

Society JiTotes 

A ebqular meeting of the Cuyahoga County Medical So¬ 
ciety was held at Cleveland, Ohio, Dec 6-it the annui 

meeting of the Society of Medical Jurisprudence held ,n 
New Yojk pec 9, the following ofBcers were elected 
President, Edward P Brash, MD , Vice-President. S B £v 
ingstone . Corresponding Secretary, K Safford Newton.M D 
—The Northwestern Ohio Medical Association held lis 
fifty-first semi-annual meeting m Findlay, Ohio Dec 12-13 
The following officers were elected President, Dr Charles 
Graffe, Sandusky, Vice-President, Dr Charles Slocombe 

Defiance.Secretary,Dr J Parker Baker, Findlay, A^sraiit 

Secretary and Treasurer. Dr X M Gebrett, DeshW S 
ance was chosen as the next place of meeting. Dec , 1896 
Hospital Notes 

Thf McDoxalo MEVioBtAU Hospitau op New York City - 
This IB a new hospital for colored persons and others to he 

located on West Twenty fifth Street, adjoining the Betbd 
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Church The McDonald Memorial Hospital Mas incorpora¬ 
ted about three months ago It is named after the late Dr 
McDonald, the most eminent colored physician of New York 
The hospital will draw no radical line Its services will be 
free to all, irrespective of race or creed It is founded to 
bring advanced medical aid closer to the people It will 
open with a free dispensary When the necessary funds are 
available there mil be a training school for colored nurses 
It Mull depend for support chiefly upon the colored churches 
and the contributions of the white Liberal donations have 
been promised toward the establishment and support of a 
vell-equipped pharmacal department, and also of a surgical 
clinic with the kind of apparatus, etc , that is most essential 
to such an institution 

The State Hospital for the Insane in Kings Oounti, 
New York —Some changes have been made in the person¬ 
nel of the New York hospitals for the insane At the asy¬ 
lum in Flatbush, a ward of the city of Brooklyn, Dr Robert 
M Elliott, of Rochester, has been appointed by the State 
Board of Lunacy Commissioners as Medical Superintendent 
The new' appointee will hold the same relative position at; 
Flatbush that Dr Deenng does, who is in local charge of St I 
Johnland Dr Sylvester, the General Superintendent, has 
been performing the dual functions at Flatbush for some 
years, and the creation of this new olBce will give him a bet¬ 
ter chance to look after both institutions The neM ofiScer 
has been for five years an assistant at the hospitals at Roch¬ 
ester, and his present change is in the line of a promotion 
Since the State took charge of the King’s County insane, 
under the State Care Act, they have created this office of 
Jfedical Superintendent at Flatbush Their first appoint¬ 
ment was Dr Thomas B Branford, of the Hudson River 
State Hospital, but he speedily resigned after viewing the 
accommodations offered him 

The MasoxVS have volunteered to furnish a room in the 

new city hospital at Binghamton, N Y-The directors of 

the Pittsburg Chamber of Commerce have unanimously 
adopted a resolution recommending that the municipal 
authorities adopt measures to provide isolated hospitals for 

contagious diseases-The financial report of the Southern 

Indiana Hospital for the Insane shows that the cost of con¬ 
ducting the institution during the past year has been nearly 
^86,000 The Superintendent reports $16,000 expended outof 
the special appropriation for the construction of nen build¬ 
ings, with a balance of $16,000-The third annual report of 

the Massillon, Ohio, State Hospital has been made The 
total disbursements during the year were $64,446 17, and the 
report showed a balance of $194 66, Nov 16,1896 The trus¬ 
tees ask that $800,000 be placed at their disposal for the pur¬ 
pose of improvements and additional buildings 

Detroit INotes 

At the regular meeting of the Detroit Medical and Library 
Association Thursday, Dec 8, Frederick Robbins read a 
paper on “The Hse and Abuse of Urethral Infections " The 
author reported two recent cases of gonorrheal urethritis 
cured in less than ten days by wiping out the first ten inches 
of urethra with Ag N 03 gr x-xx to the ounce, followed daily 
for five days with large douches of Hg c)4 1-40000 He con¬ 
demns the routine use of the syringe as unscientific, useless 
and dangerous, as it is only useful in the latter stages of an 
uncomplicated anterior urethritis He emphasized the fact 
that the Ultzmann syringe is absolutely essential for treat¬ 
ment of many cases of posterior urethritis 

The Wayne County Medical Society held a regular 
meeting Dec 12 The -kubject, “Hypnotism,” was presented 
bv Cassius M MacDonald in an interesting manner 

The Report of the Health Office for week ending Dec 
14,1895 Deaths under 6 years, 27, total, 75 Births Male 


30, female 37, total, 73 Contagious diseases for week end¬ 
ing Dec 14,1896—Diphtheria Last report 30, new cases Ot 
recovered 14, died 16, now sick 40 Scarlet Fever Last re¬ 
port 21, new’ cases 6, recovered 2, died none, now sick 25 
Smallpox Last report 1, new cases 2, recovered none, died 
none, now’ sick 3 Measles Last report none, new case 1, 
recovered none, died 1, now sick none 

Cinciimati Notes 

Mobtalitv Report for the Week Gives the Following. 
—^Membranous croup 1, cholera infantum 1, diphtheria 3, 
typhoid fever 6, zymotic diseases 4, cancer 3, phthisis pul- 
monalis 14, other constitutional diseases!, apoplexy 7, bron- 
I chitis 4, convulsions 6, gastritis 2, meningitis 3, nephritis 2, 

I peritonitis 3, pneumonia 8 other local diseases 21, violence 
i 7, under 6 years 27 Total 110 Rate per 1,000,17 02 Cor¬ 
responding week 1894,137,1893,193, 1892,113 
At the Academy of Medicine Dec 9 Dr E W Mitchell 
read an elaborate ppper on “ The Anemias,” which was dis¬ 
cussed by Drs F Southgate and N Wolfstein 
Dr J C Culbertson has been elected Commander of the 
E F Noyes Post G A R , of this city 
The Announcement of the new Laura Memorial College 
appears with the following faculty J M Withrow, Profes¬ 
sor of Gynecology , L L Cleveland, Theory and Practice of 
Medicine , E W Walker, Surgery, G F Sudhoff, Histology, 
L S Colter Obstetrics, E IM Riley, Materia Medica, 0 
M Sprague, Chemistry, S E Allen, Pathology and Bacte¬ 
riology, G W Ryan, Orthopedic Surgery, Giles S Mitchell, 
Diseases of Children, A G Drew, Dermatology, C R 
Holmes, Ophthalmology, J E Boylan, Laryngology, Chas 
E Everett, Medical Jur sprudence 
An Ambulance service has been established in connection 
with the City Hospital The Hospital Corps of the First 
Regiment of Infantry 0 N G , located at Cincinnati under 
Drs F Y Hendley, G I Cullen and Chas H Castle, has 
been granted the privilege of the patrol wagons for this 
service, and the members have volunteered their services in 
this line of work Two members of the Corps are privileged 
to admission at the Cincinnati Hospital each night 
An epidemic of typhoid fever is raging at Waddy, Ky 
The scarcity and impurity of the water supply is thought to 
be the cause 

The report of the Columbus State Hospital shows a per 
capita cost of $138 69 in comparison with $144 91 of 1894 At 
the beginning of the year there were 652maleand 612 female 
patients on the rolls There were admitted during the year 
186 males and 152 females, death rate 6 26 per cent 

Dr W D HoQE.Dr J L Hervey and several others were 
arrested at St Clairsville, Ohio, charged with running the 
smallpox quarantine They all live at Martin’s Ferry, which 
18 quarantined against and the accused, it is alleged, passed 
the lines by denying their place of residence 
Bellaire, Ohio, is now cut off by quarantine from AVest 
Wheeling, Bridgeport, .Etnaville and Martin’s Ferry 
Street cars have been stopped There are about 25 cases of 
smallpox and a large number of suspects on hand 

PlilladelpbLia IN'otes 

Extirpation of the Gasserian Ganglion —Dr AV AA'^ 
Keen, at the last meeting of the Philadelphia County Medi¬ 
cal Society, presented two patients, upon each of whom he 
had performed Krause’s operation for removal of the Gasse 
nan ganglion for inveterate facial neuralgia, both were 
men, and represented the earliest and the latest of a series 
of SIX cases The first one had been operated upon twenty- 
six months ago, the last one only nineteen days before, and 
each reported complete relief from the former attacks of 
pain The chief points in the communication were 1, the 
control of hemorrhage (by packing with gauze, deligation, 
etc ) with comparative ease, in a case of rupture of the mid¬ 
dle meningeal arterv f t the foramen spinosum He did not 
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farorprehminnry'ligntion of the intornnl cnrolid nrlerj on 
account of llio possible ill cfTcct upon tlio nutrition of the 

cerebrum end n. tendenej to softening which might result, 

„he especmlly dwelt upon the fnet that the entire ganglion 
mnTbc removed, a feat considered nnpocaiblc O'-cti Irj so 
conVtent a critic as Horsley, until krtmso shoued that it 
could be done Dr Keen presented a spocmicn of the gan 
chon TeiT'o\ ed from the last ease witliout niutilauon, and 
showing the motor root The latter is not to bo found in 
the illustrations of specimens removed by Krausc. nccom 
panyinghis article in the recent issue of the Irr/iii un hint- 
ache Chmirgtc, 3, the influence of the remotnl of the glaml 
upon the nutrition of the chorea was shown by the tendency 
to ulceration after the oporalion This could only bo over¬ 
come by stltcliing-tlio eyelids together,wlncliexpedient was 
successful in the last case Tlio mortality was small, only 
one death occurred m the six cases, and this was attributed 
to infection of the third case through an unaccustomed 
assistant The superiority of extirpation over mere destruc¬ 
tion of the ganglion was referred to 
PaorosAi TO Estabi isu A Pa\ Hoshtai ion Govtvoioub 
Diseases —A committee has been appointed by the Pliiln- 
delphia County Medical Society to formulate plans and to 
take such steps ns will secure for this city siifllcient accom¬ 
modation for those patients suffering with diplitlicnn and 
scarlatina, and particularly for those who desire and will 
pay for special hospital quarters The present Jlunicipal 
Hospital has not suflicient accommodation for the present 
demands upon it, and no special rooms for paying patients 
In all probability the Council will respond to the urgent 
demand and will authorize the construction of additional 
pavilions in connection with the present structure, instead 
of building a new hospital 

The Jddson Daeasd Medicai Societv has been organized 
among the medical students of the University of Pennsyl 
vanfa in conformity with the custom which has been intro¬ 
duced of late years into this time honored institution of 
dividing up the medical dosses into groups, in honor of indi¬ 
vidual members of the faculty 
THEMEDico-OniEonaicAn ConnEGE has commenced work 
on its new clinical apmhitheater located between the main 
hospital building and the maternity Beside the amphithe¬ 
ater, the structure will contain three private operating 
rooms—surgical, gynecologic and ophthalmologic—w ith a 
larre and complete sterilizing apparatus Provision will be 
made to flush the amphitheater after each day’s demonstra¬ 
tion or lecture, so as to insure surgical cleanliness During 
the coming year, a new six-story laboratory building is to 
be erected at the corner of 17th and Cherry Streets, on 
ground recently purchased, and the institution is to estab 
lish Its own electric light plant 

Db A F A Ejng, of Washington, Professor of Obstetrics 
in the Columbian University, was the guest of the Philadel¬ 
phia Medical Club, which gave him a reception at the Belle 
vue Hotel, Dec 11 A large number of local representative 
physicians were present The President of the Club, Dr H 
A Hare, introduced Dr King, who made a most appropriate 
and entertaining brief address, in which he Indulged in 
some reminiscences of his student life in Philadelphia when 
the University was at 9th and Chestnut Streets, and Aenew 
and DaCosta lecturers m the Philadelphia School of Anatomy 
and the old Chestnut Street Quiz Association 

Diphtheria —The number of cases of contagious diseases 
m the city reported since Oct 1 are 957 of diphtheria, with 
814 deaths In spite of isolation and disinfection, the num¬ 
ber of cases of diphtheria do not appear to be on the decline 
Two cases of-stnallpox and one of typhus fever have also 
been reported 

B\ IN-VITATIOE of the Surgical Section of the College of 
Physicians and Surgeons, Dr L McLane Tiffany Professor 
of Surgery in the University of Maryland, read a paper on 
Dec 13, on ‘The Treatment of Compound Fractures of the 

^ PilchC^, surgeon to the M 

S'^'^r of the Annals of Surgery, 
Rave the results of his personal experience in the “ A mbu- 
Ian Trptment of Fractures” Dr Edward S Martin of 
r-miadelphia, made some remarks on “ Fractures of the Leg 


Treated by !bo Ambulant Metliod," and Dr Thos F Bran¬ 
son reported a “Case of Fracture of the Coronoid I’roceas 
of the Ulna ” The discussion was general, and was opened 
bj Dr Tohn Asliliurst A reception was tendered the guests 
of the e\cniiiK fit the rcetdenco of Dr Tohn B Robortfl^ after 
the meeting adjourned 

WnshlnKton Notew 

Wrn IV Ki lonroi Tin IIeaitii Du artufnt— The report 
of the Ilcnlth Oflicer for the week ended Dec 7 is as follows 
^umborof deaths (still-births not included), white 4(1, col¬ 
ored 10, total 8(1 Death rate per I 000 per annum, white 12 S, 
colored 23 7 total 10 2 Death rate per annum correspond¬ 
ing week last year, 10 8 The death list last week was ma- 
terinlly below the normal A decline of nigh 20 per cent in 
the number of deaths took place, as compared w ith the week 
before From 107 the number fell to 80 The mortality from 
consumption went from 17 to 7, and from acute lung mala¬ 
dies from 21) to 11 Two deatlis from typhoid fever occurred 
as against 4 by the last report Tlio prevalence of diseases 
of the brain and nervous organs stood at about tlie same 
degree ns lias been maintained for the last several weeks, 
while that from kidney disorders shows a fall of from 5 to 2 
dentbs The dangerous contagious diseases present no ten¬ 
dency to assume epidemic form Of the fatal cases of diph¬ 
theria reported, 2 were attended with serious complioations 
The annual death rate for the week was 10 2, while for the 
corresponding period of last year it was 10 8 
Ai LMM Association Election —At the annual meeting of 
the Alumni Association of the Columbian University held 
on the 13tli inst, Dr Clins AV Riohardson was elected Pres- 

t 

idem for the ensuing year 

Insiection of Beef PosTroNrn—Secretary of Agricul¬ 
ture Morton has extended the time for the enforcement of 
the meat inspection law from Jan 1,1890, to March 1,1890 
Shippers who fear inspection of their meats should be looked 
upon with suspicion Good meat can never be depreciated 
in value because of a proper certificate that it is from a 
healthy animal 

For TiiF HostE roa Incukables —The promoters of the 
endowment fund of the Washington Home for Incurables 
have adopted a novel scheme for raising money Cards 
were sent out which will just receive a fifty cent piece and 
hold It securely These were sent to a great many residents, 
and although the fund is considerable already, it is the in¬ 
tention to make it so large that the institution may never 
be at a loss for money ' 

Surgeon-General Sternberg’s Address —Surgeon-Gen¬ 
eral Geo M Sternberg, U S A, the retiring President of 
the Biological Society of AVashlngton, at the annual meet¬ 
ing last week delivered a most instructive address on the sub¬ 
ject “ The Practical Results of Bactenologlo Researches ” 
His remarks were illustrated by lantern slides, showing the 
many phases of bacterial life 

Pathologic Laboratort for tiie Children’s Hospital_ 

The pupils of Norwood Institute have raised the sum of 
$1,000 for the benefit of the Children’s Hospital The good 
work was done at the suggestion of Dr 8 8 Adams, one of 
the attending physicians of the hospital, who has decided 
the fund shall be devoted to the organization of a pathologic 
and bacteriologic laboratory for the institution 

Physicians to the Poor— Dr Charles N Emmons has 
been appointed a physician to the poor Dr D G Lewis has 
been appointed m place of Dr H B Goodall, whose appoint 
ment expires on the 16th instant Dr F 0 Roman has been 
appointed in place of Dr G V Petteys, and Drs J R Shands 
andG L B Jarvis have been appointed to serve the noor 
during the absence of Drs T Clark and J R Devereux Dr 
G AV Wood has been appointed in place of Dr C AV Bordsall 
whose appointment has expired ’ 

Bknepit eor THE CHILDREN’S HOSPITAL— The benefit for 
the Children s Hospital which will take place at the N'a 
tional Theater Tuesday afternoon next, is attracting a great 
deal of attention The New National Theater School of 
Acting IS the medium through which the benefit is siven 
and two plays are to be presented, the first being “ Mv Wife’s 
Dentist, and the second* “ Broken Hearts 
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To Regulate Veterinary Medicine in the District —The 
Commissioners will shortly present to Congress for passage 
a bill regulating the practice of veterinary medicine and 
•surgery in the District of Columbia Dr Robinson, repre 
eenting the District Veterinary Medical Association, ap 
peared before the Commissioners and presented a draft of a 
bill ■which had been agreed upon by that body, and which he 
urged be presented to Congress for enactment 
The bill provides for the appointment of n board of five 
examiners, who shall be members of the Veterinary Medical 
Association, the terms of office to be limited to three years 
Meetings for the examination of applicants are to be held on 
the first Tuesday in January, April, July and October of each 
year It further provides that all persons practicing veter 
inary medicine in the District shall apply to the board for a 
license, which the board may refuse, and may revoke a license 
for chronic and persistent inebriety, for advertising in such 
manner as to deceive or defraud the public or for failure to 
report any case of contagious disease required by law to be 
reported The bill also provides that all persons receiving 
a license to practice veterinary medicine shall register at 
the health office For practicing without a license the 
offender may be punished by a fine not exceeding iilOO nor 
less than $50 

JiIedical-Director Giiion s Report of tiif Rv\ai Hos 
1 iTAL —From the report of Dr Gihon the following quotation 
IS taken The total number of cases treated at this hospital 
since its establishment, Oct 1, 1896, is stated at 8,065, of 
which number 2,525 were discharged to duty, 314 were con 
demned by medical survey and 118 died Over 82 per centum 
of the cases admitted into the hospital since its foundation 
have been returned to duty, 10 per centun have been 
invalided from the service by boards of medical sur¬ 
vey for disabilities unfitting them for further duty, and 
less than 4 per centum have terminated fatally Four of 
the typhoid cases originated at the old barracks at the ma 
nne headquarters and two at the navy yard, one on board 
the Dolphin and the other on board the Dale 
Medio M Society of the District— At the meeting of the 
society held on the 11th instaDt, Dr Burnett reported a case 
of intra cranial tumor and presented the specimen Dr 
Beth reported a case of skin grafting for ectropion and pre 
sented the patient for examination Dr S S Adams re 
ported a case of ulcerative endocarditis with specimens, with 
Dr Reed s report on the bactenologic experiments from the 
case Dr H L E Johnson reported seven cases of abdom 
inal sections (gynecological) and presented the specimens 
Surgeon General Trt on E Report— In the last annual 
report of the Surgeon General to the Secretary of the Navy, 
he touches upon a most important questions The sanitation 
of Government war vessels He says “ Up to a xery recent 
date no ship had ever been constructed m uhich the ques 
tion of the health of the crew had been scientifically con 
sidered m the design itself, and there have been few after 
construction in which intelligent effort has been 
the preservation of health The great idea in all time has 
been to sweep tbe sea—to have dominion over the waters 
For this purpose ships have been built as mere engines of war 
and with but little consideration for the fact that the most 
indispensable mechanical instruments arc men tbemselves 
Ships^NNere few, and represented much time 
men were many, and could be easily replaced 
hundreds of years much more anxiety was P^n 

serving arms from rusting and cordage from rotting than in 
considerations affecting the health of crews 

Report of the Superintendent of Charities From the 
valuable report of the Commissioner of Chanties the follow¬ 
ing quotations are made ‘‘As shown by the report of the 
sanitary officer to the superintendent of the metropolitan 

nolice, public patients were sent to the 

branch of the District service during the late fiscal year as 

follows Freedman’s Hospital, 936 Providence 

S48 Hospital of the Washington Asylum, 292, Garfield 

WfiRnital 265 Emergency Hospital, 121, Homeopathic Hos 

nital 97 ' Columbia Hospital, 66, Children’s Hospital, 31, an 

rfo ttJabS? Hospital' Min, 'pat, eDt..D ^ 

nre sent to*Columbia and other hospitals from dispen^ 
nes The Children's Hospital receives through 


inmates coming by transportation, public or private, other 
than that of the sanitary office The figures given above 
show a total of 2,751 cases sent to hospitals by the sani¬ 
tary officer during the fiscal year ended June 30, 1895 
During the succeeding quarter, tbe months of July, August 
and September, 1895, there were sent to the hospitals m the 
same manner 1,102 patients, or at the rate of 4,408 cases a 
year The number exceeds that recorded during any pre¬ 
vious quarter, and the fact shows that, even when no seri¬ 
ous epidemic prevails, the hospital accommodations of 
Washington are no more than adequate to the demands 
upon them During the summer and fall at all places of 
medical refuge, the ueukl accommodations were fully occu¬ 
pied, and it was necessary to improvise additional ones in 
order to meet the urgent demands for treatment of public 
patients There were also a sufficient number of case of 
the minor infectious cases treated by make shift isolation 
in the homes and improvised isolated quarters furnished 
by the medical chanties to further enforce the necessity 
of final and sufficient action upon this long-postponed but 
vital subject 

Ehergenci Hospital Examinations— An examination 
will be held on the 20th inst at the Central Dispensary 
and Emergency Hospital to fill three vacancies in the 
house staff 

THE PUBLIC SERVICES 

ArniT CrtnnfTcs Official llBi ol cbaageB In the stations and duties ol 
officers serving In the Medical Department, D S Army from Decem¬ 
ber 7 1805 to December 1!) 1895 
Cap! Wililnm P Kendall, A'-st Surgeon, upon the expiration of his 
l»rC’^ 0 Dt lcA\ e of Absence Is ordered to Ft Stun Houston TeT:n8,ior 

First'*! lent Jonn fe Kulp. Asst Surgeon n HI upon the expiration of 
his pre-cut Rate of absence, be relicted Irom dutt at Ft Spokane 
\\ ashlngton and ordered to Ft M alia \\ alia, V asUlngtou, for duty 
Capt WlUlim B Raulstcr, Asst Surgeon, leave of absence grunted Is 
cstendid one month . . . , 

Flrstlliut lames M Kennedy, Asst Surgeon, leave of absence granted 
Is c’ctiiidtd tuo mouths . , , . 

Capt cbailosH. V ooclrafl. Asst Surgeon now on leave of absence, is 
ordeiv*1 to )>roreed from \Nn-hington D C , to it Snelllng lllun 
and report tor temporary dutj vvitliont delnr 
retibevients 

Major Kb hards Mckerv Surgeon, Is retired from attivt service this 
Capt“iV emon Y Valker Asst Snrgedn Is In direction of the PreB< 

(km Mliolh retired from active service this date, Dec 4 18^1 

ftnvj Cl»n«j;e» Changes In the Medical Corps of the D S Navy foj 
tbe week ending Deci^mber W, 1805 
P A burgeon G T Nmltli, detached from the “Banger’ and ordered 

A-sP mirgeo'if M*" K Johnson ordered to the Nnv al Lnbomtorv and De 
pnrtmciit of Instruction New Xork 

Clinncre of Address 

Brown, i 11 from Pv thlan Temple to M fddeconibBldg,Grand Rapids 

**EadB O from Beaver Crossing, Neb to Sclen^ Hill, Kv 
Kneedl. r W L , from Fort Ma=ou to San Diego Cal 
Kellv " 1' , Irom 7th and M ahosha Streets to Lowry Arcade St Paul 
Minn ____ 

IvETTERH KECBIVED 

Alta Pbnrmncal Co , St Louis, Mo Alma Sanitarium Co Alma Mich 
Blackman Mav S t\ ales Center,N \ , Blodgett F J , Nev* York, N 

Cl?rl8t*l'-(vn ^ s’Chicago Ill , Clarke I^ntionay lome, W Is 

gCnrrs'"st'^Slir.’ColwelhlS"^ 

^End-( S o .Science Hill Ky Ldvvards, John B .Milwaukee, Mia 

Freeman M alter J , Philadelphia, Pa r, n v „ t r,ri t 

Goulet 1 W S,Ni.wAork, N A Gardner, R M , New Xork, N A 
Globi tifg Co.The Rattle Creek, Jflch , „ ■,, 

Howie P Oran, Mo Hicks Mm H.Nevvark N J Hooper, 1 
O Little Rock, Ark Howe, Luclen Buffalo, N A Hummel, A L , Adt 
Agenev NewAork, N A 

Je'nklUE J F Tecuuvseh Mich Jelks, Jns T Hot Springs, Ark 

‘''Keflv"Hov^ard ’a' "BnUimore, Md , (2), Kneedler M L, San Diogc 

*^Lnrklns,E I , Terre Haute, Ind ^ n rndl 

Mnnon feima College of Medkluo St Louis Mo Moffett, L D , Indl 
anapolis Ind Morse, Lyman D Adt Ageuct Netv 
tlneMfg Co The New^ork, N A Merrick, M B Passaic, N J 

Pharmaceutical Ern, The, lork^ 1 ni« 

Heed R Columbus Ohio Roh<5,Geo H Catonsvfile, Ina 

B?ed, Chas A I fcliclnnntl, Ohio . Rosser, C M., Terrell. Texas . Rerm 

^‘stemn3°Frcderkk\c^CoTDetm Mich ScMrmer Snr 

‘^'’TnyioGP Bklmrd, Loulwllle Ky Tyree, J S ,M ashlngton, D C 

B^W^Bmok& . Woodbnrt.i Philadelphia,Pa 
yumo Phannacnl Co ,St Louis Mo 
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PRIMARY OR ACCTE COKFUSIONAE 
INSANITY 

Rofi ill the Section on '>»nrolofr' nn<l Modlrnl JtirlPiimdeiice nt the 
Fom »lxth Annnnl Meetlncof tin Aracrtcnn Mcdlcftl 
Af'oclntlon nt Bnltlmore 'Id May 7-10 It^r 

BY DR JAMES G KIERKAN 
nuon or THE ciiirAoo ACADEMt or jtrntctttr rnorrsnor or ronrv 
?ic r-'cniATr-i, kest laii pchooe inorrspor or neptoua A*>t> 
'tENTAEDtPrAPES 'tlWVAtlEEr COIXTOT roPEtOS AP«.KIATr 
ME'IEEB EBEXen METvtCO-PSTCHOUlGlCAt AP«OCIATtOS 

Fifteen years ago, Dr E C SpitFka' descniicd 
under the term “primary coufusionnl insnnit}',” (nn 
appro'^imntion of the German title “V erv, irrheit” ap¬ 
plied to the same mental states) a form of insauitj 
“which develops rapidly on a basis of cerebral 
exhaustion Consciousness is blurred lu parallelism 
■with the coDcephonal digtnrbance and the patients on 
recovering have, as a rule, but ver> crude recollec¬ 
tions of their condition Its duration is variable, 
comprising weeks and months The prognosis is, as 
a rule, as good as that of stuporous insanity, which 
condition it also resembles as to etiology, emotional 
shock, cerebral overstrain, exhausting diseases and 
excesses being the principal factors responsible for 
primary confusional insanity The patients sufFer- 
ing from this psychosis, after a rapid rise of tlieir 
symptoms during a period of incubation rarely ex- 
ceedmg a few days, present hallucinations and delu¬ 
sions of a varied and coutradictory character The 
delusions may resemble those of mania, and more 
often those of melancholia, but no emotional state is 
associated With them The patients assert in the 
property has been stolen and 
affair 

There IS a surface resemblance between the confusion 

confusional insanity 
The confusion of mania is not the expression of a 
genuine confusional state, but of a disparity beween 
the ideational items and of the word channels 
through which they seek exit That of acute crafu- 

sional insanity is an expression of a true essential 
confusion of ideation ” essential 

Several years ago I ewploj'ed^ this desimation in 

hSr occur!?n1"n\h“e 

by Dr ^ suggested 

iL ® work on insanity, Dr H G Wood* 

used the same term to designate this class of cases 
Antecedent to Dr Wood, Dr H N Moyer* had testi- 
fied to the existence of certain forms of insanitv 

‘wcd'bfs^'w 

employed it to designate the same class of cases^’ Ijr 

nis Class of cases, taking it from Spitzka 

^ reiterated an analogy made in 
canic psychoses produced by varioS 

under classifying them 

his title This psychosis has been carefully 


discussed hj Dr 1 rorguson, of Toronto, ylio is 
somewhat biased by a seeming analogy between 
tjphomnnia and acute or primari' confusional insan- 
' ity Confusion of (ho two psychoses is not mfre- 
iqucid, nor is it deserving of reproach, albeit fypho- 
mnnia is a funbund, not an exhaustional psj'chosis 

The features presented by acute or primary confn- 
sionnl insanity may he gleaned from the following 
case of varied ctiologj cited from those which have 
f come under m\ observation 

Cauf I—A young man brouglit up on a farm was much 
giicn to the perusal of sensational literature Ke was very 
suporsiitious and freouently expressed a fear of ghosts 
The boys of the neighborhood becoming acquainted with 
hi« weakness devised a plan to frighten him with a pre¬ 
tended spectre at midnight He always slept with a large 
revolver fn easy reach During the day the ball cartridges 
were replaced by blank cartridges and the weapon restored 
to Its usual place At midnight the \ictim of the practical 
joke was awakened by a seeming spectre which stealthily 
entered the room and stood with outstretched arms mutter¬ 
ing unintelligibly The victim hurriedly grasped the re* 
voherandsat upright in bed, dumb with fear The ghost 
advanced a step, the muttering continued When the 
young man, wrought up to almost a frenzy, drew the weapon 
and stammered,"if you are a man,I shall kill you, if you 
are a ghost, this won't hurt you" and fired There was a 
quick motion of the shrouded arm and the bullet was thrown 
back striking the hejidboard A second time he took delib- 
erete aim at the figure and fired Again a motion as if 
CBtiming the bullet and it was thrown back upon the bed 
He fired a thud, a fourth, and a fifth shot, only to have the 
bullets hurled back with noiseless motion from the ghostly 
figure Then for a brief moment be sat as it transfixed, 
gazing wfth mute bew ilderment, when with a wild shriek of 
terror he fired the last blank cartridge and hurled the pistol 
at the ghost When the pretended ghost revealed himself, 
the victim was found in a dead faint which gave way to an 
incoherent frenzy, accompanied with marked initial hallu¬ 
cinations of Sight and hearing He recovered after three 
months treatment in an asylum Oneof the planners of the 
I joke became insane through remorse and exhibited the like 
symptoms, but also finally recovered 

Case A man 60 years old was admitted in a state of 
violence much resembling that of alcohol The patient 
who had a brother insane, had been perfectly well up to a 
week prior to admission when he was attacked by rheuma¬ 
tism involving the knees, ankles and wrists accompanied by 
a high fever The third day after the appearance of the 
fever the patient was exceedingly delirious Home treat- 
ment was for n time pursued, but his violent attempts ren- 
deteii transiar to an asylum necessary On admission the 
patient had a temperature of 101° As knees, ankles and 

he was incoherently agi- 
“wK hallucinations of taste, hearing and 

sight ibe day after admission his temperatnre rose to 
his agitation increased, he being with difilculty kept m bed, 
desiring to get up continually and drive off a legion of dev’ 
lif T® refused to take eggnog on the ground 

looked like blood Within three dfys the 
patient became comparatively rational and by the end of 
the second week the mental symptoms had entirely disan- 
peared The patient soon began to improve physically and 
, Ho recovered font weeks afte^ 

C«sr The patient bad been in very good health un to 
about three months before the admission which ocewred 
during the year 18/4, when he was attacked by headaches 
supposition of its being malarial, three 
grams of quimn were prescribed three times a day After 
taking three doses of this the patient was seized by a violent 
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attack of incoherent frenzy, with marked hallucinations of 
hearing of a depressing type There was considerable dim¬ 
ness of vision , these phenomena persisted for three months 
as the quinin was continued and the patient treated with 
morphine subcutaneously On admission to the insane hos¬ 
pital, which was at length rendered necessary, the patient 
was in the condition already described and w'as placed under 
choral and hyoscyamus as a hypnotic and conium to quiet 
motor excitement Under this treatment the patient was 
in fit condition to be discharged within six weeks" after ad¬ 
mission He manifested, a day previous to discharge, some 
slight evidences of malaria, whereupon quinin was admin¬ 
istered which had the effect of bringing on a fresh attack of 
frenzy with the same symptoms as previously The qui¬ 
nin was stopped and the same treatment was instituted 
TVith equally good results 

Case 4 —A painter 40 years old became incoherently in¬ 
sane during his third attack of lead colic He felt bees 
stinging him and saw them fly through the air at him After 
three weeks home treatment he recovered 

Case 5 —A girl 6 years old was attacked by scarlet fever, 
which went through the early stages in the usual way 
About the sixth day after the scarlet eruption appeared the 
temperature (104°) sank to 08° and the child became ex¬ 
tremely restless and violent She had been frightened by a 
Chinaman tlvo weeks before the attack of scarlatina She 
now complained that she saw him at the window with his 
hands outstretched to grasp her This condition continued 
for two days when it gave way to an incoherent hallucina¬ 
tory state, accompanied with great agitation The patient 
recovered in a week ’ 

Case G —A woman 40 years old, who had been engaged in 
harassing litigation, W’as grossly insulted by a lawyer dur¬ 
ing an interview' She wandered away in a stupid state, but 
was picked up by a friend who took her home She re 
mained in this stupid state for thirty-six hours and then 
became incoherently hallucinated, visually and auditorially 
Three weeks later she had fully recovered but retained a 
very confused recollection of her illness 

The phenomena presented by this psychosis bear a 
superficial resemblance to the episodiac excitement 
of paranoia as well as to the period of transformation 
Both are attended by hallucinations and agitation, 
but in paranoia there is an underlying intellectual 
element which, together with the precedent history, 
serves for demarcation The febrile disorders often 
set up a neurosis which serves secondarily to the 
acute confusional insanity as a basis for the develop 
of paranoia Such an association is, however, purely 
fortuitous Acute disorders may expedite in degen¬ 
erate subjects the development of paranoia after an 
acute confusional insanity, but this has no special 
relation to the succeeding psychosis since paranoia 
was simply hastened in its development, not created 
by the donfusional insanity This fact, however, led 
Westphal erroneously to classify acute confusional 
insanity with paranoia Rosenbach has recently 
pointed out these resemblances in a very graphic 
manner The temperature in typhomania and the 
furibund symptoms differentiate it from acute con- 
fusional insanity as well as the greater mental defect 
Treatment consists in proper nutrition, quiet and 
relief of agitation The prognosis is usually good 

A question has been raised as to the essential etio- 
logic factor Kraepelin,® who studied psychoses of 
this type most extensively, is of the opinion that to 
systemic nervous exhaustion, not to toxic elements, 
it IS due This is also the opinion of Moeli,” who in 
a case resultant from lead colic, claims that the ex- 


1 Medical Gazette, 18S0 

2 Jour of Nerv and Men Dls Periscope 1881tol88G, Alienist and 
Xeurologlst, 1888-7, Neurological Re^ lew, 188G 

3 Insanity Its Clnsslllcntions, Diagnosis and Treatment 
1 Weeklv Medical Reilew, 1889 

3 Dublin Jour of Med Sc 1890 
0 Jour of Neri and Men Dls 1881 
t St Louis Clinical Record, 1S81 
Archly f Psvch , ISSl-C 

9 Charlte Annalen 1883 

10 Neurologlsches Centralblatt, 1882 


haustion from the colic, not the lead poisoning, was 
the chief cause of the psychic symptoms Binswan- 
ger'® m discussing the psychosis as it supervenes on 
fever from brass poisoning in brass founders, inclines 
to Moeli’s opinion 

As will be seen by the quotation from Spitzka, he 
regards the adynamia as the essential basic etiologic « 
factor This opinion of Spitzka has been adopted by 
Dr H C Wood Ferguson insists that toxic factors 
play a part in certain cases This may be granted 
but they, as a rule, produce no symptoms differing- 
from the cases developing on exhaustion from other 
causes This adynamia is, as many of the older clm- 
icians have shown, simply a nervous asthenia pro¬ 
duced by various causes ranging from psychic to^ 
toxic On it the whole group of adynamic psycho¬ 
ses designated as primary or acute confusional in¬ 
sanity develops During fourteen years private and 
insane hospital practice in Chicago, I have observed 
103 cases 


SOME QUESTIONS OF RESPONSIBILITY IN 
OPIUM AND COCAIN INEBRIETY 

Read In the Section on Neurology and Medical Jurisprudence at the- 
Forty sixth Annual Meeting of the American Medical Asso 
elation at Baltimore Md May 7-10 1895 

BY T D CROTHERS, M D 

SUrEUINTENDENT WALNDT LODGE HOSPITAL, lIAnTFOED, CONN 

Within a recent period the question of responsi¬ 
bility and accountability for conduct and acts of 
persons who are known as opium, cocain and other 
inebriates has been raised in courts, and referred to 
medical men to answer The confusing character of the- 
medical evidence offered suggests the need of a more- 
careful study of some of the general facts common 
to these cases So far, the contested cases have been 
disputed w'llls strange criminal assaults, thefts and 
defalcations, and other crimes usually devoid of pre¬ 
meditation and ordinary judgment in the execution- 
The larger number of these cases have none of the- 
symptoms of insanity as understood in courts and 
text-books The prominent manias and delusions 
and eccentricities of talk and conduct are wanting- 
The opium cases in public -are quiet, secretive, ab¬ 
stract and harmless The cocain takers are talkative 
and excited, but equally shrinking and retiring The 
other drug takers also avoid publicity, and when 
exposed seem dull, stupid and indifferent Many of 
these persons retain their position in active life, and 
appear normal, attracting no special attention by 
acts or words ^ 

The commonly accepted opinion, which is sup¬ 
ported by many medical men, is that the use of nar¬ 
cotics daily IS not incompatable with ordinary intel¬ 
ligence and average judgment, that it is possible to 
use such drugs for a long time and be mentally capa¬ 
ble Such views are not sustained by scientific ex¬ 
amination of cases 

Practically, all uses of narcotics are the abnormal 
demands of brain centers for relief Same condition 
of fatigue, degeneration, and departure from a nor¬ 
mal state, IS manifested by irritation, pain and suf¬ 
fering this the narcotism of these drugs quiets 
Later states of poisoning follow, from the derange¬ 
ment of cell nutrition and elimination of waste 
products, and the increasing chemical disturbance of 
the higher processes of tissue and cell growth All 
narcotics by their paralyzing action on the sensitive 
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iipr\c centers, both poison, s(nr\o nml exhaust them, 
and thus destroy the power of the higher centers to 
rocoginro the nctnni condition nnd relation of the 
surroundings 

This is prncticu11> insunitj in its hrondc st sense 
The l>rnin is impnircd, its delicnfe functionnl processes 
-ire lowered, its capacity of reasoning and of conipar- 
16011 18 broken up, all sensation is deranged, co 
-ordination becomes morn nnd more diflicult l>olli 
theoreticallj and literallj, the highest functional 
4 icti\itieB ol the brain suffer most The lower organic 
fimctioiiB of digestion, iiulrition nnd elimination 
show little sign of derangement in the enrlj stages 
The etTect of a single dose of narcotic drugs is noted 
in the diminished sensilnencss to all impressions 
from both external and internal sourtos The 
knowledge which sensation brings to the nerve cen¬ 
ters IS defectl^e nnd misleading Events and their 
relation are obscured and the capacity to discriminate 
IB weakened or destroyed 

It 18 the masking and concealing of these derange¬ 
ments that makes them difficult to be understood 
These drug-inebnates quickly become automatons, 
following an accustomed line of act and thought, 
and in this way seldom manifest their real con 
ditioii Later egatism and delusions become so 
prominent that the damaged brain is apparent In 
ti practical study of cases where this question of san 
ity nnd responsibility is brought into prominenc , 
the facts of heredity, nnd the mental nnd plijsicnl 
condition of the person before drugs wore used nnd 
the effect of those drugs on the mind are the essen¬ 
tial facts to start from 

The following cases illustrate the influence of hored 
ity m this problem A left a will winch was con¬ 
tested He was a business man of excellent judg 
ment and much respected For the past ten years 
he had used opium No history could bo obtaim d 
of the reasons for using opium He had been quiet, 
secretive and reserved all his life, never showing anv 
special interest in his family or friends, and avoid 
ing company unless on business The death of his 
wife seemed to deepen his secretiveuess, for he would 
see no one hut his confidential clerk, and through 
him execute orders and business transactions The 
last years of his life he manifested alaTm and intense 
anxiety at the nature and quality of the food served 
him He would go to the kitchen and question the 
cook as to the method of preparing the food There 
have been certain parts of the food especially sent to 
his table He gave his property to a distant nephew 
and only a small part to his children The heredity 
indicated a father who died in an insane asylum, 
mother very eccentric who died in childbirth Both 
grandparents were inebriates and mildly insane 
Two uncles were epileptics, one aunt an imbecile, 
and several cousins feeble minded and paranoiacs 
From this heredity and history, with the unusual act 
of the will, his irresponsibility was decided 

B was before the courts charged with bigamy He 
came from a de^generate family, marked by hysteria 
and ecoentrity on the female side, and inebriety 
epUepsj and imbecility on the male side Both 
parents were paranoiacs of alternate exaggerated and 
depressed emotions, in constant conflict with the sur- 
fundings and the persons they came in contact with 
He had been an alcoholic and changed to opium He 
was a commercial traveler for a brewery, and was 
feeble minded in many respects The act and his 


heredity nnd present condition pointed to irresponsi¬ 
bility, want of control nnd impaired coiiBciousiiess 
of right nnd wrong 

In n study of the ph 3 8ical and mental condition of 
persons before ojniim was used, the following are 
selected ns tjpical cases C,n lawyer who was ex- 
ccsHivoiv egotistical and bold at times, then mam 
fested utiUBunl timidity nnd feebleness of character 
before the use of opium, became involved in a swin¬ 
dling scheme Ho lind been considered an unreliable 
enthusiast who joined all new schemes nnd theories 
that came up and deserted them as quickly Ho was 
credulous, skeptical nnd suspicious, alternately At 
one time lie was intensely selfish nnd grasping, at 
another, ho would bo very generous and benevolent 
This instability extended to all his mental and moral 
activities and became notorious After some fever 
ho began to use opium nnd became secretive nnd 
cautious Delusions of neglect and persecution were 
followed by dishonest acts and arrest,with conviction 
nnd scntenco to prison 

D was an erratic, passionate merchant who was in 
constant difficulty with his customers, always having 
litigation to secure and preserve Ins rights In his 
familj he wns harsh, overbearing and suspicious He 
manifested constant fear and alarm of being cheated 
For some unknow n reason he became an opium ine¬ 
briate, and two years later was convicted of incen¬ 
diarism, burning a neighbor’s property to keep it 
from being occupied by a supposed enemy 

In both of these cases the evidence clearly indi¬ 
cated a degree of insanity and degeneration before 
opium was used The responsibility of both cases 
was an open question before opium was used, but 
after, it appeared to be a settled fact How and to 
what degree the use of opium has broken up normal 
reason is the next essential inquiry The cases vary 
so widely it is difficult to point out any particular 
class of symptoms common to all The following 
case has attracted much attention 

E , an opium taker, proved to be a defaulter of a 
large amount He had been an ambitious, energetic 
banker, who for many years overworked and neg¬ 
lected ordinary rules of health He became wealthy, 
was temperate, honest, lived abstemiously and was 
considered a man of good judgment and highly re¬ 
spected After a severe attack of the prevailing influ¬ 
enza, he began to use opium A year later he showed 
marked change in his habits and manner He was 
dull and stupid and seemed to have confused notions 
of many things where he was formerly clear and 
prompt His temper became more irritable, and he 
was suspicious Unusual fears were manifest to pre¬ 
vent hiB associates from robbing and taking advan¬ 
tage of the company New books were opened and 
expert examinations made of accounts, and explana¬ 
tions demanded of all possible matters This sharp 
espionage was continued for three years, becoming 
more offensive every year, when a board of directors 
made an examination of his own accounts finding a 
large defalcation An attack of acute mania followed 
the exposure, and later imbecility and death 

P was arrested for wrecking a tram by placing 
obstructions on the track He had been for years a 
reputable mechanic, and from the death of his wife 
and loss of his property, with illness, became an opium 
eater He worked for the railroad, and was dis¬ 
charged, then gradually developed delusions of per- 
Isecution He grew secretive and suspicious and 
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talked to himself when alone He wandered round 
the country in the daytime, coming in late at night, 
only working to get sufficient money to purchase 
opium On the trial he could give no idea of his acts 
and conduct from the day before the act to two days 
later, and seemed not to realize the crime of which 
he was accused 

Delusions of in 3 ury by others are not uncommon 
Thus a woman who used opium accused her ph 3 ’’si- 
cian of criminal assault A business man asserted 
that he had signed a contract by threat and force of 
a partner, a husband asserted his wife had secreted 
stocks and bonds, and affirmed they wfere lost When 
confined in an asylum, these delusions assumed the 
form of persecutions and efforts to keep them away 
and take their property from them 

In a medico-legal case, if the fact of using opium 
IB established, it is necessary to make a thorough 
study of the history of the person The facts of 
heredity will indicate a constitutional tendency and 
bias to certain general forms of degeneration The 
facts of his history, before using opium, points to 
favoring causes and conditions that would most likely 
find relief in opium and narcotism The exciting 
and predisposing causes which led to the first use of 
opium, and the effects on the conduct and character 
of the person, with the length of the addiction, are 
often the central facts of the case Lastly, the act 
or crime committed, its possible motive, and the cir¬ 
cumstances associated with it From these facte the 
possibility and capacity to think and act sanely may 
be determined 

In all these cases two conditions are present One, 
alteration of character and conduct, the other of 
enfeeblement and deficiency The latter may be 
congenital and the normal state of the person He 
may be through defect, disease, and other causes, 
mentally enfeebled and unstable, deficient in judg¬ 
ment and average reason Opium will intensify and 
increase this condition, which may be far removed 
from imbecility and dementia, and yet it is clearly 
degeneration, and the power of recognition and dis¬ 
crimination of the relations of duty, obligation, 
and adjustment be wanting This condition of 
lowered intelligence and morality, with reason and 
judgment below the plane of normal consciousness, 
is clearly irresponsibility In the former case, where 
simply alteration of conduct and character are the 
most prominent symptoms, opium deepens and wid¬ 
ens these changes 

These are some of the cases which pass unobserved 
through life, attracting no attention except among 
those intimate with them When they commit crime, 
make strange contracts, ignore all claims of duty and 
obligation, make unreasonable wills, the various ques¬ 
tions of mental soundness are raised The use of 
opium, no matter for what purpose, is clear evidence 
of degeneration, not when taken at long or irregular 
intervals, but when used continuously The activities 
of the brain are reduced and all the higher processes 
which control and regulate the affairs of life with 
judgment, prudence and restraint are lowered to an 
automatic level As a result, such acts manifest this 
condition more than ideas The gratification pf 
the senses, regardless of consequences, grows more 
and more dominant Indulgences in so-called pleas¬ 
ures are the leading motives, and considerations of 
family, laws, society, duty and obligation grow con¬ 
stantly feebler He retrogrades back to lower levels. 


and yet in this dissolving process he may not have 
any of the more common signs of insanity and imbe¬ 
cility Courts and legal methods of judgment may 
be unable to find evidence of irresponsibility, and yet 
it exists, not based on any class of symptoms, but on 
a general history and comparison of conduct and 
character 

This region of alteration of character, and the 
growth of the ego, with increasing feebleness of the 
higher function,cerebral activities, must be recognized 
and studied While the case may remain in this 
state for a long period, it is liable any time to pass 
into dementia or general paralysis, and the longer 
opium IS used the more pronounced the organic 
changes become Every case must be judged by 
itself The question of responsibility is one of de¬ 
gree The use of opium has put the man in an 
abnormal condition in which his mental faculties 
are crippled To what extent, and how far he hgs be¬ 
come disabled and made incompetent to think and 
act wisely, are the questions The general princi¬ 
ples which govern these cases apply to all other nar¬ 
cotic addictions 

The physiologic action of cocain resembles alcohol 
in first exaggerating the mental functions, then 
depressing them Opium reduces the functional 
activity of the brain centers and cocain exalts them 
In one case a form of melancholy follows, in the 
other, delirium and mania comes on In both, the 
lowering of the higher brain centers is followed by 
the rise of the lower egoistic impulses The exalta¬ 
tion from cocain becomes delirium after a time, with 
cell irritation, fatigue, confusion and exhaustion 
The depression from tins temporary elevation and 
exaggeration of cell activity demands relief in the 
repetition of the drug, and after a time organic 
changes begin, with degeneration and impairment 
The cocain taker more often commits crime against 
persons than property Such crime will be fitful, 
impulsive and lack premeditation and motive The 
cases that have been contested have been assaults, 
thefts, and attempted injury of persons without cause 
Several wills have been disputed where suicide fol¬ 
lowed the execution of the paper Some cases have been 
kleptomaniacs, and most of the cocain takers have 
turned to alcohol and opium for relief Hallucina¬ 
tion and delusions are very common, but usually 
transient and recognizable by the person when the 
immediate effects of the drug pass off The cocain 
inebriate will at times manifest a degree of mental 
clearness and superior judgment that is unusual, but 
this IB simply masked delirium and soon ends in 
confusion and delusion Ideas and conduct are de¬ 
lusional and transitory, and will not bear the test of 
examination and comparison General paralysis be¬ 
gins with a period of cocain inebriety, and the treat¬ 
ment and removal of the cocain brings to light this 
disease Cocain may be taken for some time without 
recognition in the changed character and habits of the 
case, but a careful inquiry will show a steady decline 
and debility of all the higher mental operations 

A, a physician who had used cocain secretly for 
two years, assaulted a stranger in his office It 
appeared that he was laboring under the delusion 
that detectives were hunting for evidence against his 
character B ran away with a large amount of 
money belonging to the firm he was connected with 
He was a secret cocain inebriate, and had delusions 
C , a woman, used cocain and was a notorious klepto- 
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maniac, ninmfcsting cunning and judgment in con¬ 
cealing her real condition 

As 111 opium enpos, each one proBonts difloront 
phases and lina to be judged bj the facia peculiar to 
it Cnmos of such enfios often come from concealed 
hallucinations,pnrliculnrl} of Ihealening\oico8 Tho 
act in Its sudden nnpulanenoRa indicatca some con¬ 
dition of niinil or Msual disturbance One verj 
prominent sjmptoin of mental derangemonl la lotpin- 
cioiisncBB, and uncertainty and indocisnonoBB of 
thonglit Correspondence nc\ cr comes to an end, one 
letter Buggests another, and so on indefinittl> The 
same feature is noted in coinorsntion, continuous, 
random, ^ ague thoughts and opinions, all tinctured 
with delusions of vigor and strength, and boasting 
of what the} ha^e or can do 

Tho fact that cocam is nsed modico-lcgally is pre- 
snmption of general brain debility and various 
degrees of irresponsibility In a disputed case, tho j 
same thorough histor}* should ho obtained of tho 
hereditj, previous health and present condition as in 
opium cases This, m connection iiitli tho fact that 
cocain used continnonel} rapidly develops mental 
confusion and intellectual disorders, making it im- 
poBBiblo to understand the nature and character of 
the acts and conduct, non Id go far toward proving 
irresponsibility in a given case 

A number of drugs hai c recently come into medico 
legal medicine in similar questions It may bo stated 
as a general fact that all narcotics or drugs which 
may possibly cause intoxication are poisons The 
brain both functionally and m its organic structure 
la injured, its integrit} is impaired Hence any form 
of drug addiction is open to the suspicion and most 
reasonable certainty of lowered consciousness of right 
and wrong, and general incapacity of reason These 
drugs are taken for their effects, which give relief in 
most cases Alcohol and opium ate the most promi 
nent Cocain, chloral, chloroform, ether, camphor, 
belladonna and others less prominent are used in the 
Bame way The effects are intoxications or states of 
poisoning in which the brain is exalted, depressed, 
narcotized and changed, and precipitated into states 
of partial insanity 

The use of these drugs may be a symptom and 
point to some degeneration and arrested development, 
attended with irritation and exhaustion for which 
these drugs bring relief In all cases they have 
no food element to build up the brain, but by irrita¬ 
tion and depression break up and tear down the 
higher processes of cell and bram activity When 
such cases come into court and the soundness and 
nneoundnesB of certain acts are to be examined, 
then these general facts appear and form the basis for 
a wider and more exhaustive study 

The medical witness should never try to draw divid- 
mg lines as to where mental health and disease join 
He should assume justly that from certain causes 
certam effects are always to be expected That con- 
tmuouB use of drugs for their effects is always inju- 
nous, and no one can be rational and sound who 
poisons his brain with narcotics Also, that each 
case IB a law to itself, and from the facts and condi¬ 
tions clear, general conclusions can be affirmed that 
will bear the test of examination and study Foren- 
sically, the question of responsibility determines the 
measure of punishment, and here the judgment of 
the physician should be clear, independent and 
unbiased 


THE POST-ACTIVE TREATMENT OF NARCOTIC 
HABITUES 


Itcnd 111 tlifi Stctloii on \cnrolnp 5 - niul Midlcnl JurlBiirudnnco nt tht 
I ort^ Birth Aiinunl Md (InK ol (hr Amorlcnn Mtdlcnl ASROcIn 
tion nl Jlnltlniore, Mil, Mnj- 7 10 , IROI 

J B MATTISON, MD 
>tri)i(,Ai Dinrtnoi imooKiiv iioar ron iiAiiiTcrp 
imooKMv ' 


Very largely among tlie laity, and, to no small ex¬ 
tent, in tho profoBBion, an opinion olitainB that nar¬ 
cotic inebriety is a cnreloBS disease Aly experience, 
covering a quarter cenlury and compassing the his¬ 
tory and treatment of many hundred cnees, has con¬ 
vinced mo that this opinion is a mistaken one, and in 
two papers, “Tho Curability of Opium Addiction,” 
Totmial of Inebriety, 1885, and “The Curability of 
Narcotic Inebriety,” Clci eland Medical Journal, 1893, 
cases were cited in proof 

Years ago, the opinion was advanced that 30 
per cent of proper cases, properly treated, resulted in 
permanent recovery I am no less optimistic now 
than then, and when the value of a certain post¬ 
active regime in the treatment of the disease is fully 
appreciated, and is insisted on and persisted in as its 
importance demands, my optimism will assume more 
generous proportions, and a blot on the scutcheon of 
professional success along this line will be largeh 
removed 

It 18 not sarpneing that this non-hopefnl feel¬ 
ing concerning a continued good getting on after 
quitting a long-used narcotic should so largely be 
held The common idea that the habitual user of 
opium, chloral or cocain is simply the victim of 
his own vicious indulgence, implies a damaged 
morale on the part of the patient that militates 
strongly against any lasting good from a strictly 
therapeutic endeavor The somatic factor in causa¬ 
tion being denied, the cnppled condition being 
deemed due to impaired psychiqne rather than phy¬ 
sique , and these unfortunates being looked upon as 
moral lepers, who, having knowingly “sown the 
wind ” must “ reap the whirlwind,” that measure of 
sympathetic succor which would bring to them 
what the resources of modern medicine can surely 
extend is withheld them, and they are given over 
by their pessimistic oommiseratore to a bondage 
binding for life ® 


i nave nem and still hold that this largely preva¬ 
lent idea as to the etiology of narcotic inebriety_ 

in the immense majority of patients—among the 
better class (and I assert and insist upon well- 
marked class distinction in these cases) is a mistaken 
one. vide “The Ethics of Opium Habitues,” two 
papers, BrooIii/Ti Medical Journal and Medical and 
Surgical Repoiter, 1888, that a physical necessity 
not a moral obliquity, is the great genetic factor, and 
that a full recognition of this fact, in both active and 
poshactive treatment of this disease is abaolntely es¬ 
sential to a large and lasting success And, en passant 
It 18 a pleasure to express my belief that the trend of 
professional opinion is growing along this line, as re¬ 
gards both alcoholism and morphinism, the two 


UoiT.^. ^ BoiBuunc meaicine during the last 
half decade, m the treatment of the last named nen- 

1893’ hefoJrtb^''? ^ A ^ a statement in 

1893 before the Pan-American Medical Contrress 

that, at no previous time had it been so simpl^ bo 
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satiBfactory and so successful Enlarged experience tbe active treatment of narcotic inebriety is needless 
has not lessened this opinion , in fact, the modern and dangerous Needless, because success can be se- 
and humane treatment of the morphin disease, which cured wuthout them, and dangerous—doubly so—be- 
80 specially attaches to the Mattison method, is se- cause they retard acute recovery and tend to create a 


curing increased and increasing recognition, appreci¬ 
ation and application, all of which I make bold 
to say—at the risk of being deemed an egotist—the 
merit of the method unquestionably deserves 

But while we have reason to felicitate ourselves on 
therapeutic progress in this field, touching the ques¬ 
tion of acute cure we are still face to face with the 
unsettled, because largely unsuccessful, question of 
what may be termed chronic cure To the solving 
of this problem our best effort may well be directed, 
and it IS the purpose of this paper to present certain 
facts, the outcome of an experience not small, and to 
commend such details of post-active treatment as 
will tend in most measure to secure a lasting success 
As stated in a paper, “ Morphinism in Medical 
Men,” presented this Association last year, the ma¬ 
jority of those who honor me with their care belong 
to our profession As fellow-members of a noble 
guild it 18 quite natural that we who have not fallen 
under the poppy blight should feel a more than 
common concern in their well-being, and, taking 
them as a class—though the same danger pertains to j 
most ex-habituds—it may be said that three things 
imperil the permanence of their cuie They are 
overwork, rum and tobacco 
In laying special stress on these, it need scarcely 
be said that the full repair of all health infractions 
—brawn or brain—that stood in causative relation to 
the initial narcotic using, is a sine qua non in doing 
permanent good But granting that full repair, and 
that nothing remains save the entail of a narcotic 
abuse, many cases present in which the risk of failure 
pertains to one or other or all of the three causes cited 
Regarding the first of these, overwork, one can 
easily understand why the varied and exacting de¬ 
mands of an active medical life should make it take 
first rank among causes effecting an untoward result 
And in direct ratio to a premature resuming of the 
doctor’s toil, IB the peril of his again falling victim 
to the poppy need 

It may seem strange that a medical man, who, 
above all others, should know the disturbing effect 
of a long-used narcotic on functional well-being of 
mind and body, does not appreciate the danger of too 
soon resuming work Such, however, is the fact 
Of course, cases occur where, from conditions beyond 
control, despite a full realization of this risk it must 
needs be taken, but too often the lack of good judg¬ 
ment in not recognizing the great truth that a nerv¬ 
ous system, battered and bruised for years by nar¬ 
cotic excess, will not in as many weeks or months 
regain its pristine status, is the mam reason for fail¬ 
ure in the good work—be it never so well begun 
History has repeated itself so often along this line 
that I emphasize this danger, and warn against it 
with all the energy at my command 

Alcohol lessens greatly the hope of permanent 
cure A^o ex-narcotic habituJ ts safe who uses luvi 
m any form The question of kind or quality—mis¬ 
takenly held by some—is of no import Pure or im¬ 
pure, beer or brandy, wine or whisky, the risk iin- 
pends, for it is the alcohol that makes the mischief 
Years* ago that opinion was reached and each year 
has but added to this belief And this prompts me 
to say that I think the use of alcoholic stimulants m 


need for continued taking which makes much less 
hopeful the outlook for continuous good getting on 
I am well aware that the opposite idea, both in active 
and post-active treatment, is held by some—notably 
among Germans—but, guided by the lamp of my 
own experience, I am bound to assert my opinion 
absolutely and everlastingly 

Tobacco endanqeis recovcuj This belief, though 
more recently arrived at, has become just as fixed as 
that regarding alcohol, so much so, in fact, that no 
applicant for my care is accepted unless he or she 
will agree to abandon the weed This, it may be, 
IS counter to the common view, but testimony and 
observation, reasoning and experience have brought 
me to this precept and practice 
If it be asked why such a radical idea governs my 
counsel and care in these cases, one broad, general 
answer is given—this Large and enlarging experience 
has convinced me, beyond all question, that the use 
of alcohol and tobacco by convalescents of this class 
tends, by lowering nerve tone, special and general, 
to prevent that return to pristine integrity of health 
! which makes it most largel}’’proof against recurrence 
of a narcotic need 

While insisting on the eminent importance of this 
triple abstaining during the post-active regime, care 
must be taken to continue all those factors which 
make for good during the early abstinence time It 
goes without saying that favoring environment, free- 
dom'from worry, care along secretory and excretory 
lines, and a tonic regime, all play a large part in re¬ 
pairing ravages of narcotic abuse, and must be con¬ 
tinued, if need be, for months or years , and when to 
these are added the special causes that make less 
vulnerable a post-narcotic state, we shall surely note 
a lasting betterment in patients’ future and in profes¬ 
sional good repute 
Prospect Place, near Prospect Park 

REFLEX NEUROSES 

Rend in the Settlon on Neurology and'Medical Jurisprudence, at the 
Forty sixth Annual Meeting of the Amerldan Medical Association, 
at Baltimore Md , May 7-10, lS9o 

BY JAMES K KING, M D , Ph D 

MEDICAI. SUrERINTENDENT, OLEN SPRINGS SANITARIUM 
T\ ATKINS, N 1 

The intricate and complex nature of reflex nervous 
diseases and the difhculties in the way of studying 
any pathologic changes that may exist, make them 
the most complicated of any we have to treat The 
long, patient and exhaustive line of experiments, 
i tending to unfold the reflex nerve phenomena, has 
thrown much light on this subject You are all fa¬ 
miliar with these scientific investigations When we 
pass from the physiologic to the pathologic field of 
investigation we find it still more unfruitful in clear¬ 
ing up our doubts, just as all morbid processes are 
more diflScult to unravel than purely physiologic 
ones 

When the reflex stimulation is increased, there is 
an increase of the peripheral irritation somewhere, 
but where, is the difficult question to settle Reflex 
irritation means often an increase in the irritability 
of the afferent or efferent tract It may mean an in¬ 
creased irritability of the gray matter of the brain 
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orspinnl cord, or it nitiy menu that (he mhihitory 
influoncc of the cerohnini is more or less diinimBhed, 
or, laetl), it indicate that (ho senaori tracts and 
DBichic elements are increased Frequently, in a 
Btill more complex manner, the imtalion is trans 
mitled from (ho s^mpathclic system to the sensory 
tracts of (ho cerebro spinal 
If we study carefully (ho sympnlhotic nerves die 
tnbuted to (ho pelvic Mscera and (race (hen\ hacL to 
(Iiesoieral ganglia situated at niitl beloii tliobifnrcn- 
tion of tlio aorta, folloiiing these tracts up the spinal 
cord and the rnnnfications to the various organs, wo 
can readily see how intimato and frequent these reflex 
disturbances are The virnmry and rcprodiictno or¬ 
gans and the rectum are particularly subject to irri¬ 
tations thattraiel up these symipatliotic tracts and 
cause functional disturbances in other organs But 
this is true of all organs and it is not yet possible to 
understand how an ulcer in the rectum, a contracted 
cervix, disease in the middle ear or errors of refrac¬ 
tion can disturb the stomach,but w o know from clinical 
experience that it is so Wo can not y ot see how certain 
abnormal conditions of the stomach and liver, vari¬ 
ations beyond our ability to diflerentiatc, can, in one 
instance, cause pain or intermittent pulse, or pnlpiln 
tion of the heart, at other times a variety of head¬ 
aches, and at other times psychic phenomena, such 
ns depression and melancholia We can not explain 
how anything very cold taken into the stomach will 
cause a severe lancinating pain in the left side of the 
head Perhaps it is due to sudden contraction of the 
blood vessels excited by reflex action 

Many reflex irritations are beyond our knowledge 
of the line of reflex phenomena When I was in the 
Rotunda Hospital w e were in the habit of using hypo 
dermics of ergot to control uterine hemorrhage The 
effect was too immediate and pronounced to be due 
to any absorption and physiologic action of the 
ergot We concluded that the effect must be due to 
reflex irritation By experiments we found that 
hypodermics of chloroform or cold water would pro 
duce the same results 

The number, extent and variety of reflex nervous 
disturbances are so great, and the uniformity as to 
their classification so uncertain, that it seems to me 
desirable at the beginning of this paper that we de¬ 
fine as clearly as possible what nervous diseases prop¬ 
erly belong to the class grouped under the heading, 
“ reflex neuroses ” 

Dr H Gradle, of Chicago, has contributed to this 
society a very valuable paper on the study of reflex 
neuroses having their origin in abnormalities of the 
structure of the eye He has also referred to other 
reflex disturbances Many others have aided greatly 
toward the solution of vexed questions referring to 
these functional nervous diseases 

There has been and still is entertained, by distin¬ 
guished neurologists and other special workers, a 
wide difference of opinion lu reference to the nature 
and extent of reflex nervous phenomena, and as to 
the propriety of luclnding certain nervous diseases 
in lihis class Among those who have considered that 
many nervous diseases, including certain forms of 
hysteria, epilepsy and insanity are due to reflex ex¬ 
citement, we need only mention a few names like 
those of Brown-Sdquard, Sayre, Neiden, Hack, Ste 
vens and others An opposite opinion hoe been held, 
as we are all aware, by able men like Skene, Jaccoud, 
Romberg, Mitchell, Gray and others This wide dif¬ 


ference of opinion must bo duo to a want of dofinito- 
ness of terms and classification, and the rosulls of 
different cxpcnouces in the treatment of diseases 
Wo will bo alilo to clear np some of the difficulties if 
we make a careful study of the causes of nervous 
discnses Malaria, diphthona, tiiborciilosiB and a 
long lino of dispaees are due to a definite cause, a 
definite germ Not so with nervous diseases, espe¬ 
cially the class w o are discussing Take for instance, 
(ho mooted one, epilepsy It is sometimes dne to 
brain disease, sometimes to brain pressure, somotimes 
to sensitive cicatrices on tho cutaneous surface, some¬ 
times to dyspepsia—more times to causes beyond our 
ken Wo can all bring forward cases to prove that 
epilepsy lias been due to tho nerve storms excited by 
these various causes 

Insanity, w'lth its protean forms of expression, is 
duo to a far greater variety of causes than epilepsy, 
and 16 alike difficult to classify Hysteria, as mysteri¬ 
ous and mnmfold m its causes and expressions, as 
that weird and popular American disease, neurasthe¬ 
nia, and often associated with it, is subject to the 
same indefinite laws of clasBification 

Headaches are due to even a greater variety of 
causes than any other infirmity we are called upon 
to treat, frequently reflex and yet by no means al¬ 
ways BO We might multiply illustrations indefi- 
nitol}', but it IS not necessary 

Now if we recognize in the first place the law laid 
down by Wilkes governing functional nervous dis¬ 
eases, much of the diversity of opinion will be cleared 
up It 18 ID these words “Moreover,it is undoubt¬ 
edly true that there is not a single organic disease of 
the nervous system which may not be simulated by 
a functional and curable one ” 

Now if we recognize in the second place what was 
indicated lu our reference to epilepsy, insanity, hys¬ 
teria and headaches, viz , that functional nervous dis¬ 
eases are due to a great variety ot causes, the line of 
separation between the different views of neurologists 
will grow much less distinct The recognition of 
these two fundamental facts or laws m the investiga¬ 
tion of functional nervous diseases will help us 
greatly We are thus enabled to explam how sclerosis, 
paralysis, locomotor ataxia, etc , also paresis, soften¬ 
ing of the brain and various types of insanity have 
been cured, simply because we have been mistaken 
in our diagnosis 

When Dr D R Brower was asked what he thought 
of the success of the man who had cured so many 
cases of locomotor ataxia, he wisely remarked that 
he thought he had made a mistake m his diagnosis 
A man was sent to me from a neighboring city sev¬ 
eral years ago, with acute softening of the brain He 
recovered and is at work now How did it happen? 
That was a mistake in diagnosis 

When we find so much difference of opinion as to 
the number of nervous diseases that should be in¬ 
cluded m the class entitled, “ reflex neuroses,’ our 
simplest way to reconcile the discordant elements is 
to attribute the difficulty to defective diagnosis Be¬ 
cause one man has a case of epilepsy and cures it by 
correcting some error of refraction in the eyes, or by 
the removal of a tumor, or by the correction of some 
serious trouble in the alimentary tract, or by the re¬ 
moval of diseased ovaries or tubes, and thus places 
It in the class of reflex neuroses, there is no reason 
to find laalt "with tho next man who has a case of 
epilepsy not due to any of these troubles, but to some 
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serious central lesion which excludes it from the class 
of nervous diseases we are consideriug 

It IB asserted by some neurologists that hysteria is 
due to central or psychic origin rather than peripheral 
or reflex Hysterical manifestations may be due 
either to organic or functional disease They may 
be psychic or reflex, central or peripheral in their 
origin 

I had a case under my care several years ago Her 
trouble was diagnosed by several of the most noted 
neurologists of Canada and this country as hysteria 
The diagnosis seemed to me correct She grew gradu¬ 
ally worse and after some years died The autopsy 
proved the trouble to be tubercular meningitis Often 
there is some point of peripheral irritation, as the 
uterus, ovaries, rectum, etc A reflex neurosis is de¬ 
veloped and it takes on an hysterical type A psychic 
element enters in by association of ideas, all the 
symptoms are greatly magnified and all the extrava¬ 
gant adjectives in the vocabulary are used to describe 
the symptoms These cases are purely reflex But 
we meet with grave cases at times 

Last year a case was sent me, with a nurse specially 
trained for hysterical cases The disease had been 
diagnosed by four of the best men in New York city 
and New Jersey as hysteria All the external mani¬ 
festations were those of hysteria Many of her 
symptoms, such as vomiting, could be controlled by 
severe discipline I soon began to notice symptoms 
that pointed to organic derangement of the bowels 
Some obstruction manifested itself and I diagnosed 
the trouble as malignant, counsel agreed with me 
I sent for her physicians and they agreed Operation 
revealed the case absolutely hopeless Now this was 
undoubtedly a case of mistaken diagnosis, as far as 
the cause was concerned, but the symptoms were those 
of hysteria 

Headaches are, in forty-nine cases out of fifty, due 
to peripheral origin in the eye, the ear, the stomach, 
the bowels, the liver, the generative organs or at some 
other point—a reflex neurosis—a functional disease, 
but the fiftieth case, some one will be unfortunate 
enough to have, will be due to and part of some grave 
lesion as a brain tumor, a depressed internal table 
resulting from a fall or blow, or organic brain dis¬ 
ease Headaches are due to so many reflex irrita¬ 
tions that it IS often difficult to diagnose them cor¬ 
rectly and more difficult sometimes to cure them 
We often find a headache the result of more than a 
single reflex irritation A headache may be due to 
derangement of the stomach and liver, the liver and 
bowels, the stomach and uterine disturbance, or to 
any of these and some error in refraction To cure 
the headache it is necessary to correct all pese 
troubles The success of the physician depends on 
his ability to locate the point or points from which 

the reflex irritation starts 

One writer attempts to prove that reflex irritations 
are of very rare occurrence and that uterine and ova¬ 
rian diseases do not produce, se, reflex neuroses, 
but do BO for instance, by indirectly disturbing 
tiou and that in turn produces headache and other 
nervous disturbances Clinical experience every day 
disproves this untenable theory 

Three years ago I had a most interesting and in 
structive case sent me from the East, a lady who had 
suffered from violent neuralgic headaches which had 
been gradually growing worse for years, until large 
doses of stimulants and narcotics were the only 


source of relief She was 55 years old All approved 
remedies, local applications, hygienic methods and 
general tonics were tried for six months At the end 
of this period the headaches, notwithstanding her 
general health was much improved, were no better 
but rather worse The case seemed almost hopeless 
She had quite a deep unilateral cervical laceration, 
but as she had passed the climacteric there seemed 
little to‘be gained from any operative interference 
Having exhausted all other means likely to afford 
relief, I determined to try this last chance The oper¬ 
ation was done with great care in the adaptation of 
the opposing surfaces Union was perfect Two weeks 
after the operation she began to improve There were 
few interruptions in the progress of the case, The 
headaches disappeared, the sleep returned, she gained 
all the flesh she had lost and the restless nervousness 
entirely disappeared This was undoubtedly a reflex 
headache—a reflex neurosis I might quote from my 
case-book a number of similar oases, but this will 
suffice to illustrate this variety of reflex irritation 
Nutritive disturbances are often due directly to re¬ 
flex disturbances I remember a case sent to me by 
a physician in Cincinnati She was 38 years old, 
quite regular in all her functions, but was suffering 
from anemia and neurasthenia, the latter dependent 
on the defective nutrition I tried for three months 
to improve her general health, her nutrition, and build 
up her nervous system At the end of this time I 
could not see much improvement The only symp¬ 
tom she had of any uterine disturbance was a slight 
non-irritating leucorrhea I had spoken of an exam¬ 
ination before, but she refused, and as there was so 
little indication of any disease I did not think it im¬ 
portant to insist upon it The slight leucorrhea could 
be entirely accounted for by her weakened condition 
I determined now to know the exact nature of the 
trouble I found an extensive erosion, such as would 
formerly have been termed ulceration, covering the 
entire cervix, associated with endometritis The 
uterine canal was three and one-half inches long 
She was put upon appropriate treatment and the 
stomach symptoms were soon corrected She im¬ 
proved in flesh and color rapidly and the nervous 
symptoms disappeared This was not a case of ner¬ 
vous dyspepsia as had been supposed, but a case of 
reflex neurosis 

Choi ca 18 a ReHe'i- Neurosis —In chorea we find many 
cases due to embolism of the corpus striatum or 
thalamus opticus, and other serious lesions, and yet 
every practitioner knows that many cases ^the ma¬ 
jority of cases—of chorea from their onset and sud¬ 
den disappearance are purely functional Dr H C 
Wood has made it very clear, by showing chat the 
majority of cases are at first functional and due to 
some reflex irritation, as nutritive changes, and are 
cured in this stage, but if they continue there is a 
change of structure and they become organic dis¬ 
eases Clinical experience is rich in illustration of 
these oases Dr Osier does not agree, as I am aware, 
with these views 

Reflex Caidiac Neuioses—The everyday reflex dis¬ 
turbances of the heart, arising from the stomach and 
other organs, are too familiar to refer to These re¬ 
flex irritations may increase in seventy until they 
simulate one of the most painful and serious diseases 
of the heart, or, in fact, of the body I will only 
recite one case to illustrate this statement 

Not long ago a lady was sent to me from central 
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^e^ York with Iho dinu;noeie of nnginn pot-lons SJic 
wn 9 32^e'l^s of ngo nml tho moUior of three ehiUIren 
TliP jonngc«;t child wn« 3 >enrp old Tho troiihlc with 
the lictirt hnd eviptod for one }onr, hut hnd only hoon 
seierefortwo nionllip, nnd the ntinckp hnd hocomo 
more frequent nl<=o She hnd hocn eeon In n mini her 
of the best Now York jilnRiciniiP nnd nil pronounced 
it n ver} gra%e ense nnd hnble to torininnto fntnll> nt 
nn\ time After coiiBidornhlo corroppondence filio 
enme with her fnmily phj Bicinii That night she hnd 
one of her pnrox\ein 8 nnd wo nil thought sho would 
die before morning, ecdnlucs nnd atimulants tided 
her oier tins nttnek After n few dnje of rest nnd 
quiet, I begnn to coiiPidcr tho qiiOBtion of trontment 
She jind hnd the most skilful nnd scientific tronlmont 
Aothing wns to bo expected from roniodioB, so I tried 
to see what I could find that might prove to bo n 
source of irritation Sho hnd bon oral rectal fisBurea 
nnd a good donl of tondorncsB—there was n deep bi¬ 
lateral laceration of tho cenix nnd the ponnouni 
was lorn back of the Bphincter am I foU hopeful 
that tho correction of thoso conditions might prove 
beneficial 

As soon as eho wns in a roasonbly good condition, 
which was not until she had passed through three 
attacks in each of which wo expected she would die, 
the plastic surgery was doue on the cervix and soon 
after she began to improve Sho had severnl lighter 
paroxysms but no severe ones Tho next step was to 
repair the perineum and correct the trouble with the 
rectum After those were done she had no more 
attacks, but made an excellent recovery 

Hysierta a Reflex iVciirosis—I have referred to this 
subject in a general w ay Two years ago a gentleman 
came under m 3 ' care who hnd been distressingly ill 
for SIX years He had been seen by many physicians 
in Europe and later in this country He suffered 
Nvith agonizing pains in bis stomach and shoulders 
Tor these pains and the wretched nervousness he hnd 
been given anodynes freely All the physicians who 
saw him pronounced his trouble hysteria These 
parox 3 'BmB of pain and nervousness would come on 
and grow more and more severe for from twelve to 
twenty-four hours, when morphin and hot applica¬ 
tions would quiet them His fnmily had become 
_ quite estranged from all sympathetic relations, be¬ 
cause they felt that these were hysterical manifesta¬ 
tions and might be controlled' I could find no 
pathologic derangement except in the rectum There 
I found several ulcers and fissures and marked pro¬ 
lapsus I corrected these troubles and in about three 
weeks he was greatly improved and slept well I 
kept him on a hygienic course of treatment for two 
Months and he entirely recovered 

Insanity as a Refex Neurosis —I have had so many 
cases of insanity m the last ten years, illustrating 
the influence of reflex irritation producing these men¬ 
tal disturbances, that it is not easy to make a brief 
selection I have thought well to draw from other 
sources also, to give more emphasis to these 
assertions 

Dr Frank Churchill reports an interesting case in 
Aew York of hystero-neurosis and melancholia, 
cured by trachelorrhaphy 

Dr Spratthng, of New Jersey, reports a case of 
rare and unusual interest, showing the dependence 
of nervous and mental symptoms on the condition 
•of the other organs 

A patient 28 years old, suffermg from hallucina¬ 


tions of a Molcnt ti'pe A largo quantity of debns 
was removed from one ear of winch he complained a 
good deal Tlie jiatient soon after entirely recovered 
Ins lionltli nnd remained free from tho lialliicinations 

Some years ago I lind a case of molnncliolia with 
delusions, duo to a contracted cervical canal Dila¬ 
tation cured the delusions 

In tho ^fcihrnl Record Ma 3 ' 2, 1891, Lawson Tait 
reports a case of periodic insanity with marked hom¬ 
icidal tondenc}, cured b}' tho removal of the ovaries 
nnd tubes 

Drs Tow oil nnd Mosher report cases of insanity 
cured by tho romoial of impacted feces I have had 
similar cases 

In 1889 I had a case sent me from New York sufTer- 
lug from melancholia The patient was 43 years of 
age and hnd been complaining for some time She 
had been in tho care of two excellent g 3 'necologists 
nnd wns in good condition in this respect, with the 
exception of a small bilateral laceration of the cervix 
I advised douches and paid no more attention to this 
trouble She was kept on a course of hygienic treat¬ 
ment, and all remedies and appliances that would 
correct the digestion, improve the circulation, tone 
up the system and contribute to the improvement of 
the mental condition were employed Every method 
and plan of treatment I could devise, with the assist¬ 
ance of good counsel, proved ineffectual, and at the 
end of two 3 'earB of treatment she was better in gen¬ 
eral health, but the melancholia had assumed a 
severer type and she was delirious and was developing 
a suicidal tendency Having tried everything else, I 
determined to repair the lacerated cervix, notwith¬ 
standing several of our moat noted gynecologists said 
i that it produced no reflex symptoms After consid¬ 
erable consultation I did a trachelorrhaphy with un- 
; usual care in adaptation She was so wild that it 
was impossible to keep her still, but we got a fine 
I union and within three weeks we began to see an im¬ 
provement in the mental symptoms The patient 
entirely recovered and is well to day This, gentle¬ 
men, was a case of reflex neurosis 


EARLY RECOGNITION AND MANAGEMENT OF 
THE MENTALLY DISTURBED 

Read In the Section on Isenrolopy and Medical Juiiapnidence, at the 
Forty sixth Annual Meeting of the American ^iedlccj Afisocle 
tlOD held at Baltimore Md May 7 10 1895 

BY W S WATSOif,i\ri> 

RIVEKTIEW dome SAMTARIUU, PIBHEJEL-OH HUDSOX 
HEW York 

Nothing has so much tended to confuse, distort 
and implant the supposed need of harshness in the 
management of the insane as our forgetfulness of the 
innrmities of the human mind It was assumed that 
a broad and unmistakable line of separation marked 
the difference between the sane and the insane, that 
detection was, therefore, a matter of ease, while the 
facts are that a mere mist, a veil separates, and a 
something that is easily broken through There is a 
certain tendency to disorder incident to every mind 
as regards strength, harmony and development 
Do not the eccentricities, the proneness to "vice and 
crime, the indulgence of the passions, the weaknesses 
of life demonstrate the inherent "tendency to mental 
disorders? As our body is diversified ■with counter¬ 
balancing functions, and in its delicacy and com¬ 
pleteness of arrangement is constantly liable to 
disease and m fact engenders within itself the ele- 
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mente of disease, vastly greater is the mind likely 
to be diseased, poised as it is in a sensitive balance 
and more complex in its structure We know that 
insanity is a disease due to some abnormal condition 
of the brain The causes are various, and it is prac¬ 
tically impossible to give a definition that will em 
brace all the phenomena 

A well-balanced mind is like a sound body, in 
health we hardly realize that we have a heart, a 
stomach or liver It is thus with our minds if all 
goes well and onr brain is healthy, our thoughts go 
out and we scarcely realize that W’e have a mind 
until there comes into our lives some disturbing ele¬ 
ment, some cause for excessive thought, a something 
that gives us mental pain—we may, ere we know it, 
realize that we have mental disease It is difficult to 
recognize the borderland, to fix the line between 
sanity and insanity, between health and disease, 
since they so intimately blend into each othei Be¬ 
fore the grosser lesions of well-marked insanity there i 
are often defects in nutrition long before structural 
changes take place The time when the most good 
can be done is during the nutritive disturbances 
which precede structural or organic changes 

As to the actual curability of the insane but little 
can be said, therefoie, it is all important that active 
measures be taken before a well-defined mental break¬ 
up takes place The brain, the controlling center, is 
subject to exhausting influences to a much greater ex¬ 
tent than any other organ of the body An overtaxed 
brain does not recuperate so readily as other organs 
to perform its functions, but if from any cause or 
strain sleep does not follow, rapid exhaustion succeeds, 
together with hyperemia 

Brain-cell nutrition takes place principally during! 
sleep Anything that interferes w'lth proper periods 
of rest and sleep directly interferes with the nutiitive 
plasma passing from the vessels to the cells and de¬ 
rangement of the intimate connections between the 
nervous and vascular systems will ensue, producing 
grave disturbances of the nervous system, which are 
followed, sooner or later, by insanity We shall not 
attempt to go into any description of the elementary 
disturbances or morbid processes, as these are mat¬ 
ters treated of in our text-books on psychologic med¬ 
icines, and such description would extend this paper 
far beyond its intended scope 

Our object is to urge upon the profession the early 
recognition and repression of the initial symptoms, 
believing that thousands are needlessly declared to 
be insane annually and thus are placed under re¬ 
straint in our asylums without due regard to the type 
or degree of mental disturbance 

It IS lamentably true that an asylum is regarded 
as a necessity to any and every one becoming wholly, 
or in part, deprived of reason , a public feeling which 
IS largely due to a belief that asylum physicians 
only are qualified to understand and care for this 
unfortunate class While we thoroughly believe in 
our insane asylums and of there being a public ne¬ 
cessity for the detention and care of the violent class, 
we do not believe it is necessary nor is it proper to 
hurry off to an asylum and associate a slightly dis¬ 
turbed individual, a case of melancholia or reasoning 
mama, with the worst types of insanity where all le 
repulsive What can be more humiliating to a man 
who has any intelligence left than to be mad© sub¬ 
servient to an Ignorant attendant and his abuses, a 
condition that does and always will exist, toagreater 


or less extent, where hundreds are congregated to¬ 
gether With all due respect to asylum physicians, 
many Of whom are able men and well qualified for 
the work assigned them, to insinuate that no others 
are fitted by other mental training for the recognition 
of the early symptoms of insanity is erroneous and 
a palpable wrong, kept alive by a few for their own 
aggrandizement Many of the most eminent alienists 
of modern times were never connected in a profes¬ 
sional way with an insane asylum Who has done 
more to advance the interests of the insane than Dr 
Rush? Gnesinger, once a leading authority the 
world over, was never a physician to an insane 
asylum, nor was Clymer, Seguin, Spitzka, Beard, 
Mitchel, Jewell and many others of equal renown and 
assiduous as workers 

There is nothing mysterious or especially obscure 
I about diseased conditions of the brain that require 
asylum observation only We recognize the fact 
that our asylums afford exceptional opportunities 
for the study of the degenerate types, while we con¬ 
cede this much, we are confident that the general 
practitioner and the specialist outside of the asylum 
are the ones who are called upon to intercept and 
save from the madhouse It is to them that people 
go to for advice and it is their duty to do the best 
possible thing at the earliest possible moment, yea, 
when the first symptom shows itself We believe it 
an injustice and deleterious to mild forms of mental 
disturbances, cases capable of reasoning logically 
regarding the everyday affairs of life, those yet 
capable of controlling themselves, slightly melan¬ 
cholic cases, acute mama, restricted monomania, 
hypochondriacs, all of which fare much better out¬ 
side of asylums than in them, as a rule 
We do not want to be understood as favoring no 
treatment or ■watching of such types, on the con¬ 
trary, we favor the most active measures, such as 
can only be secured in private homes and institutions, 
and the placing of these persons among sensible peo¬ 
ple for companionship, with refined educated persons 
for attendants 

The association of a partially insane person, day 
after day, month after month, with others similarly 
or worse afflicted, restrained from contact with peo¬ 
ple of w'ell-balauced minds, is fraught with no possi¬ 
ble good Any medical man having had to do with 
the mentally disturbed, knows that a very large pro¬ 
portion of such cases have physical ailments that 
are exciting causes, w'hich only need the practical at¬ 
tention of one conveisant with such conditions, one 
skilled more or less in mental aberrations and their 
causes, pathologic conditions, etc 

We believe it is the province of medical science to 
arrest in the incipient stage many brain disorders, 
heretofore considered mcnrable, with the aid of 
modern methods if attention is early given 

Disordered function surely means organic destruc¬ 
tion sooner or later Fully 80 per cent of the in¬ 
sane cases may be cured if treated early and properly, 
while scarcely 15 per cent committed to the great 
asylums of our land recover 

We have said that the brain is peculiarly liable to 
disorder through disturbance of circulation, in cere¬ 
bral inflammation, there is first observed an un¬ 
natural exaltation of nervous force with intolerance 
of light and sounds, a general hyperemia and the capil¬ 
laries are filled, we may also have a general or local 
i hyperemia of a vasomotor origin from prolonged men- 
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tnl worker c\ccp8u o tonflion of nn omotionnl chnrncfor, 
gn^tro intestinnl or proRsuro from (Iibcrpo of the 
blood \epsol8 Ihonifich OB or on oncronohment. upon 
(hem b} morbid grow llip, ole M lint nro tJio indicn 
houp? \Minl liwll follow if ticlno mciiPuroR nro not 
tnkon^ First, the congoptod condition—the h-viier- 
emin of tlio brnin nivipt horollo^od nnd proniptlj, if 
wo hope to keep mir pnticnt from tlio mndlioiiRo or 
from generni pnrosip Long conlinucd congORlion 
will, sooner or Inter, produce orgnuic chnngoe, if 
there bo nn} plnsicnlor mechnnicnl renson for the 
nnequnl circulntion, ne gnptro intestinnl Bliiggieh 
neps, wo would begin b} giving n free merciirinl 
purge, one thnt will unload (ho primm \ia:, it ib not 
at nil nn uncommon thing to find n Inrgc ninoiini of 
accumulntioiiB nnd in chnrnctcr of the worst Wo 
have hnd cnecB where it would Foem thnt there lind 
not been n free eincuntion poBSild} in weeks, in 
which ensee oiionins nnd purgntivop hn\e been giien 
fordn}s, with copiousdificliargcB of the moat offon 
sire chnrnctor possible, after the piirgntucs lin\e 
been continued until from (he chnrnctor of (ho o\nc 
nation we were sure it had not been long rotnincd or 
was poisonous, there bns been n marked chniigo lu 
the pntient following immcdintcly these thorough 
unloadings, in many instances there would seem to 
be little or no mental disturbances left Then, again, 
it is highly important thnt we eliminate the excess of 
nnc acid from the s} stem 

A htliemic condition is an important factor in 
many of the mentally disturbed, in fact, in nearly nil 
eases there is hthomin If the hyperemia bo due to 
prolonged overwork or business cares it must be 
stopped at once, and such means used as will procure 
rest and act upon the weakened vessels of the brain 
When the blood-vessels of the brain become dilated, 
there is a loss of tonicity For such weakened coudi 
UouB we have in electricity almost n certain-means of 
restoring tone to the vessels, thereby improving the 
nutritive conditions, the constant or galvanic cur 
rent is the one used, and in mild doses, applying the 
positive pole by means of a crown electrode over a 
well moistened towel that has been wrapped about 
the head, the negative sponge electrode to the epi¬ 
gastric region or under the two feet, using 3 or 4 
milhamp^res, with an occasional interruption of cur 
rent, we believe is the best possible means We would 
also give ergot in moderate sized doses daily, with the 
sipectation of aiding the electricity in overcoming 
the dilatation of the blood-vpssels from its well known 
^wers over such conditions If the congestive con- 
ditione are dependent upon a purely mental condition, 
one of nerve strain, of tension from worry or fixed 
ideas, it IB all important that the mind be put at 
ease and the brain have rest 

It 18 well known that the influence of the mind 
upon the body is wonderful for good or bad, as the 
case may be, in health, it may exalt functional con¬ 
ditions or suspend them, the mmd is all-powerful 
over the nervous system and may excite or depress, 
may stimulate or paralyze the processes of nutrition 
or secretion even unto death, and m disease, the 
mind may restore funtions, enervate the vasomotor 
and sensory nerves, thus throwing off disease 

Sir John Forbes gave it as his' opinion long ago, 
that the curative powers of nature were sufiBcient to 
explain all the triumphs of homeopathy We be¬ 
lieve that more may be added, it is not to the cura¬ 
tive powers of nature alone that the triumphs of] 


homeopathy may bo ascribed, but rather that of sug¬ 
gestive tliorapcuticB, with like certainty may the 
BO called miraculous healings he placed to the credit 
of psychic infliionco rather (lian any supernatural 
power No one disputes that the everyday physician’s 
manner nnd mode of addressing his patients inspires 
confidence nnd has n great deal to do with tlie recov¬ 
ery many times 

The celebrated Dr Rush gives testimony to the 
value of inspiring confidence, and often attributed 
the cure to vigorous concurrence of the will with the 
action of (he drug used The power of the will in 
resisting disease, aside from the influenco of imagina¬ 
tion or concentration of the mmd is unquestionable 
Since this is n recognized fact m medicine, are we not 
called upon as physicians nnd philanthropists to get 
control of the mind to such a degree as to carry it in 
j (ho nglit direction if we can To do so we must raise 
jpB 3 cho therapeutics to the plane of a fixed science, 

' to do this a thorough tost must bo made of the laws 
nnd conditions governing the phenomena w'hich here¬ 
tofore has been enshrouded in obscurity, the hos¬ 
tility and inditrerouce to investigation nnd acceptance 
by the medical profession generally is a ditficulty to 
be overcome and will only be overcome by the pre¬ 
sentation of facts 

Not only is the prejudice of the medical profession 
to be overcome, but also the peculiar whims of the 
laity, as there is nn opinion current that one part of 
the human family is subject to the other, that we 
are likely at any moment, unawares, to be hypno¬ 
tized and brought under the evil influence of even 
the most debased The general public has enough 
information or misinformation regarding the phe¬ 
nomena of the so called hypnotism, thnt m reality it 
knows nothing and has its mind filled with imagina¬ 
tions ns to the great and dreadful possibilities of one 
in possession of the power to hvpnotize Thousands 
are worked up to the belief that all the wrongs of 
life are due to the evil influence of some one, the influ¬ 
ence that somebody has over them, and if they 
commit an evil deed that they are not responsible, 
or that some one else should be held responsible 
for their acts, husbands accuse their wives of be¬ 
ing under the power of some one, the wife claims 
that so and -80 has her husband under control, even 
some of our courts have ruled in favor of this 
naystenouB influence, setting as they have the minds 
of the general public aflame This belief has, in¬ 
deed, assumed very serious proportions We read 
almost daily of some dreadful deed having been 
committed while under some external influence 
We feel warranted in saying that there is not a 
word of truth in the claims of these people—^per¬ 
sons who assume to ascribe their wrong deeds to 
the mysterious power of somebody else We do 
teel that the medical profession is called upon to 
set the minds of the people at rest by placing 
hypnotism where it belongs—m the hands of the 
medical profession only That there is much good to 
come from this psychic influence there is, we think 
no Icmger room for doubt, as regards harm, that 
will be just in proportion to the intelligence that 
Let the people be educated to know 
that there is no hypnosis without acquiescence or 
cooperation, then will the idea of evil influenS 

S'? character will cease 

Public exhibitions of hypnotism should not be 
tolerated, lay papers should have nothing to 
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do with disseminating the false impressions that 
have brought distress and rum to hundreds Strin¬ 
gent legislation against public exhibitions should 
be enforced It is unquestionably true that psycho- 
therapeutics provide a means by which a change of 
condition and many times a cure can be effected, 
and that its best field of action is diseases of the 
nervous system, before organic changes have taken 
place Hypnotism is effective in disturbances due 
to imagination, fixed notions, it is a well-known 
fact that long and continuous thought is ruinous 
If we have in hypnotism a means of directing 
the mind into healthful channels, away from worry, 
we are 3 ustifiabl 6 in bringing it into practical use 
even though it may be true that only a small pro¬ 
portion of persons are susceptible, and notwith¬ 
standing there may be possible danger attending the 
use of this agent, danger is common to many others 
If we were to discard from our therapeutics every¬ 
thing that can be dangerous to life, we would have 
but little that 18 good left Our personal experience 
18 too limited to be of real value as to the weakening 
effect that hypnosis may have upon the mind of the 
hypnotized We do believe that such fears are] 
unfounded , we have read the works of most of the i 
ablest writes, those who have treated thousands of 
cases, in which they do not report a single instance i 
of barm to the mind or nervous system We do be¬ 
lieve, and yet it is inexplainable, that the hypnotizer 
sub 3 ect 8 himself to the loss of some vitalizing prin¬ 
ciple in the process of hypnotizing that exhausts 
more or less rapidly We have, after spending an 
hour or more and when with two or more persons, 
felt decidedly exhausted, and when continued for 
weeks it was attended with loss of energy and 
followed by insomnia, hence we believe the danger 
attending the use of hypnotism is principally to the 
operator 


SOME NON-MEDICINAL SUGGESTIONS IN THE 
THERAPEUTICS OF EPILEPSY 

Read In the Section on Neurolofty and Medical Jurisprudence at the 
Fortr sixth Annual Meeting of the American Medical Association 
at Baltimore Md May 7 10 1895 

BY S J FOBT, M D 

ELMCOTT CWi. MD 

Interest in the manner of how not to give medicine 
in the treatment of disease is daily increasing, and 
there is, probably, no domain of morbid condition 
to which human nature has fallen heir that repays 
non-medicinal medicine more rapidly and well than 
the BO called diseases of the nervous system, and 
while epilepsy may perhaps not be a disease pure and 
simple, for convenience of discussion, it may still 
remain under that caption 

It may be well to state also, that all medicine must 
not be condemned because in the past the stomachs of j 
our forefathers or even nearer relations, perhaps those ] 
bearing the names which appear upon our own visit 
ing lists, have been dosed ad nauseam with the long 
list of drugs in our pharmacopoeia, this is no 
reason for throwing aside these valuable aids to 
nature’s recovery, it is simply an argument for a 
more thorough diagnosis, a more intimate acquaint¬ 
ance with pathologic conditions, and a more consistent 
belief in nature herself and the patent indications 
for remedies outside of lists of drugs 

I have been more and more forcibly impressed with 
the advantage of several therapeutic resources not 


usually mentioned by modern authors who have 
written upon epilepsy, in the treatment of this disease 
I wish I could begin my suggestions by citing a long 
list of cures, but you are all familiar with the general 
intractable condition of the disease and, I take it, are 
here with the idea of combining our present knowl¬ 
edge of its treatment, and, if not curing at least alle¬ 
viating, in a greater measure, the many poor sufferers 
from the spasm proper and the still further awful 
depredations upon the mentality 
First, I would place in importance the sanitarium, 
asylum, colony or whatever plan will isolate the pa¬ 
tient from the outside world and place him or her in 
a microcosm of their own, sans temptations, and 
where the physician will be the inspiring genius I 
do not believe that any case of epilepsy, be it petit or 
grand nial, can be successfully treated when the patient 
IS at home, because medicine alone will effect but few 
cures, and a rational home where a rational modern 
scheme of treatment of epilepsy can be pursued is as 
rare as an egg of the great auk This is not alone 
from the fact that few homes have gymnasiums, bath¬ 
ing facilities and hygienic surroundings, the entire 
atmosphere and environment of the epileptic must be 
changed, he must be brought under a systematic life, 
the better to combat the irregular nerve explosions, 
in other words, he must undergo a species of training 
something similar to that of the athlete, with one 
difference, that it must be lifelong with the epileptic 
Arguments from a utilitarian standpoint might be 
I adduced to show why the epileptic should be isolated 
from the w'orld, but this paper has to deal simply 
with the fact from a therapeutic standpoint, a stand¬ 
point which says that it is best for the patient to be 
thus brought under the direct control of his physician, 
which Bill give him a greater chance of recovery, and 
if not recovery, a mitigation of the spasms and at 
least hold stationary what modicum of mentality the 
patient may have The ideal home of the epileptic 
must be equipped with a gymnasium and a system of 
baths, especially the so called “ rain bath” which is 
perhaps the best and only one needed, the value of 
the Turkish or Russian baths has not yet been worked 
out Next in importance as additional resources are 
methods of employment, such as all the light trades, 
broom and brush making, carpet weaving, basket mak¬ 
ing, shoe making, mattress making, wire working, 
etc, beside, if possible, the manifold duties of the 
farm An epileptic who is interested and employed 
will have fewer spasms, all things being equal, than 
an unemployed case v'hose time is principally taken 
up in contemplation of his unfortunate and well-nigh 
hopeless condition, albeit, he may be under medicinal 
treatment, and the former case will suffer less from 
his spasms than will the latter 
While not claiming originality in the above sugges¬ 
tions, it appears to me that the truths of the proposi¬ 
tions laid down so far, merit the earnest attention 
not only of this Section but of the entire Association , 
that an earnest and combined effort may be made in 
behalf of the establishment of more colonies like 
those of New York, Ohio and Illinois That every 
State must eventually assume charge of its epileptics, 
certainly its poor, is I think incontrovertible and the 
sooner the better To return—the next important 
resource is not altogether non-therapeutic, inasmuch 
as some materia medicas have now a chapter or two 
on food, and very much can be done for the epileptic 
by carefully mapping out for him his daily bread and 
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butter Nearl) o\ory opilopiic \^ho comcB under the* 

obsorxntion of tlio sanitunum or neylum ofTicor ib 
gross in proportion nnd npi>enrnnce,nnd uill bo found 
to llIl^e n \ornciou6 nppetito, or, if tlio nppolito ib 
capricious, it is nindo so by the foul condition of his 
nhnieiitnry trnct, and the cnreful pninporing of bis 
abnormnl nppetito by his RunrdiniiB, ‘Tho poor follou 
wants iL nnd ho ought to linvo it becaiiso iio bus so 
httleenjoy nient,” n fnllncioiis buloxtromoly powerful 
argument bo long ne tho pntient is nt homo 

Coincidenl with rcgulnrity in G\ncuntion9 of the 
I bowels nnd free flusliingB of the kidney e, la noticed b 
^ striking diminution in tho frequency and soionty of 
the spasms, nnd iiitb tho disnppenrnnce of the un¬ 
healthy deielopment of ndipoBO tiBsiio and the gen¬ 
era] clearing up of the Bj’mplome of o\or feeding, is 
seen usually a brightening up mentally nnd nil tbiB 
without the use of broniidB or other modicinoB beside 
cathartics and the free use of water, internally and 
externally 

In formulating the diet of our epileptic patients 
we have to consider those of different ago nnd those 
of different habits I think, if it is poBsihlo to over 
see the bill of fare, week in nnd week out, for years 
at a lime, there are many epileptics who may ho per 
milled nearly everything that any one else eats, ex¬ 
cluding only such articles of food as are known to be 
indigestible nnd guarding most carefully against 
overfeeding We shall meet some cases who can not 
eat certain articles of food without danger of a spasm 
—for instance, I have under my care a child nearly 
13 years old who has not had a spasm for more 
than a year, yet if she should eat a teaspoonful of 
common beans, no matter how well cooked, it would, 
I am sure, precipitate one or more convulsions, in 
this cnee there seems to be a personal idiosyncrasy in 
regard to this vegetable, though a sudden fright as an 
external agent has induced a severe fit m the same 
child There are some epileptics who can not take 
milk in any form, some who do not like acids, but as 
a rule their appetites are fully up to the standard 
and their desires ganged only by their opportunity 
to crowd food down their throats Be it understood 
that I am speaking of epileptics Who are more or less 
defective mentally 

In dieting the epileptic, the first point to be con 
Bidered le regularity Such patients, at home, if 
afflicted with so called good appetites, are allowed to 
* feed at will, and I must say the ease with which they 
can swallow enormous amounts of food and pass it 
on through their intestinal tract without apparent 
suffering or injury is marvelous That an over¬ 
loaded stomach will bring on a fit or fits is, I think, 
unquestionable, and the stomach to which additional 
supplies are being made at short intervals is in an 
even worse condition than the stomach simply over¬ 
loaded, for when digestion ceases, fermentation and 
decomposition begin and the irritation increases pro 
portionately We are dealing with patients who 
may never have known restraint upon their desires, 
for them we make a stringent rule—^nothing to eat 
except at meal time 

Another point is, eating properly It is said that 
Wadstone gave every mouthful thirty two bites be 
fore swallowing the bolus, and while this is all very 
r those who will do it, it would be an impossi- 

sibility to insist upon such a plan with our patients 
they may, however, by constant and careful atten¬ 
tion, be trained to eat slowly, chew their food thor¬ 


oughly and properly nnd use their kiiifo and fork iii 
nmnmior acceptable in polite society 

Some have a very disagreeable habit of iisiug their 
incisor teeth as molars, and iiuich time is taken up 
in leaching thorn to roll tho bolus of food from side 
to side and use the hack tooth to disintegrnlo tlie 
mass and thus thoroughly mix it w’lth the saliva be¬ 
fore it IB swallowed 

It should not ho difficult to understand the condi¬ 
tion of a stomach into which tho material of a meal 
has been introduced in lumps and almost solid 
masses, tho mixture of an ordinary meal is had 
enough, w ithout giving tho stomach tlio additional 
duty of chewing the food as well as digesting it, i1 
IB also an easy task to demonstrate the subsequent 
irritation of tho above condition upon sensitive nerve 
masses, only needing a slight inducement to explode 
in a wild outbreak of none energy, ns well as the 
future results upon tho stomach itself and the gen¬ 
eral nutrition, and further argument for table de¬ 
corum 16 unnecessary 

finantity is an important consideration when it is 
known that those who eat are not capable of measur¬ 
ing tho limit of their desire for food by auy reasona- 
hlo standard Those whose temperament and ability 
permit them to take active exercise or engage in 
regular work which calls for an expenditure of mus- 
ciilar force, naturally need more food either in quan¬ 
tity or quality than those w ho are feeble, or those 
who by reason of their mental obliquity are disin¬ 
clined to exert themselves The boys and girls who 
are approaching puberty, whose physiques are in 
that transition period between childhood and woman¬ 
hood or manhood, need more proportionately than 
the older persons who have attained their full physi¬ 
cal growth 

Sir Henry Thompson' speaks of that period of 
youth “ wheu the whole system abounds in vigor and 
strength, much superfluous food may be disposed of 
—first, by the greater activity of the functions of 
digestion and absorption, and secondly, by the ca¬ 
pacity youth possesses for excessive muscular exer¬ 
cise, by which it can use up and eliminate such 
excess almost at will " While, however, the system 
of youth can overcome the effects of overplus, for a 
time, there must come a time when the relation be¬ 
tween the “ income " and the “ output ’’ must be 
maintained with care or the many and varied evils 
of overfeeding begin to show themselves 

It will be found an easier task to keep the average 
man nearer the normal, under a regular and some¬ 
what limited diet, than to maintain a close average 
of health upon an irregular and unlimited diet 

The quality of the food bears a distinct relation to 
the value of the diet Not in the sense of the cost 
price, for that vanes with the condition of the mar¬ 
ket and the amount purchased, while to the institu¬ 
tion which raises its own supplies the cost is reduced 
to a minimum But food has certain values reckoned 
upon its chemistry It may be divided into— 

1 Organic Nitrogenous (a) albuminates Non 
nitrogenous (o) fat, (6) carbohydrates 

2 Inorganic Mineral (a) mineral. 

It 18 a proper proportion of organic and inorganic, 
nitrogenous and mineral, albuminates, fats and carbo- 
nydrates supplied to the organism that enahles met¬ 
abolism or assimilation to take place, the term 
metabolism also refers to tha t power which the ani- 
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mal organism poesesses of accumulating from its 
food supplies a store of potential energy, which it 
afterward transforms into kinetic energ}’^ or muscu¬ 
lar work and heat, it also takes into consideration 
the excretory products resulting from the changes 
which have to he eliminated through the organs pro¬ 
vided for that purpose 

Equilibrium of metabolism means that the bodily 
income and expenditures are balanced, that while 
the normal physiologic conditions are maintained, 
there is exactly the same amount of new material 
absorbed and assimilated as there is of effete matter, 
the product of the retrogressive tissue changes re- j 
moved by the organs of excretion , the destruction of; 
tissue 18 exactly compensated by the formation of j 
new tissue While the body is growing rapidly there 
IS greatly increased formation in the parts partici¬ 
pating in the rapid growth, and the metabolism in 
these parts is correspondingly increased, on the 
other hand, during senile decay the expenditure is 
in excess and the body in consequence v nstes The 
physiologic equilibrium is practically determined by 
weighing and observing that the body remains of the 
normal weight with a given diet 

In working out any problem with the defective 
class in question it is not easy to deteimine a stan¬ 
dard, the variations in weight and height for the same 
age being only limited by the number of individuals 
weighed and measured, it is therefore hardly fair to 
draw more than tentative conclusions from data 
made up from comparison with normal individuals 
of the same age 

Curiously enough, very few of the authorities pay 
much attention to the question of diet when writing of 
epilepsy Nearly all coincide with the opinion thatmeat 
18 hurtful, and push this forward with some emphasis 
Hare, whose monograph upon the pathology and 
treatment of epilepsy is one of the most thorough 
and comprehensive upon that subject ever published, 
claims that very little has been done in the way of 
observing the effects of diet upon any large number 
of patients He mentions a report of twenty-fouri 
cases, twelve being placed upon a purely vegetable j 
diet, twelve upon a purely nitrogenous diet, for a 
period of two months, with a result that the vegta- 
rians had a few less spasms than the others, but the 
difference was so slight as to be of almost no 
weight in determining the question 

I, myself, have been unable to put more than a 
limited number under observation , the six cases of 
my own were all chronic cases, in which the possi¬ 
bility of cure had been abandoned, and we only en¬ 
deavored to reduce the number of spasms to the mini¬ 
mum and keep the general conditions of each as close 
to the normal as possible Each one was taking 60 
grains of potass brom daily in four doses For six 
months meat was eliminated from their diet, a full 
regimen of vegetables, cereals and fruits, with brown, 
white and corn-bread without eggs being given, meat, 
eggs and milk were then added to the list for another 
period of six months, careful attention being given 
every month to the weight, and any variation below 
that of a preceding month being met by an addi¬ 
tional portion of fat-making food Comparisons 
between the number of spasms for each month of 
one period and the corresponding month of the 
other, and the totals of the two periods, gave decid¬ 
edly negative results, though the average of the six 
months of vegetable diet was slightly lower than that 


of the more general diet The variation in number 
of spasms was, however, only that which may be seen 
in any number of chronic cases under close observa¬ 
tion 

Further observation has led me to believe that in 
such old cases, dtet has only a subordinate effect 
upon the fits, and it would seem that so long as care 
18 taken to eliminate any article of food known to 
be indigestible and to prevent overfeeding, a good, 
generous and varied bill of fare is the best In cases 
where the general health is good, a diet very similar 
to that prescribed for athletes under training is ad 
' visable, for the grow lUg child a fat and blood-form¬ 
ing dietary, and for the elderly and apathetic the 
most simple and easily digested articles Monthly 
comparisons of weights will show losses and gains, 
and thus permit any necessary change in the amount 
or nutritive value of the food 

There seems to be much misunderstanding as to 
what a generous diet means The parents of our 
epileptics BO many times protest that their child is 
kept upon the plainest possible diet, investigation 
shoMing the statement in some instances to be cor¬ 
rect, but the patient is permitted to eat all that he will, 
under a very mistaken idea that because he wants it, 
hiB wants are actual needs, in other instances the 
so called plain diet is perhaps not a series of dishes 
fit to be set before a king, but really a rich and 
highly-spiced bill of fare, entirely unsuitable to a 
stomach which must not be overburdened, no matter 
what its capacity Other parents condemn a diet 
which, as they sky, prohibits cake, candy, pastry and 
unripe fruit, or fruit known to be indigestible, and say 
that their poor child has so few pleasures in life, it is a 
pity to deny him such things, The taste for sugar is 
no doubt physiological and should be gratified but 
candy may be given judiciously just as well as a 
dessert, as to permit the child to eat it at any or all 
limes So with fruit, though to my mind the swal¬ 
lowed pulp of oranges and half-chened bits of 
banana have been responsible for many a convulsion, 
and such pleasures are surely a mistake if we are to 
obtain a cure 

Unless combined with a certain amount of exer¬ 
cise, diet IS of an uncertain value, that is the 
amount of food ingested to preserve the physiologic 
equilibrium of metabolism, must be modified 
Parkes says of exercise “A perfect state of health 
implies that every organ has its due share of exer¬ 
cise If this IB deficient nutrition suffers, the organs 
lessen in size and eventually degenerate more or less 
In common with his more fortunate brother imbe¬ 
cile, who IS not afifiicted with epilepsy, the epileptic 
defective is more or less imperfectly developed phy¬ 
sically , narrow chests, drooping shoulders and ill- 
developed muscles so frequently complicated with 
paralytic deformities are very common 

Very little can be done with the shriveled, useless, 
paralyzed extremities, though I have seen much im¬ 
provement in some cases, where the muscles had not 
atrophied, from properly directed exercise, especially 
in the lower extremities from the use of a tricycle 
Dr Graeme M Hammond, of New York, in a recent 
number of the Journal of Mental and Nervous Diseases, 
has a very interesting article upon the bicycle in 
treatment of nervous diseases, in which he cites 
thirteen cases particularly benefited by riding a 
wheel under direction In this connection, Ham¬ 
mond says of exercise “ Exercise, when prescribed 
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for nervous nfteclions, should preferably bo taken 
out of doors It must bo combined witli plonsvito 
and should be prescribed not only v\ ith a v low of 
strengthening the muscles, hut also for its eflccl 
upon the mind The ctlcct upon the mind is often 
of greater importance than the effect upon tlio bod} 
The feeding of the mind on self, and the continual 
mental introspection vs Inch is so common in iiouras 
thenia, liyslena and hypochondria, should bo com¬ 
batted h\'prescribing an exorcise winch necosBilates 
the pleasurable concentration of the mind on what 
18 being done, something which domnnds a certain 
amount of skill for its successful accomplishment 
and which must therefore divert the thoughts from 
morbid channels, stimulate the mental faculties in 
a normal direction and engender a feeling of brain- 
rest and mental refreshment ” 

The value of exorcise as pointed out by Dr Ham- 
Tuond in benefiting certain forms of nervous disease 
not complicated with spasms is equally marked in 
the treatment of epilepsy, though tlie method of ex¬ 
ercising must be modified, or rather adapted, to a 
disease which manifests itself by throwing the vic¬ 
tim out of hiB equilibrium Airvaneties of exercise 
where the patient’s life or limbs will be endangered 
must be thrown out of discussion The daily risk 
of danger from falling is sutTiciently great without 
adding anything more We want in these cases a 
senes of exercises calculated to develop the entire 
muscular system symmetrically, correct any pliysical 
deformity as far as possible, and add nothing in the 
way of risk from a sadden fall In beginning eys 
temacic exercise with younger patients, the Swedish 
system of educational gymnastics is invaluable in 
edncating the young, growing muscles for more com 
plicated exercises giving the best possible resultB 
with the least exertion, stimulating not only muscu¬ 
lar, but mental development as well, overcoming m 
a measure the muscle habit of involuntary contrac¬ 
tion as seen in the epileptic fit, and generally pro¬ 
moting the physiological action of the internal or¬ 
gans 

Epileptics suffer from obstinate constipation 
which IB extremely difficult to overcome by ordinarv 
treatment, and I am of the opinion that the acne of 
-those who are taking the bromide constantly is in 
many cases as much due to irregular action of the 
bowejs ae to any direct effect upon the skin by the 
^rug, this constipation, skin trouble and depression 
seen in some cases where larger doses of the Lomids 

cases by gym 

One of the most important effects of exercise is 
produced upon the lungs It is well known to those 
•thfi° M involves a close acquaintance with 

ntdiSthe the average man, that few 

-utilize the entire compass of their InneB esneciaUv 

18 this seen in these defectives Now if' the obser 
nations of Valentin and Sczelkow aTe correct-that 
he greater part of the carbon dioxid which the res 
piratory organs throw off is formed in the jnuec}GB 
■exercises which shall strengthen respiratory effort 

foltoweT out^^^T capacity should^ be faithfully 

Motion, especially sneh as may be made toward 


some ploasurable end, and active work which brings 
witli it some reward, will often break up a beginning 
epileptic mama, and I am satisfied that all epileptics 
should he kept as actively employed as their condi¬ 
tion and environment will allow 

Walking IB ns suitable an exercise as can be given 
No extra mncliincry is needed and the effect can be 
studied many times It must be compulsory and 
tho distance increased ns the muscles permit In 
these days of rapid transit tho logs are becoming a 
secondary means of propulsion, whereas they should 
bo tho chief 

Americans are celebrated tho world over as a na¬ 
tion of dyspeptics It is certain that we are a nation 
who use every available moans to get to our yourney’s 
end with the least possible physical exertion and in 
tho shortost possible time, and the query arises 
whether the dyspeptic symptoms would not vanish 
with a revival of walking as a popular method of 
travel 

Football 18 another method of overcoming the in¬ 
ertia of our patients by a pleasurable game, the 
striking bag of the pugilist may also be utilized for 
those who can stand the violent exercise, the mod¬ 
ern wall-machines offer very elegant and very effec¬ 
tual means for developing the muscles But all such 
exercise, whether easy or violent, must be guarded 
by a watchful and intelligent teacher, lest more harm 
accrue than good 

That diet and exercise are but subsidiary means 
in the treatment of epilepsy must be admitted, that 
they are valuable corollaries to such drugs as may 
be prescribed is, I think, equally true But unless 
properly prescribed and administered their thera¬ 
peutic value diminishes 

The time will come probably when a large mayority 
of our epileptic population will be gathered together 
in branch asylums connected with our State institn- 
tioDB for the insane and feeble minded, or m private 
asylums devoted to that class of patients, and it is 
from these asylums, where the patients are under 
Uie eye and training of a medical officer who has 
himself been trained in physical culture and made a 
Btudy of diet, that resultB are to be had "worthv of 

tSoty 

The older and chronic cases are beyond cure and 
almost beyond amelioration, but there are manv 
cases of young children among whom, if taken m 
j time, removed from home environment and placed 
under discipline, carefully studied physically'and 
mentally, thoroughly drilled m exercises calculated 
to increase muscular development and to develon 
muscular control, with less attention paid to tiS 
ing book knowledge and more attention paid to 
training in habits of obedience and decorum take 
It that more might be cured and certainly the care 
if become a simple problem 

^ J'easonably concluded, that dwt 

and exercise are important auxiliaries in the ^611 
ment of epilepsy, that diet should be, as the te?m 
implies, food prescribed by a physician thoi 

mg entirely of nitrogenous matter or, on the otbor 
hand strictly vegetable, is entireirwxong and a 

SSfan^d^TSwtfallK"^ 

physical needs, is the pro^per%heory° 
that exercise should also be prescribed by a phi^i! 
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cian and followed out under hxs eye as far as possi¬ 
ble, particular attention being given to exercises 
calculated to develop respiratory action, strengthen 
the heart and generally promote muscular control 


WHEN SHALL WE OPERATE IN CASES OF 
APPENDICITIS? 

BY A M HAYDEN, M D 

SnSGEON TO sr HARV'S hospital, S^ANB^^LLE 1^D 

The above question is one that every member of 
the profession is trying to solve The sub 3 ect has 
been much discussed Learned essays have been 
written, read and discussed by learned bodies, often 
backed up by statistics which, according to the 
author’s views, clearly establishes the correctness of 
the conclusions set forth in his paper He does not 
stop to consider the possibilities of inaccuracies of 
hiB statistics In fact, I am satisfied that our statis¬ 
tics of appendicitis and its results are not to be 
relied on 

The disease and its classifications have not been 
sufficiently understood to make them trustworthy 
and a valuable aid to definite conclusions For 
instance a catarrhal relapsing form of appendicitis 
may apparently recover seven or eight times under 
medical or the expectant plan of treatment, and the 
ninth time, owing to the fact that the patient had 
had previous similar attacks and recovered without 
an operation, he refuses to be operated on until he is 
in a dying condition He then submits, and dies 
Statistics give eight recoveries without operation and 
one death with operation when in reality there are 
no recoveries, and all due to the fact that the one 
case had been treated by an advocate of the expectant 
plan of treatment, and had not been operated on 
Had the same individual been operated on during one 
of the earlier exacerbations of the disease he would 
have in all probability recovered, and statistics 
would show one case, one operation and one recovery, 
instead of eight cases recovered by medical treatment, 
and one case operated on and one death 

Such statistics must necessarily be misleading 
In order to properly understand appendicitis, we 
should first classify the different varieties or forms 
of the disease, and so arrange the symptoms as to be 
able to make our diagnosis of the class of the disease 
we have to deal with by exclusion Until this is 
done, there will always be more or less confusion tmd 
difference of opinion in regard to treatment, whether 
it should be operative or medical First, then, we 
have an acute perforating appendicitis, which runs 
its course very rapidly, perforation taking place in 
from twenty-four to seventy hours, producing a septic 
peritonitis that proves fatal in possibly 95 per cent 
of all cases that are operated upon, and 99 per cent 
of all cases that are left to medical treatment Such 
cases, if correctly diagnosed and operated on before 
perforation, can nearly all be saved Then all cases 
belonging to this class should be referred to the sur¬ 
geon for opcJiatiou Second, we have a catarrhal ap¬ 
pendicitis, which IS an inflammation due to bacillus 
coll communis traumatism or a foreign body in the 
appendix, such as fecal concietions or seeds, the latter 
cause IB seldom present This form is usually of a re¬ 
curring or relapsing natuie, one or more attacks occur¬ 
ring within a shorter or longer period Some cases are 
accompanied with suppuration and abscess within or 


without the pentoneal cavity Some cases result in 
perforation and cause death very much in the same 
manner as those cases of acute perforating appendi¬ 
citis This form of appendicitis is the one that has 
caused so much confusion and difference of opinion 
in the profession in regard to what treatment should 
be adopted Some of the cases terminate by resolu¬ 
tion and the patient gets well without an operation, 
some terminate by suppuration, point externally, open 
and the patient recovers Those cases that terminate 
in perforation, producing peritonitis, are the ones 
that the surgeon is often called to operate upon, and 
generally after fatal septic peritonitis has taken place. 

He operates to give the patient the benefit of the 
little chance left, death follows, the physician says, 

I “ I told you BO,” and writes a paper condemning oper¬ 
ative procedure in cases of appendicitis to be read 
before his medical society He has probably treated 
a few cases of recuning catarrhal appendicitis and 
succeeding in relieving them of their attacks, for the 
time being, left them for some surgeon to operate 
on in the future, he is then able to draw statistics 
He has three or four recoveries from medical treat¬ 
ment to report, and one case where surgical treatment 
failed He does not state what the result would have 
been in the case treated surgically had it been treated 
medicinally In my judgment, the only way to arrive 
at a trustworthy decision of the comparative value 
of operative or non-operative treatment of appendi¬ 
citis would be, not to report a case as cured when 
treated medicinally until a sufificient time had elapsed 
to be sure the case was well and would not return, say a 
period of two or three years AYe should also include 
the cases under this head that had been so treated 
until they were in a dying condition before operative 
interference In other words, all cases operated on 
after medical treatment of a longer or shorter time, 
and at the time of operation were found by the sur¬ 
geon to be in a condition that excluded the possibility 
i of recovery, whether operated upon or not It is 
i unfair to surgery to class such cases as surgically 
treated, and statistics based on such classificatior 
are of no value On the other hand, in making u^ 
statistics for the surgeon the only cases that should 
be included are those that have been treated by the 
surgeon from their mcipiency, cases where the sur¬ 
geon had been privileged to operate at the time, in hif 
judgment, was the most suitable or most promising 
Such statistics when carefully compiled would be t 
valuable aid to the physicians as well as the surgeoni 
in determining the course of treatment to be pursued 
AA''hat 18 needed at the present time is more thorougl 
knowledge of the different phases of the disease anc 
the peculiar symptoms accompanying each, that wi 
may be able to distinguish one from the other am 
so determine the best method of treatment Uuti 
this 18 accomplished there will always be the vides 
difference of opinion in regard to what treatmen 
should be adopted It would also be well for th 
physician and surgeon, while investigating the difiei 
ent phases of the disease, to carefully study the earl; 
symptoms that be may be able to recognize the er 
istence of the disease in its incipiency’-, as a favorabl 
result often depends upon early treatment, especiall 
BO when surgical means are resorted to Among tb 
earlier symptoms are more or less pain over the al 
domen, tenderness over McBurney’s -point, midwa 
between the umbilicus and crest of ilium , sometimi 
cramps in the bowels, with dinrihea or nausea " 
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either of the nbo\c symptoms nro present wo should 
suspicion appendicitis and make n careful examina¬ 
tion for the same If T\e rocoRni70 it at this stage 
and operate, % per cent of our cases will recover 
If ive fail to make our diagnosis until wo ha\o a gon- 
ernl septic peritonitis, then wo ha\o a complication 
that will add \ory greath to the mortality under any 
treatment After peritonitis takes place we nearly, 
if not quite, alwajs have perforation, and, excluding 
cases of peritonitis caused by septic tiibcB or ovaries, 
perforation of bowels by ulcers or traumatism, 
peritonitis means appendicitis During the last five 
or SIX months I have had several cases, twoespecialh 
interesting, which I will report 
March b, I was called six miles into the countrv to 
see a young man about 30 years of age Upon arn\ al 
I found he had been awakened during the night with 
severe cramps in his bowels, attended with diarrhea) 
and some vomiting, his temperature was normal } 
pulse 80 per minute, respiration 18 Upon physical i 
examination I found the skin moist and cool, tender- j 
ness over the entire belly but no distension or tym ' 
panites, tenderness over McBuruey’s point was mort , 
marked than anywhere else, and on deep palpation i 
I imagined I could detect a small indurated mass 
I diagnosed appendicitis and advised an immediate 
operation Upon inquiry on the part of the patient 
if it were not possible for him to get well without an 
operation, I told h^m that very few cases recovered 
without an operation, but that when they did the, 
trouble often returned and continued to give trouble,' 
and sometimes perforation took place, producing 
peritonitis, which nearly alwaj s proved fatal Ho , 
finally said he would think it over until the next dav , 
when he would give me an answer The next day I 
found him comfortable, no fever, no tympanites less, 
tenderness over the abdomen and very little over 
McBurney’s point I imagined that the induration 
I had felt the day before had disappeared The pa 
tient was not ready to be operated upon and I was 
much less inclined to urge it I continued to see 
him every other day for about ten days, during which 
time he continued to improve, with regular bowels, 
no pains, or very little if any I discontinued my 
calls with instructions to call me at once if any un¬ 
toward symptoms should manifest themselves Two 
days later I was sent for m a hurry to see him I 
found his temperature 103, pulse 100, and quite an 
indurated mass in right iliac region I now insisted 
on an immediate operation He was sentto St Mary’s 
Hospital and I operated on him the next day, March 
21 I found necrosis of the appendix, and also quite 
a large portion of the bowel The appendix had 
sloughed off and was found in the cavity with the 
pus and fecal matter that had escaped from the 
bowels I removed the appendix, closed up the open¬ 
ing in the gut, washed out the cavity and packed 
with iodoform gauze The patient recovered, but he 
was two months at it He had no fever or peritonitis 
after operation The wound suppurated, the necrosed 
gut separated, came away and left a large fecal fistula 
through which all his stools passed for a month 
The fistula finally closed and the patient is now 
well Had he submitted to an operation when I first 
saw him it would have been much less dangerous, and 
he would have been well within two or three weeks with 
one-tenth of the suffering and annoyance that he had 
as it was The other case occurred in a young man 31 
years old I saw him on Sunday morning at 6 o’clock 


Nov 3, 1896, and found his temperature 102 5, pulse 
90, tenderness over the abdomen, and quite an indu¬ 
rated mass 111 right iliac region, which was extremely 
tender on palpation Ho stated that he had first felt 
pain and uneasiness in tho bowels Thursday night, 
he was better Pnda}', and went to the office to look 
after his business, Friday night ho again felt bad and 
had considerable pain in bowels, Saturday he was 
again feeling bettor, and went thirty miles in the 
country to attend to some business on his father’s 
farm, Ins bowols moved ns usual Friday and Sat¬ 
urday, without pain, Saturday night he had a 
severe pain in the bowels, attended with fever and a 
swelling in the region of tho vermiform appendix 
Ho then realized he had an appendicitis (he being a 
physician), ho also know something must be done to 
avert tho impending danger, and he sent for me at 
day light to operate I examined the case, diagnosed 
appendicitis I laid the facts before him as I saw 
them, and advised an immediate operation, whicn he 
consented to at once He was taken to St Mary’s 
Hospital, where I operated on him at 11 o clock I 
found perforation of the appendix, with quite a quan¬ 
tity of fecal matter and pus, which was shut off from 
tho peritoneal cavity by the flimsiest kind of adhe¬ 
sions The wall formed by the adhesions was so 
frail that I am satisfied they would have given away 
before a few more hours’ accumulation of pus and 
allowed the contents of the cavity to escape into the 
general peritoneal cavity which would have precipi¬ 
tated an attack of septic peritonitis that would, in all 
probability, have proved fatal The patient’s conva¬ 
lescence was uninterrupted 
I might go on and report a great roanv more cases 
in evidence of the importance of early op’erations, but 
I think the above are sufficient Nearly all opera¬ 
tors with much experience have reported many cases 
where early operations w'ere the means of savinglives, 
while had they been delayed death must certainly 
have followed In conclusion, I think until we are 
able to differentiate between the cases that are going 
to perforate and allow the contents of the bowels to 
escape into the peritoneal cavity and those where 
nature will throw out plastic lymph and form a wall 
separating the diseased appendix from the peritoneal 
cavity in such a manner as to seal up the pus cavity 
and thus cause it to open externally, and the catar¬ 
rhal relapsing variety, which sometimes recovers 
without operation, by means that are unmistakable, 
that all cases of appendicitis should be operated upon 
as soon as diagnosed, because the -danger is almost 
ml before perforation, but after perforation an oper¬ 
ation will not always stop the progress of the'septic 
condition Of course some cases will never recur 
and if we operate on all cases we would operate on 
some that would get well without an operation 
but with our present knowledge we can not tell which 
case win recur and have no relapse and which will 
not, and by waiting until rupture has occurred many 

"be mlerfereeee, 


? “ the Pope -His Holiness is so far reestablished 
ID health that on several of the bright.-dry. exhilerating davs 
we have been enjoying lately he has been able to take ear- 

timed for midday, when the w^armlh is SelLt anfhave 
included a visit to the Tower of Leo Rp and u 
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ON SOME DIFFICULTIES IN REFERENCE TO 
THE EARLY SURGICAL TREATMENT 
OF APPENDICITIS 

BY GAEL BECK, M D 

TROFESSOB OF SURGERY AT THE NER TORE SCnOOt Ot CftMCAI MED! 
CINE, MSITING SORGEON TO THE ST MARK’S HOSPITAE THE 
QBBMAK rOLIKUNIK, the GERMAN DlgPENSART OF 
THE ESTSIDE OF NEW YORK C1T\ BTC 

Although diBcuBBiouB upon appendicitis have been 
quite numerous lately, I hope there is no need to 
apologize for bringing this subject up again In 
view of the immense importance and the great in¬ 
terest which attach to this disease, and also of the 
many points sttU entiicly obscure and unsettled m con¬ 
nection with it, and last, but not least, the continued 
existence of so many ekeptics as to the prevalence of 
the affection as well as to the importance of its sur¬ 
gical treatment, it can not at present be discussed 
too frequently 

While it IS true, that the surgical technique of the 
operation for appendicitis has reached, especially 
through the efforts of surgeons of this country, a 
state of perfection hardly to be excelled, it is to be 
regretted on the other hand that, as to the affection 
itself, particularly as to its etiology, diagnosis and 
prognosis, a vast number of errors still prevail This 
deplorable fact appears to me to be the more impor 
tant in that recently even the general press has taken 
a great and most unpleasant interest in this par¬ 
ticular locus nitnorts resistentix of our medical knowl¬ 
edge Thus an obstruction policy is raised against 
timely surgical interference, which doubtless handi¬ 
caps the treatment of a great many cases 

As stated before, thetecbnical part of the question 
before us has reached a state of most gratifying 
fection As soon as the abdominal cavity is opened, 
the further surgical strategy is, as a rule, clearly out- 

Imed , j , 

If the operation is done for relapsing appendicitis, 

if, in other words, a simple appendicectomy is to be 
performed, no difficulty is encountered Under the 
auspices of thorough asepsis, in fact, the prognosis is 
most excellent The incision, at least four inches in 
length, should be made parallel with Poupart s liga¬ 
ment and with its center opposite the spina anterior 
superior ossis ilei In tb way enough space is se¬ 
cured to allow complete and safe work The section 
of the musculus obliquus externus and of the apo 
neurosis should be made to correspond care being 
taken by using blunt instruments (handle of scalpel, 
of closed Cooper’s Boissors) not to cut any fibers 
crosswise If the parts, thus separated, are well re- 
admsted after the operation, perfect union will take 
place Thus formation of abdominal hernia will best 
L prevented Care should naturally be taken to 
use the saffie blunt instruments for separating the 
fibers of the musculus obliquus luternus and trans- 
versus, the direction of which is somewhat oblique to 
those of the musculus obliquus externus 

After the peritoneum is divided and the caput coli 
pulled out, the appendix is easily brought to view 
md removed Care should always be taken to ligate 
the mesentenolum of the appendix m several por^ 
tions before the latter is severed Having carried 
out tins precaution a reliable assistant presses the ap 
uendicular region of the cecum firmly together m 
?rder to prevent any outflowing of the intestinal 
contents while with the scissors the appendix is 
snipped k very close to the cecum Previous to the 


separation, however, if palpation has shown the 
presence of fecal matter within the appendix itself, 
it is my custom to prevent its escape by surrounding 
the appendix with a ligature close down to the point 
of the intended division (See illustration ) In 
case of insufficient assistance it is advisable to put a 
prophylactic suture around the base of the appendix 
betu’een the point of the intended division and the 
cecum This can be removed after the small open¬ 
ing 18 closed The closing is effected by two to three 
Lembert’s sutures of thinnest silk, inserted through 
the serosa Perfect approximation is facilitated by 
stripping the musculo-serous coat somewhat back¬ 
ward to the cecum, just as the skin flap is retracted 
in a circular amputation, and cutting off the protrud¬ 
ing mucous coat 

A small amount of iodoform powder is dusted into 
the inner surface of the stump, but the wound itself 
must not be brought into contact with any antiseptic 
substance Silk is chosen for the peritoneal work, as 
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well as for that of the abdominal wall, on account of 
its antiseptic reliability, which, in my mind, out¬ 
weighs the otherwise considerable advantage of oat- 
gut 

The same principles hold good when extensive 
adhesions are found These are divided To gam 
more ground for safe work it will be sometimes ad- 
visable to add a second incision, rectangulat to the 
first and running from its center toward the spina 
anterior superior ossis ilei It is to be understood 
that union by first intention is striven at just as in 
a case of ordinary appendicectomy 

But an eutirelj’’ different plan of treatment must 
be pursued if the inflammatory process has been fol¬ 
lowed by the formation of an abscess Most fortu¬ 
nately, protecting adhesions are established in the 
great majority of such cases, creating a real empyema 
(I would propose to call this pyo appendix, in analogy 
to pyothorax, pvosalpinx, etc ) As this is practically 
an extrapentoneal abscess, it gives a most excellent 



SURGICAL TREATMENT OP APPENDICITIS 


1133 


1S%] 


prognosiE, ns n rule, nnd is iiol to bo compnrcd in 
Eignificnnce with thnt of n pus accumulation in tho 
free peritoneal cavit) 

The incision through the abdominal wall in sncli 
cases should bo tho same ns described above Then, 
after theporitonouni is reached, a grooved director is 
introduced in the direction of the abscess As soon 
as pus appears in the groove of the instrument, a 
small Pcan forceps is pushed in alongside tho groove 
of the director After the opening is grndunllj di¬ 
lated, the cavitj is exposed by holding back the tis¬ 
sues with blunt retractors If the appendix is now 
found lying free in the env itj, its remov nl is a matter 
of course Tho whole cavitj is then packed loosclj 
with iodoform gauze, which is then protected bj a 


Miculicz Such procoduroB w ill once in a w'hile, even 
in bad casos, meet with astonishing success Chnical 
experience has shown thnt recovery has taken place 
even when tho surgeon proceeded to the operation 
without a spark of hope, where, for instance, tho 
pulse was not perceptible Vice versa, however, 
cases have ended fatally where the prospects were 
comparatively good It is no doubt depressing for 
a surgeon to proceed to heroic manipulations under 
such circumstaiices But it should not bo lost sight 
of, that a patient sulTeriug from general, purulent 
peritonitis hns, indeed, nothing to lose he shotild 
therefore be operated upon ai all hazard Tho per¬ 
mission of the patient can be obtained almost always 
on account of his great suffering nnd bis cognizance 
of the unfavorable outcome of treatment by internal 


large layer of mossboard 

M hen, however, the appendix is gangrenous nnd is , 
surrounded by strong adhesions, hav ing become, in 
fact, a portion of the w alls of the pus cav itj, Iherebv 
shutting off the latter from the great peritoneal sac 
the danger of its immediate removal would be verv 
great It is a well adopted surgical principle to re 
move gangrenous tissue, wherever it maj be, vvithoni 
delay But like many other axioms this has to bi 
taken cum grano mhs The punctum saliens w ill b<> 
here, whether the price paid for the removal of such 
an appendix is not too high While it would cor 
tainly be desirable to see such a dangerous element 
eliminated, the breaking-up of the protecting walL 
would certainly entail the greatest possible risk of 
infecting the whole peritoneal cavity Great is tin 
difficulty of determining a border hue between radi 
cal and conservative indications m such cases, nnd 
it will frequently be left solely to the surgical in 
stinct whether the appendix should be hunted for 
and removed or not The more radically disposed 
surgeon, eager to avoid possible recurrence, tries t<> 
get hold of the appendix, cost what it may The 
conservative surgeon, eager to avoid infection of the 
general cavity by risky manipulations, is apt to sat 
isfy himself too easily by simple evacuation of the 
liquid contents of the cavity, thereby assuming the 
risk of overlooking a second pus accumulation It 
IB deplorable that, so far, it has been found impossi 
ble to lay down a golden rule for the guidance of the 
surgeon at this herculean crossway 
If the gangrenous appendix is not removed, it 
should be carefully surrounded by iodoform gauze, 
m the expectation that it can be removed a few days 
later Beside packing the cavity with iodoform 
gauze it 18 advisable to pour in about a tablespoon 
ful of a 10 per cent mixture of iodoform-glycerin 
If appendicitis has ceased to be a local infection 
and a general peritonitis is fully established, the sur¬ 
geon IS at a loss in the far greater majority of cases 
Much, however, can sometimes be done by careful 
and extensive examination of the peritoneal cavity, 
the finger or grooved director being valuable diag 
nostic means Such explorations, done if possible 
under anesthesia, frequently disclose conditions, 
which by superficial examination were not discov¬ 
ered, such as secondary abscesses between the loops 
of the intestine, etc Here the treatment should be 
to thoroughly evacuate the abscess, wash out the 
peritoneal cavity with a hot saline solution, carefully 
wipe off the fibrinous exudations, and introduce 
iodoform gauze—preferably wicks, on account of 
their greater absorbent power—or small drainage 
tubes surrounded by iodoform gauze, as advised by 
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medication It has been my experience that the 
trouble in getting the permission in such cases comes 
from the attending physician and not from the pa¬ 
tient or his friends Consultation and consideration 
usually consume most valuable time 

Extensive exposure of the peritoneal cavity en¬ 
ables the surgeon to evacuate the pus from pockets 
and crevices of the abdominal cavity and destroy 
adhesions which form the walla of email abscesses 
These adhesions are generally the outcome of a pre¬ 
vious inflammatory process, and often form a great 
impediment to the thorough evacuation of the pus 
A thorough disinfection of the abdominal cavity is 
still a desideratum, but if at least a large quantity of 
infectious material is removed the degree of the toxic 
influence is considerably reduced By thorough 
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evacuation also the intra-abdominal pressure is 
necessarily lessened, so that the respiration, as a 
rule, becomes much freer 

How much such heroic procedures as alluded to 
above can sometimes achieve, may be illustrated by 
a case of my own, the history of which I beg to sub¬ 
mit (Compare Beck, “ Tubercular and Suppurative 
Peritonitis,” Neiv Yorl Medical Journal April 21, 
1894 ) 

Jacob W, aged 7 years, who had always been in good 
health before, was suddenly taken sick with chills and sharp 
ams in the region of the umbilicus Vomiting set in a few 
ours later Dr Sandberg of this- city, who was called 
In, administered laxatives and also washed out the stomach 
and bowels without effect, he was accordingly led to suspect 
ileus from intestinal obstruction and advised immediate 
laparotomy When I saw the patient on the evening of May 
17, 1893,1 found a strong, uell-nourished boy, showing the 
typical facies Hippocratica The weak pulse was 131, tem¬ 
perature 101, and the respiration 82 The abdomen was 
tympanitic and very painful to the touch Resistance or 
particular tenderness at the right iliac fossa was not present 
After thorough aseptic preparations at the house of the 
patient, an incision, 6 inches in length, w'aa made in the 
manner described above About three tablespoonfuls of 
gray malodorous pus were discharged The intestines were 
found glued together by fibrinous adhesions to the extent of 
about half of the peritoneal cavity They were of a dark red 
color and could be brought to view only after a cross 
incision, rectangular to the original one, reaching nearly as 
far as the umbilicus, was added Above the synchondrosis 
sacroiliaca dextra a second pus cavity was found and 
evacuated By hunting for the appendix the cecum was 
found tightly adherent to the synchondrosis sacroiliaca 
dextra, from which I was afraid to separate it It can 
safely be said, that fully two yards of the small intestine, 
covered with fibrin and purulent exudation, w’ere carefully 
pulled out, washed with sterile water, and wiped with 
peroxide of hydrogen Iodoform powder was dusted over 
all the portions of the intestine, which had been covered 
with exudations The edges of the cross incision only w'ere 
united One loop, about twelve inches in length, w’as kept 
outside the abdominal cavity, as it had a dark blue tint, 
which gave a suspicion of possible ensuing gangrene It 
was enveloped in iodoform gauze and the fossa iliaca dextra 
was also packed well with the same material and the whole 
was protected by a large moss-dressing 

After the patient had rallied from the shock, bis condition 
became quite satisfactory, until, five days later, pain as well 
as a considerable elevation of temperature induced me to 1 
examine the cavity closely by introducing my index finger, 
whereupon a retention of pus was discovered in the lumbar 
region A counter incision was made at once above the 
crista oasis ilei and a large drainage tube, surrounded by | 
iodoform gauze, introduced Great improvement followed 
this proceaure It was not ten days before I replaced the 
enveloped portion of the intestine At the same time I again 
tried to find the appendix but in vain, and as the patient 
made rapid and satisfactory improvement, no further 
attempts were made to improve it 

Three weeks after the first operation the patient was 
seized with sharp pains in the region of the bladder, 
frequent micturition troubled him and his general condition 
became considerably impaired No retention of pus could 
be detected, nor did examination through the rectum and 
the urine reveal anything in particular The patient 
gradually became weaker, had incontinence of feces and 
several attacks of syncope After I had conquered a good 
deal of opposition, the patient submitted to another opera¬ 
tion By pushing the index Sager toward the bladder, 
adhesions were destroyed which had formed the walls of a 
cavity, extending from the posterior wall of the bladder to 
the rectum Two tablespoon fuls of creamy pus were dis 
charged Forcing my index finger as far as possible toward 
the opposite side, i succeeded in incising on its tip, so that a 
drainage tube, nearly one foot in length could be pulled 
through Great improvement followed this time also, and 
two weeks after a portion of the drainage tube was pulled 
out This “ post-vesical cavity ” was now drained from the 
right side only, so that the counter-opening on the left side 
became obliterated Contrary to my instructions the parent 
was allowed to get up and was taken sick again with chills 
and convulsions, the source of the trouble this time again 
being furnished by retention of pus in the same post-vesicaJ 


cavity Drainage was again established as before, from the 
right to the left side When the symptoms bad subsided, 
the drainage tube was pulled out from the left side and the 
old right opening was allowed to obliterate Two weeks 
later the dram was removed entirely and iodoform wicks 
substituted for another week, after which recovery became 
perfect In the right iliac region a large ventral hernia is 
left, doubtless due to the weakening of the abdominal wall 
by the long continued drainage As it does not disturb the 
patient, it is difficult to persuade him to submit to a 
secondary operation 

In this case the dangers arjs:ng from repeated pus 
retention were readily counteracted by energetic in¬ 
terference So fortunate an outcome, however, musl 
be regarded as an exception Though we are well- 
nigh letter-perfect in the technique of operahvt 
treatment of appendicitis, we are deplorably ignoranl 
of its etiology If we accept Chauffard’e dictum 
*‘Toute la therapeutique est dans I’SliologteJ such ig¬ 
norance may furnish the explanation of the uncer¬ 
tain therapeutic measures which are still adopted bj 
many physicians at the early stage of the disease 

It 18 customary to say that the prognosis of tb( 
disease depends upon its toxic agent, but this is i 
rather defective explanation Appendicitis may hav< 
its starting point in a simple inflammation of th( 
mucous membrane of the cecum near the ilio-ceca 
valve Such catarrhal process might easily extern 
into the appendix, and even though giving rise to ni 
immediate symptoms might, nevertheless, produce i 
stricture of its lumen that would lead to retention, o 
it may even obliterate a part of the appendix (append 
icitis obliterans) Even during such slight inflam 
roation the patient is always exposed to the danger o 
peritonitis, be it caused by perforation or not Th^ 
protecting epithelium of the mucous membrane o 
the appendix might also become displaced or eroded 
80 that bacteria can easily invade the rich layer o 
adenoid tissue beneath, finding there most favorabl 
conditions for their development As the bacillu 
I coll communis has its permanent domicile in thi 
part of the bowels, and as it very frequently is foun- 
ID pus cavities in or around the appendix, it was a 
first thought to be responsible for the trouble Br 
othei microorganisms are also found in compan 
with the bacillus coli communis, particularly th 
streptococcus Welch advanced the theory, that : 
IS the companionship of these two microbes wbic 
excites inflammation in tb’s connection, and thf 
the fact that the streptococci were not found shoul 
not be considered a sufficient proof of their absenc 
The colonies of the bacillus coli communis grow e 
much more rapidly and extensively than those of tl 
streptococcus, that the much smaller ones of the la 
ter may be completely overshadowed But as bof 
microbes exist in the intestines of every individua 
certain conditions, still unknown to us, must arise i 
order to give these elements a chance to exert the 
infectious influence Do such conditions exist ] 
changes of the mucous membrane as alluded 
above or in circulatory disturbances caused by tl 
curved and angular shapes of the appendix, by i 
insufficient supply of blood or by encysted fecal ma 
ter, particularly if previous catarrhal inflammatu 
has left a stricture? Regarding foreign bodies as i 
etiologic factor, I must say that in about one hundn 
and fifty oases of appendicitis operated upon in n 
own practice, I have been able only once to discov 
one seed For the last few years I have taken particul 
pains to search for the appendix in all my other caE 
of laparotomy, and have repeatedly found ha 
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mnsBes, probably tecal matter, in the lumen nppendi- 
ciB in induidnals i\ho had iiovor up to Hint time 
and have nei or since shoMii any symptoms of ap¬ 
pendicitis Slight pressure sullicod to press such 
contents out into the cecum I have frequently 
asked myself in such* cases, ■whether it wore not my 
surgical duty to remove the appendix, but up to date 
I have not been able to convince myself of the nnccH 
sity of such a radical step Such obsorvations, how¬ 
ever, bale led me to believe, that despite tlio absence 
of a circular muscular layer, circulation of fecal 
matter in the appendix is possible 
In considering the microbiotic theory of the 
causation of appendicitis we must also not overlook 
the fact that the micrococcus lanceolatus (Fraonkol), 
the bacillus pyogenes fetidus and other microorgan¬ 
isms are also found in the pus formations Further 
more, in reference to the niuch-discussed bacillus 
coll communis, it must also be borne in mind, that 
according to the experiments of Kiessling (liygien- 
ische Rundschau Bd 3, p 724), •what is usually 
called bacillus coli communis does not represent a 
a single bacterial species, but that a great man) in 
testinal bacteria are grouped under this head, •which, 
though alike m several respects, differ distinctly in 
others Apropos of the -whole germ theory of disease, 
it will doubtless puzzle us for a long time to name 
the conditions under which the same streptococcus 
will set up a trifling tonsillitis in one case or a fatal 
meningitis or appendicitis in another Nor will it 
be less difiScult to explam why the same toxic elements 
in one case cause a circumscribed inflammatory pro 
cess or a localized abscess, while in another they 
produce rapidly fatal septic infection Undoubtedly 
there exists various forms of sepsis, which our defec 
tive means of diagnosis hinder us from differentia 
tion If we were cognizant of these conditions it 
might be possible to form a prognosis by bacterio 
logic test During operation, of course, specimens 
can easily be obtained Unfortunately, however, only 
a few microbes can be recognized by the microscope 
alone, so that no adequate conception either of the 
cause or of the amount of the sepsis can be formed 
The great majority of microbes at present known 
can be made out only by bacteriologic examination, 
which has the disadvantage that the cultivation of 
most species consume so long a time as to be practi- 
tically useless in this connection Therefore dim 
cal experience, ocular inspection and the estimate of 
the general condition will more often furnish the 
grounds for prognosis as well as the indications for 
further surgical steps 

DifBcult though it may be in many cases to deter- 
mme the beet course to pursue after we have opened 
tne abdomen—how much more difficult is the deci¬ 
sion before it has been done Are the symptoms, so 
well knov^n to us through the text-books, always suf 
nciently developed at an early stage, the stage which 
warrants success after surgical interference? The 
diagnosis of appendicitis is based upon the presence of 
acute abdominal pain, the suddenness of the attack the 
tenderness and resistance at McBurney’s point ’the 
occurrence of nausea or vomiting together with more 
or less febrile disturbances Increased temperature 
in itself IS not a reliable symptom, but Madelung re- 
tw® f “atked difference in temperature between 
that of the mouth and that of the rectum in favor of 
the latter as peculiar to this disease 

But all the symptoms mentioned are at times 


also found in other abdominal diseaeos The sur¬ 
geon’s knife has frequently demonstrated the pres¬ 
ence of appendicitis in cases in which a diagnosis 
has been made of psaos abscess of the abdominal 
wall, typhlitis, perityphlitis, paratyphlitis, salpin¬ 
gitis, oophoritis, peritonitis, intestinal obstruction, 
typhoid fever, cholelithiasis, hepatic abscess, nephro¬ 
lithiasis, and oven of malaria, influenza or pneu¬ 
monia Very often the patient has reached the 
autopsy table before the error diagnosed has been 
discovered The offectof those unfortunate mistakes 
has boon to bring cases to the surgeon’s notice 
at an earlier stage than formerly, and to throw 
upon him the responsibility of choosing between the 
danger of delay and the rashness of operating before 
the symptoms are sufficiently developed Is it fair 
to expect that ho will always choose aright? As ex¬ 
plained above, he can not at that stage of the disease 
obtain sufficient knowledge of the toxic agent and of 
its significance and localization Is it possible for 
instance, to recognize a small ulceration in the’ ap¬ 
pendix or to distinguish it from a so called benign 
catarrhal process? There is, as a rule, not a single 
reliable symptom for differentiation As soon as 
perforation has taken place the symptoms become 
violent enough to leave no doubt—but then the dis¬ 
ease IS no longer appendicitis but peritonitis 

It has always s5emed to me, however, that the thing 
to be feared in cases of appendicitis is not as much 
the danger of perforation as the possibility of septic 
infection from the original seat of inflammation If 
this be so, early operation would seem to offer the 
strongest frequently the only chance of success 
This would imply that the surgeon should operate 
even during the first twelve or twenty four hours A 
family physician holding this view might be disposed 
to urge immediate operation But woe to the surgeon 
If his expectations are not realized after the abdomen 
IS opened It has happened, that just he who urged 
most strongly, wi 1 be his most pitiless critic, shift¬ 
ing all responsibility upon his shoulders If on the 
other hand, the surgeon defers the operation until 
the symptoms become more manifest, any unfavora 
bl,re.„lt „ll ,nbje»t to the 
treatment I have a vivid recollection of a fl.-roS- 
old boy who, after having swallowed a considerable 
number of orange seeds, was suddenly seized with 
sharp pains in the right iliac fossa VomitingTnd 
slight convulsions set in shortly afterward ® Sb 
temperature was 106 P, pulse 144 nnrl 
42 Tenderness at MoBurney’s point being also dis^ 
covered the physretao' qmte naSlj ^ 

a diagnosis of appendicitis The fact that the boy’s 
abdomen had been jumped upon by a companion 
during play seemed to add further weigh^to this 
opinion A well-known surgeon of this 
called in on the same day, but as^he could not as^r^ 
tain any marked resistance in the right ilmo 
advised expectant treatment The rmbt lit S ’ 
poticot, by the ™y, could be lifted 
»y pern I had / chene. to sec the pEt at Z 
same time A general examination ff the . 

gave me the impression of a pulmonarv Hint 
the difference m the percussion S 
only slight It was agreed to call in a s 1^®!’ 
lung diseases, who, upon examining the S on the 
following day, made the diagnoiss of nW. “ 

monia [Three weeks later I resected a^rto / 
thorax, recovery ] Jesected a rib for pyo- 
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This case is simply a sample of many of the cases 
in which a surgeon is called to operate for appendi¬ 
citis where no appendicitis exists They all serve to 
show that physicians havelearned that procrastination 
in the surgical treatment of appendicitis is a danger¬ 
ous thing And yet, while in the case described above, 
a laparotomy, although in this connection an unfortu¬ 
nate procedure, would perhaps have been justifiable, 
in other cases a thorough general examination would 
have been sufiBcient to show the inadvisability of 
operation It seems to be the opinion of some physi¬ 
cians that, if any trouble arises in the region of the 
right iliac fossa, no further testimony as to the exist¬ 
ence of appendicitis is required For instance, I was 
recently called by a most able brother to see a young 
woman who, six weeks after confinement, was sup¬ 
posed to have acquired appendicitis There was acute 
pain in the right iliac fossa, distinct tenderness, 
vomiting, constipation and slight fever If I had 
suggested an operation the family physician as well 
as the family would have consented at once Exam¬ 
ination of the sexual organs had previously been 
proposed by the physician, but the patient had stub¬ 
bornly refused it Having finally overcome these 
objections, however, we easily made out a salpingitis, 
undoubtedly due to the confinement 

In this connection let me say, that in operations 
for salpingitis I have repeatedly found the appen¬ 
dix participating in the inflammatory process, its end 
being sometimes soldered to the ovary I have sev¬ 
eral times removed ovary, salpinx and appendix 
together, imbedded in a colloid mass In such cases, 
which naturally were preceded by inflammation of 
long standing, particularly after confinement, the 
peritoneum was partially resected, as it was found 
considerably thickened All these cases turned out 
well 

Considering all the points alluded to above, it is 
doubtful whether the time will ever come when it will 
be possible to make a rational prognosis of the course 
of appendicitis through its early symptoms, par¬ 
ticularly as to whether the case will be one that will 
“heal spontaneously ” This much, however, should 
be maintained, that appendicitis should not be looked 
upon as a medical disease up to the time that it has 
reached an “operative stage ” It should not be left 
to the family physician to call in the surgeon when 
he wishes him to operate, thus putting the surgeon in 
a most undesirable position in relation to the case 
It should not be left to the family physician to de¬ 
cide whether the operation is to take place at all or 
when, but the surgeon should bear the full responsi¬ 
bility from the very beginning An illustration of 
the fairness of such demand may be furnished by the 
following case 

A man, 37 years old, a builder of this city, while 
on a vacation in the Alleghany mountains, had an 
attack of appendicitis, which was recognized as such 
by his physicians at an early date Medical treat¬ 
ment was advised As the patient himself was aware 
of the dangers of his disease and also of the advisa¬ 
bility of early opeiation, he demanded a surgical 
consultation His condition having improved two 
days after the onset of the disease, a report was sent 
to me by the physician, saying that the necessity for 
an operation had fortunately ceased, but if against 
all expectations my surgical assistance should be 
wanted a telegram would be sent me On the follow¬ 
ing morning they summoned me to operate After 
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having gone more than one hundred miles of my 
journey, I received a dispatch on the train telling me 
not to come, as operation was unnecessary Think¬ 
ing that the patient had succumbed to the delay, I 
returned Two days later, to ipy great surprise, the 
patient appeared in my ofilce, telling me that on ac¬ 
count of his great improvement two days before, after 
he had had another severe attack, the physicians had 
persuaded him to keep surgical interference at a dis¬ 
tance This morning, although he had had another 
attack of violent pain and was feeling very weak and 
nauseated, he had made up his mind to risk leaving 
for New York, a journey of ten miles on mountain¬ 
ous roads and six hours’ travel on the tram In ex¬ 
amining him I found all the classical signs of append¬ 
icular abscess, particularly the pain and the presence 
of a tumor in the right iliac fossa His temperature 
was normal, pulse 76 and respiration 29 He could 
only walk in a bent position At the operation, which 
was performed on the following day, a gangrenous 
appendix was found, loosely attached to the hard 
walls of a cavity which contained a pint of yellow 
creamy pus The wall of this cavity completely ex¬ 
cluded it from the cavum peritonei The opening 
left in the cecum after the removal of the appendix 
could be closed only with great difllculty Two days 
after operation feces were found in the cavity, indica¬ 
ting the presence of a fecal fistula which, however, 
became obliterated two weeks later With this excep¬ 
tion recovery was uninterrupted 

In this case the diagnosis was made at the proper 
time and therefore immediate operation was indicated 
The physician who advised procrastination may feel 
excused by the fact, stated by so many capable men, 
that a number of cases of appendicitis recovei with¬ 
out operation and that the appendix was repeatedly 
found healthy V hen an operation for supposed ap¬ 
pendicitis 18 performed In reference to the first 
point, however, there is a doubt whether the diagno¬ 
sis IS covered in those cases of appendicitis which are 
said to heal spontaneously, and, furthermore, whether 
such recoveries are not temporary and whether the 
fortunate outcome at a time has not to be dearly 
paid for by a sudden perforation or spreading infection 
in a second attack 

In reference to erroneous surgical diagnoses it may 
safely be maintained that they can fairly compare 
with those made by the pillars of general medicine 
The few surgical mistakes made in this connection 
are well offset by the numerous fatal cases of ap¬ 
pendicitis, not recognized and consequently notoper¬ 
ated upon, which, if they had been given the advan¬ 
tage of an early exploratory incision would probably 
have recovered 

Weighing all the numerous difficulties alluded to, I 
may summarize my conclusions in that, if there is 
any doubt as to the presence of appendicitis at an 
early stage, an unnecessaiy exploratory incision is 
by far the lesser evil 


Another Fatality Chargeable to Athletic Sports —A press dis¬ 
patch from Salem, Mass , states that a young man, aged 26 
years, died Dec 6 from the effects of being struck on the 
head by a polo ball at the Salem and Pall Siver game He 
did not complain of the injury until after reaching home 
Medical assistance was procured, but it uas of no avail 
Serious injuries to polo players are not infrequent by reason 
of falls and collisions, but fatal accidents are not so common 
as might be expected We do not remember heretofore to 
have seen a reported death chargeable to a blow from a 
polo ball 
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AN Ell TTX Van Hook D > I’refivderjt, lO tho cUuir 
AA^ buuioi, MI), made n report of cnBoa nmIU 


Bpc 


full Sirennthcivrbolicadd, inserted nclrtitnnge tube and main- 

tamed clastic compression In a feis dnjs the patient went 
to work and tlic discliarpc of synoi ial fluid seemed to '"creMe 
rather than dimmish 1 then miected an ounce of the full 

Btrcncth carhohe acid and maintained it m the sac as long 

as possible,corking the tube and putting the Patient at rest 
for tnenf y four bours This was afterw ard repeated After 
each treatment tlioro would nppcnr fenderness and effusion 
in the knee joint This resulted In diminishing 
charge which also bccaroo thinner but it was still sulTiolent 
to eaturato a hca\ y dresemg t\\ice a day At this juncture 
(in Tuh) the patient went to the old country and is now 
living in ^ icnna, Austria, where I learn he has since had 
some kind of an operation I should add that the patient 
complained of nothing and I observed nothing preiious to 
tho operation wlucli led mo to suspect that there was any 
trouble with any of the popliteal buretc or other stne- 


cimens 

Cfl’f 1 — llypcrlrophicd Jlindder, Atiliice oiid I rdrr 
A F, IT years old, entered the hospital bopt li 
last with extensive extravasation of urine minding the 
peritoneum, scrotum and penis and extending up over the 
pubes This began four days before with spontaneous nip 
tare of the UTethra from stnetwres There was already 
when the patient entered, profound septicemia, from winch | 
be died on the 10th, notwithstanding free incisions with tures in that region / „„„ 

drainage and external urethrotomy The patient had a his ’My diagnosis is a cliTonic bursitis of the 
tory ofgonorrheal stricture of two years duration with little bursa possibly of tubercular origin althirngh there bodies 
or no treatment for the gonorrhea and no treatment for the the sac none of the » rice gram” or "lelo" seed bodies 
stricture A limited post mortem examination was obtained usually found in such cases The 

^ - • ■ ’' m tlic largest of the natural bursro Of the four popliteal 

1 bursio it 18 Vbe one most fregucntly enlarged In the adult 
it almost aluaya communicates with tlie aynovinl sac of 


_ I the sac none of tlie 

__ Ahmited post mortem examination was obtained I usually found in such cases 

The right kidney and its ureter seemed normal In size and ' is tlie largest of the natural bursro 
consistency The left kidney is twice its normal size but'" 
there is no hydronephrosis The ureter is dense and as thick 
as the little finger The bladder walls are enormously 
thickened, averaging three fourtlis of an inch, and the ca\ 
ity can not be made to expand to more than ono-fourlh or 
one third Its normal capacity The mroroscopical sect ions 


tho joint ns well as with one or more of the contiguous 
bursro 


DfSCUSSIOS 

. - - , .3 „ 1 , , . Du Gostai F utteueu— The anatomic tubercle is a warty 

show the hypertrophied bladder wall to consist of muscular ,, of an extremely chronic ebaraUer I have observed 

, . * < . I them on my own hands and on tho hands of others m great 

The specimen is interesting ns showing some of the remote numbers and for many years Here, for instance 1 can 
results of gonorrheal urethritis when not treated, ns well as An er, on the volar 

the immediate consequences of untreated urethral stricture , which needed more than ten years to reach this 

But It IS particularly instructive as explaining what is ^ from a place on tbo back of the finger,about an inch 
generally called and treated as chronic cystitis or irritable it started It will be noticed, that 

bladder following stricture even when e'l the ob«lrucU\e tubercle has grown like most such tubercles.occurring 

ffingcrs in a peripheral direction, and that it 
bladder walffouId ^ecesS^^ hai e frequenf mS ■ ‘‘f J fiL” mVshes®’ appearance of a net with 

f"'Or Of the genuine tubercular nature of those forma- 
DCS. .-I/icmcopic .Wcimoa o, Aiiaiomip Tnlrrck of .investigators 


was excised from the middle knuckle of the hand of a med 


found tubercle baciIH enclosed in the tissues of the anatomic 

ical student recently It began while working m the dia- 

secting room last winter The section shows cbarnoteristic ' ® K!*" i originate from anat- 

tnbercular tissue but tubercle bacilli have not been demon , omic tubercles of the skin the latter almost covering the 
strated Anatomic tubercle is now universally recognized entire back of the hand. This was in the case of n man, who 

I ^ ... . . ^ rtvnra nnUv nrtxrtnTtii 


as a local tubercular infection of the skin and occurs m the 
form of a warty elevation, a softened thickening at inter-' 
vals, or as a thickened erythematous patch This specimen 
was of the latter form IVben favorably situated they should 
be excised 

Cane 3—Chrome BursiUt PopUUal Burta Lxfenciinp into 
the Leg —The patient was a male 20 years old large, robust 
and muscular He was apparently free from all the consti¬ 
tutional diseases, such as tuberculosis, rheumatism and 
^philis to which chronic bursitis is generally ascribed 
There was only a slight suspicion of hereditary syphilis 
He had been under my observation somewhat irregularly 
for two years complaining of pain and soreness on the inner 
mde of the right leg and a limited disability in walking 
During this period the patient was on antisyphditic treatment 
part of the time because the pam seemeo. to be in the bone 
and periosteum and of possible hereditary origin After an 
absence of several months he reported to me in May, last, 
with an oval fluctuating swelling situated midway between 
the knee and ankle, and between the inner border of the 
tibia and the muscles Aspiration showed the sac to con 
tarn a synovial like fluid Later I extirpated the sac which 
I now exhibit, and which when removed, was as large as a 
goose egg The intimate connection of the sac with the deep 
fascia and the periosteum seemed at first to point to some 
kind of a congenital cyst It developed, however, that the 
upper end of the oval sac was continuous, by a tubular pro 
cess as thick as a lead pencil, with the mnec popliteal bursa 
iUis tubular process was exsected as high as the tuberosity 
pi the tibia By means of a probe and flushing with a syr¬ 
inge the flattened popliteal sac was found to cover the whole 
popliteal space and to extend upwards a considerable dis¬ 
tance Aot having the consent of the patient and not being 
prepared for so important a procedure as opening the pop 
liteal sac with the idea of a more or less complete extirpa- 
^'cw of the fact that the sac probably communicated 
with the knee joint cavity, I deemed it prndent to make no 
further dissection I swabbed the whole cavity freely with 


for years daily prepared a number of cadavers for my work 
A resection had to be performed The tubercular granula¬ 
tions of the anatomic tubercle share another peculiarity 
with other tubercular granulations, and that is their 
fragility 

Excision IB not the only proper method for removing those 
tubercles I have had between thirty and forty of them on 
my bands and have successfully removed a number of them 
with the aid of muriatic acid, while the larger ones were suc¬ 
cessfully treated by Professor Schoenborn of Wurzburg in 
the following way Schoenborn dipped a sharp but short- 
pointed glass rod into a 96 per cent solution of carbolic acid, 
then piercing the tubercle with it and repeating this five or 
BIX times at a silting This procedure was very painful, but 
it caused the tubercles to shrink and after several treatments 
removed them entirely It was just then, I had occasion to 
observe the fragility of the granulations, for, while the point 
of the glass rod at first in the upper layers would find a 
strong resistance, later overcoming this, it would rush right 
through the granulations, down to the bone 
Db D D Bishop —The anatomic tubercle was examined 
for tubercle bacilh, but only a limited number of sections 
were prepared, and, of course the fact that the tubercle ba¬ 
cilli were not found would only indicate to us the fact that 
we probably did not search long enough, because the bacilli 
are known to be frequent in this variety of tubercle 
LunvtQ Hekvosu, MD read an abstract of a paper on 

THE VAacUnAR CKANORS tS TUBBBCUXOUa MSrsiNGlTlB—EBPE- 
OlAI^LT THE THBEECtTLOUa ENDARTEKITI8 

The genesis of tnberculoas meningitis presents a great 
rnany points of interest Thus, for instance, the frequent, 
almost exclusive, localization of this process about the 
arteries of the pm mater, particularly those in the sylvian 
fissure, the question of the mode of importation of the 
brain, the presence of a mixed infection or 
M^t^-'tnesQ ar6 ail subjects of interest 
1 characterized general miliary tuber- 

iculosis,iD which tuberculous meningitis often occurs, as a 
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resorption and infection disease, likening the miliary tuber¬ 
cles to the metastatic abscess in pyemia, and Huguenin, in 
1878, came to the conclusion that tuberculous meningitis 
was due to embolism into the meninges of some product 
produced in the older tuberculous foci which are nearly 
always found in the bodies of those who die from tuber¬ 
culous meningitis Koch’s discovery of the tubercle bacil¬ 
lus, and "Weigert’s demonstration of the way in which tuber¬ 
culous foci may break into the veins, by changing therein 
walls into granulation tissue, and thus flood the circulat¬ 
ing blood with bacilli, furnished the direct evidence of \shat 
was thought to be the case 

At the present time the majority of authors regard the 
infection in tuberculous meningitis as occurring through the 
blood There are only one or two exceptions to this state¬ 
ment Thus for instance, Babes thinks that in certain 
instances of tuberculous meningitis, particularly those sec¬ 
ondary to tuberculosis of the pen-bronchial glands, the ba¬ 
cilli may be carried into the meninges along the deep 
lymphatics of the neck, by a retrograde import, and Hubbe- 
net assumes the same route in a case described by him 
Then Demme and Coates have both described cases of 
tuberculous meningitis which may have been due to in¬ 
fection through thb nose There seems, however, to be no 
question but that in the vast majority, if not in all, of the 
cases of tuberculosis, the bacilli reach the brain through 
the circulating blood, and that meningitis is secondary to 
some tuberculous focus in some place in the body A bona 
fide instance of so called primary tuberculous meningitis 
does not seem to have been described And yet there is 
really no reason why a real primary tuberculous menin¬ 
gitis might not originate when we take into consideration 
the fact, for instance, that Strauss examined twenty-seven 
healthy persons and in nine of these he found tubercle 
bacilli present on the mucous lining of the nose There is no 
reason why tubercle bacilli from the nose might not be car¬ 
ried directly into the brain by means of the lymphatics, and 
give rise to a tuberculous meningitis, precisely in the same 
way in which many forms of non-metastatic, suppurative 
meningitis are assumed to originate And then tuberculous 
bacilli have been found in the ear, and they might easily gain 
entrance into the meninges from that place These are 
only suggestions showing that a real primary tuberculous 
meningitis is not entirely impossible Now the opinion being 
so prevalent and universal that tuberculous meningitis is 
always of a hematogenous nature, the location of the tuber¬ 
cles in the vicinity of the vessels and the close connection 
with the vessels have been looked upon as sort of matters of 
course If we study the literature we find that the majority 
of the writers do not seem to have investigated this question 
very closely The exact relation'of the vascular changes to 
localization have not been so very thoroughly investigated, 
we find for instance, that Rindfleisch, Zeigler, Birch-Hirsch- 
feld, Lancereaux, Baumgarten and Guarmen, and a number 
of others, all regard the localization of the bacilli as occurring 
almost always if not exclusively in theadventitia of the arte¬ 
ries, and from the adventitia the outer walls may be involved 

In connection with this primary tuberculous periarteritis, 
there has been described, particularly by Guarmen, but also 
by Baumgarten and others, an endarteritis, which has been 
regarded as secondary, either due to direct extension through 
the walls of the periarteritis, or produced in a rather indefi¬ 
nite way, somewhat in the same manner as chronic inflamma¬ 
tory processes in the vicinity of the arteries in various tissues 
appear to cause a proliferation in the intima, as witness the 
case described by AVeintraud Then there are others, such as 
Huguenin, Huettenbrenner, Cornil and Hirschberg, who have 
observed a tuberculous endarteritis in tuberculous meningitis 
which they regard as primarily due to the direct implantation 
of the bacilli upon the intima of the arteries and to which 
many of the other lesions in the meninges are secondary 

Now with this brief review of the literature before us, it is 
in order to summarily describe the cases which were exam¬ 
ined in Prof Chian’s Institute in Prague Nine cases of 
tuberculous meningitis were studied, the technique of the 
examination was the ordinary histologic The only particular 
point to be called attention to was the fact that pieces of arte¬ 
ries, both large and small, were examined by means of serial 
sections It was found that only in this way could one gain a 
clear idea v, ith reference to the mutual relations of periarte¬ 
rial and endarterial foci The bactenologic examination 
was made by inoculating glycerin agar plates with the exu¬ 
date at the time of the post-mortem In only one of the nine 
cases did there seem to be a mixed infection due to the staphy¬ 
lococcus pyogenes albus but as shown by the histologic 
examination this staphylococcus did not seem to have in¬ 


fluenced the changes much The ordinary lesions character¬ 
istic of tuberculous meningitis were found In three out of 
five instances in which cultures were left under suitable con¬ 
ditions for the development of tubercle bacilli growths of 
tubercle bacilli were obtained In a majority of the cases, it 
nas possible to demonstrate bacilli in cover glasses made 
from the fluid exudate This shows that the diagnostic meas¬ 
ure of puncturing the spinal canal in certain obscure intra¬ 
cranial lesions may be of value because it may be possible 
to demonstrate tubercle bacilli that may be present in the 
cerebro-spinal fluid In two instances rabbits were inocu¬ 
lated with the exudate and developed tuberculosis In addi- 
dition to examining the fluid in the meninges, bacteriologic 
examination w as also made of the nose in some of the cases 
In these cases this examination was also limited practically 
to a search for tubercle bacilli In two out of five cases that 
could be examined in this way tubercle bacilli were found in 
small numbers Inasmuch as these cases were instances of 
multiple chronic foci of tuberculosis, the exact significance 
or source of the bacilli found in the nose can not be stated 
Gradenigo examined the contents of the internal ear and 
of the pharynx, and also the nerves that pass through the 
ear, and in a number of instances of tuberculous meningitis 
he found tubercle bacilli in these places, and he regarded 
these bacilli as passing out from the cranial cavity along 
these routes 

Concerning the arterial changes, it may be said that in 
addition to the ordinary extra-vascular lesions, which are 
familiar to all, it was possible in all the cases to demon¬ 
strate changes in the intima of the smaller of medium sized 
arteries that have to be regarded as primary and as due to 
the direct implantation of tubercle bacilli into the intima 
The lesions that result from such implantation take two 
forms that are frequently combined but often singly pres¬ 
ent There may be a diffuse tuberculous endarteritis, con¬ 
sisting of a proliferation of epithelioid cells located under¬ 
neath the endothelium, between the latter and the elastic 
lamina In addision to this diffuse tuberculous subendotbe- 
lial proliferation, which sometimes exists to such a degree as 
to close practically the entire lumen of the artery, there 
were also found isolated miliary tubercles upon the intima 
In some instances giantcells were found in the diffuse tuber¬ 
culous proliferation just mentioned, but without such an 
arrangement of the surrounding cells that the appearances 
could be characterized as a typical tubercle The more typ¬ 
ical internal tubercles, however, did not present any special 
I variations from ordinary tuberculosis When caseation was 
[present in the intimal tubercles the endothelium over the 
tubercle w ould be absent In many preparations, including 
pieces of arteries in w'hich there were no other changes ex¬ 
cept those located in the intima, it was possible to trace the 
process in its progression outward The cell proliferation 
penetrated ana split up the elastic layer and infiltrated 
itself into tiie media In some instances the ends of the 
elastic layer were bent outward and the media had become 
so much weakened that a slight bulging in the artery was 
produced, so that there w'ere appearances that could be 
likened to small aneurisms In addition to these intimal 
changes that leave no other interpretation regarding their 
origin open except that they are due to implantation of 
tubercle bacilli upon the intima, there are more diffuse 
changes which in many cases must be regarded as having 
proceeded from periarterial foci, on the other hand it may 
be concluded that at times they had proceeded from the 
endarterial lesions Tubercle bacilli were found in small 
numbers in the intimal lesions and frequently in immense 
numbers in the adventitial foci and in the w’alls of diffusely 
changed arterial segments Regarding the veins in tuber¬ 
culous meningitis, the following broad statement can be 
made, viz That in every instance there is a marked, dif¬ 
fuse and extensive phlebitis, with giant cells and granula¬ 
tion tissue growing out into the lumen of the vein and caus¬ 
ing there a parietal or, often, obliterating thrombosis 

Experimental tuberculous meningitis has been produced 
by Deutschmann and Darenberg, and more particularly by 
Tedeschi The latter worker experimented with a large 
number of various kinds of animals, particularly rabbits, 
dogs and guinea pigs, and was able to produce a diffuse men¬ 
ingitis, usually accompanied by changes in the cord and 
brain But, inasmuch as no one seemed to have attempted 
to produce a tuberculous meningitis by means of direct in¬ 
jection of tubercle bacilli into the arteries, the following 
experiments were made 

A BuspensioTi of tubercle bacilli in bouillon or in sterilized 
water was injected directly into the carotid artery of a rab¬ 
bit and so far as the experiments have gone—they are not as 
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vet conclndcd-it Ims been found Hint n meninRcnl imlmry ^ 
Wrculosiscnn rendilybe prodnccd In tho rabbit bi tins 
vnethod On the other hand it Ims not been possible tlius far 
to produce n typical meningitis in rabbits The lesion in 
rabbits simply takes the forniof aimUarj luberonlosiB.witli 
out the eiudnle nhich is charnclenstic of tuberculous men 
ingitisni man In the specimens \\ Inch hate been CTamined 
from rabbits the lesions have all been so argc, that llie ox 
act relations of the process to the various lawyers in the arte¬ 
rial nail bate not been demonstrable The lesloiis have 
been found in close connection with the arteries The arte¬ 
ries have usually been entirely obliterated by granulation 
tissue, but caseation had proceeded so far that the exact 
relation of the endothelial lining to the process could not 

be determined ... , 

The changes observed in the arteries in tuberculous men 
ingitis may be summarired as follows There is found a 
primary tuberculous endarteritis ivhicb is due to a prolifer 
ation of epitbeliOid cells underneath tho endothelium, 
between the endothelium and the elastic layer, this prolif 
eration may extend to such a degree ns to practically oblit¬ 
erate the vessel As it becomes advanced, leucocytes ap 
pear among the epithelioid cells, but in the early stages it 
consists ot pure epithelioid cells, Ihal is, cells with rather 
large bodies and small nuclei In addition to this primary 
tuberculous endarteritis there may be limited intfmal tuber¬ 
cles These may be present singly ot they may be present 
in conjunction with the diffuse endarteritis These intimnl 
changes may proceed outward and invade the remaining 
coats ot the vessels, and having reached tho adventitia, the 
process may be spread throughout the meninges by means 
of the crebro-spinnl fluid and the lymphatics 
In addition to these changes we can trace from within, 
there ate, of course, the better known and more extensive 
ordinary extra arterial or adventitial changes, which may 
proceed inward and invade all tho coats of the artery, and 
produce also changes in the intima The changes in the in 
tima produced in this way, however, are not so extensive nor 
sorveli marked as the primary fntlmal changes to which your 
more particular attention Is directed 
There remains to consider the origin of the epithelioid cells 
found in this sub intimal proliferation In tuberculous menin 
gitis The authors, especially Baumgarten, as well as 
Brodouskl, Guarnieri, CormI and Hirschberg that have ob 
served these changes and described them more ot less fully, 
trace the epithelioid cells to the endothelium, and maintain 
that they are produced by the proliferation of the endothe¬ 
lial cells lining the vessel Baumgarten, in bis classic 
work on histology of tubercle, maintains with reference to 
tubercles growing in the mtlma of the pulmonary arteries 
ns well as elsewhere, that they are produced by proliferation 
of the endothelial cells 

It will be observed that the appearances m the specimens 
presented are in direct opposition to these views of Baum¬ 
garten and others, because the specimens show the endotbe- 
linm to remain intact and unchanged until caseation has 
commenced jn the intimal tubercles, and then the endothe 
Hum is absent The shape alone of the epithelioid cells de¬ 
scribed does not allow any inference as regards their origin, 
bat the fact that the endothelial lining remains absolutely 
undisturbed in the shape of a single layer covering the cells 
of the prollferation,»Beem8 to be a very strong argument 
against the theory that the epithelioid cells originated from 
the endothelium, because if the endothelium should prolif¬ 
erate, if, for instance, one single endothelial cell should di¬ 
vide it would result in the displacement of the cell with re¬ 
gard to its relation to the other cells constituting the endo¬ 
thelial lining of the vessel On the contrary, the endothe¬ 
lium remains not only passive, but even resistant to the 
process, because it is present even when the endarterial 
proliferation has reached such a degree as to bring the 
endothelial lining in contact in the central part of the ves- 
Ml, as you will see in the speoimens under the microscope 
Consequently the conclusion seems justifiable that the sub- 
endothebal piobferation of epithelioid cells that occurs in 
the tuberculous endarteritis of tuberculous meningitis does 
not come from the cells ot the endothelial lining of the arte 
nes, hat more likely from the aubendothelial connective 
ussue, which IS present in such arteries, into which the 
tubercle bacilli, circulating in the blood, are forced, the 
oaciili passing between the endothelial cells which remain 
resistant to their influence until sabendothelial caseation 
occurs 


D:sc^asIo^ 

Dr J B Hebbick—M r President and Gentlemen of the 
society—It was my privilege through the kindness of Dr 


Jlcktoen, a few days ago to read in full the paper of which 
lie lias given tins admirable abstract After reading Dr 
Hektocn's paper, and noting tho details of the histologic 
examinations, and after study mg Ins draw mgs and the beau¬ 
tiful microscopic preparations hero presented to us, one is 
forced to believe that his conclusions are warranted, and 
that we may look upon it as an established fact that tJiere 
may be a primary mtimal tuberculosis, ns well ns a primary 
infection of the vessel wall through tho adventitial lymph 
channels . . , . , 

While Dr Hektocn’s paper is one ot a purely histologic 
and pathologic character, it is not amiss, I think, to call 
attention to certain practical results that follow directly 
from the know ledge that Ins investigation gives us In fact, 
wo may say, in passing, that a purely scientific result, a 
result that is purely pathologic, histologic, or anatomic, 
is of very little positive value, unless something prac¬ 
tical can be derived from the knowledge thus acquired, 
unless the result obtained helps us tho better to understand 
the phenomena of health or of disease, or aids us m the 
rational treatment of bodily ailments 
There are certain cases of tubercular meningitis that are 
sometimes spoken of ns cases of anomalous or abnormal 
meningitis Hirschberg has collected the histones of these 
ca'ies (Deutsches Arcbiv filr Kim Med \li 628) In 
this anomalous form of meningeal tuberculosis, the onset is 
sudden and with symptoms that may resemble very closely 
those of cerebral hemorrhage The symptoms are focal 
There may be a Jacksonian epilepsy, a hemiplegia, an apha¬ 
sia, and the practitioner’s attention is scarcely called to the 
possibility ot meningeal tuberculosis until after the lapse of 
Bevernl days when ordinary symptoms ot a meningitis 
appear At the aut^sy in these cases the amount of exu¬ 
date may not be Buflicient to explain the focal symptoms, 
nor are they explained by the presence of a large solitary 
tubercle, nor by ventricular exudate or by cerebral edema 
But there is an area of cerebral softening, usually on the 
convexity This softening is the direct result ot the tuber- 
colosis of the wall of some of the cerebral arteries The 
tubercular mass may bulge into the lumen of the artery and 
occlude it, or a thrombus may form at the constricted por¬ 
tion, the result in either case being a cerebral softening that 
may, in case the vessel is of sufficient size and without anas¬ 
tomosing branches, produce marked focal symptoms 'The 
process in this case would be a simple encephalomalacia 
In a second group of cases this softened moss in the ence¬ 
phalon 18 itself tuberculous—tuberculous encephalitis And 
when we think that between the tuberculous mass in the 
wall of the artery and the lumen of the artery, there is in so 
many cases but the thin barrier of the layer of endothelial 
cells,It 18 a cause ot wonder that oltener the mass does not 
break through the endbthelial lining, in this way liberate 
into the blood current the bacilli, and flood the little area of 
the brain that is supplied by that artery, thus producing a 
localized tubercular encephalitis 
In a third group of cases, the focal lesion may be a soften¬ 
ing, the result of arterial occlusion through endarteritis ob 
Iiterans induced by a neighboring subacute or latent tuber¬ 
cular process This origin of obliterating endarteritis is in 
accordance with the investigations ot FriedlRnder Wein- 
traud, to whom Dr Hektoen refers, reports a case of this kind 
A localized unilateral hyperesthesia and a monoplegia pre¬ 
ceded for some days the onset of recognizable symptoms of 
tubercular meningitis of the meninges, and in its immediate 
vicinity an artery with marked endarteritis obliterans—no 
tubercle bacilli, no giant cells, but abundant young fibrous 
tissue—thrombosis, and resulting encephalomalacia 
In cases, therefore, m which we can exclude a valvular dis¬ 
ease, which practically excludes embolism, in cases where 
we can exclude an abscess or tumor of the brain, in young 
persons the walls of whose arteries seem to be perfectly 
beaUbyead not predisposed to hemorrhage, and particularly 
in a young person in whom we find some tubercular focus 
in ffing, gland, or bone, we shonld always remember that a 
sudden seizure with hemiplegia, a monoplegia, a Jacksonian 
epilepsy, an aphasia, or some local sensory disturbance, in 
Other words, a suddenly developing focal symptom, may be 
the initial symptom of a case that will later run the coarse 
of an ordinary tuberculous meningitis 
Db Gustav FiTttekee—D r Hektoen’s paper is an excel¬ 
lent one and the microscopical specimens which he showed, 
proved conclusively every assertion made in his paper in aU 
its uetsils The fact that Dr Hektoen has made his exam 
inations of the blood vessels of the pia mater in contin¬ 
uous senes, gives him a valuable advantage, enabling him 
I to form precise ideas on each tubercular change itself 
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and on its relations to other tubercular changes surrounding 
it, that means here especially the relationship between the 
tubercular new formations in the tunica intima, the tunica 
media, and the perivascular sheath Dr Hektoen's opinion, 
that the miliary tubercle of the intima does not originate 
from the endothelial cells, but rather from the subendothe- 
lial layers, seems to be well founded and after examining 
his specimens, I rather believe, that in the near future, he 
will be able to furnish sufficient proof of this,because these 
blood vessels are the best material for such examinations, 
as the lamina elastica cannot furnish the material for the 
miliary tubercle and only the endothelial cells and the sub- 
endothelial layers have to be considered 
Dr Hektoen has showm that the tubercle of the intima 
can be found in the majority of cases of tubercular menin¬ 
gitis and necessarily further anatomic and clinic infer¬ 
ences must be drawn from this Those tubercles—if located 
in smaller vessels, may cause obstructions, w'hich, when 
present in arteries, will bring about an anemia of the parts 
which they supply, or if located in veins, a venous stasis will 
be followed by an atrophy, while a breaking down of those 
tubercles would cause a general miliary tuberculosis as 
Weigert has described it in similar changes of the veins of 
the Jungs 

As Dr Hektoen intended to deal with the endovasculitis 
and mesovasculitis, I will take the liberty to say a few words 
about the tubercular changes of the perivascular sheath, 
which are predominant in all cases of tubercular menin¬ 
gitis and deserve our due consideration A cross section 
of a blood vessel of the pia mater shows us a tube in 
a tube, the inner tube consisting of intima and media, 
the outer of adventitia and the space between both repre¬ 
senting the lymphatic space The miliary tubercles are 
located on the outside of the perivascular sheath like beads 
around a ring, this is the case in the pia mater, where no 
resistance is offered to the grow'th of the tubercles in a 
peripheral direction Consequently, those will neither press 
on the perivascular lymph spaces, nor on the blood vessel 
itself, but we see their cells proliferate into the lymphatic 
space and infect the media, thus causing a meBovascuhtie, 
which is of the highest clinic importance, as it causes a 
rigidity of the blood vessels, which prevents their full con¬ 
traction and the proper propulsion of the blood current 

In the brain substance the above described process is 
about the same, but the tubercles find a much greater resist¬ 
ance by the compact mass surrounding them and they grow 
in the direction of the blood vessel, which they compress and 
which thus becomes involved in the tubercular process much 
sooner than the ^essels of the pia mater This involvement 
18 then, as a rule, represented mainly by n mesoartentis, or 
a mesophlebitis, while the lamina elastica forms a barrier 
against the infection from outside, even, as a specimen 
which I have with me will show’ you, until infiltration and 
pressure close the lumen of the vessel entirely This latter] 
fact, together with Dr Hektoen’s observation that the en-1 
dotbelial layer over the intima tubercle, remains intact,! 
gives a further strong support for his opinion on the histo¬ 
genesis of those tubercles 

I said before that the rigidness of the vessels is of great 
importance, but this importance varies, according to the 
seat of the process and I would propose to classify as foDow’s 

1 If the diffuse process is located along some larger arte¬ 
ries, for instance, around the arteria fossae sylvii, a larger 
territory will be deprived of a part of its nutrition and ane¬ 
mia and atrophy may follow, as we find it in atheroma 

2 The affection of small vessels of the pia mater causes 
atrophy of the marrow’ substance of the nerves, which we 
find in the outer portions of the cortex and a diffuse lessen¬ 
ing of the same substance in the deeper layers of the cortex 
and of the adjoining portions of the white substance 

3 If the vessels of the cortex are affected, the atrophies 
are comparatively small, on account of the rich blood sup¬ 
ply of these parts, in w'hich we find a dense net of small 
blood vessels, which has its smallest meshes wherever there 
are the most ganglion cells , so the ganglion cells are well 
supplied 

4 On entering the marrow or white substance of the brain, 
the meshes of the capillary net become much longer and 
wider and the poor blood supply in those parts is easily dis¬ 
turbed by the vascular process described, the more so, as a 
total obstruction of vessels comes about so easy 

Tuberculosis of the pia mater can heal I have examined 
a case of Leube, in which he had made the diagnosis of a 
tubercular mningitis and to his surprise the patient recov¬ 
ered Leube could not doubt his diagnosis Two years later 
the patient died of a tubercular cerebral meningitis I 


then made a detailed examination which revealed old cica¬ 
trized miliary tubercles along the vessels of the pia mater 
spinalis, sprinkled w’lth calcareous deposits, the latter.show- 
ing that the tissues were dead I have demonstrated those 
specimens in the Medico-physical Society at Wurzburg and 
have published drawings of them in the year of 1890 
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Amendment to the Constitution 
(Cffered by Dr H Bert Ellis, at the Baltimore meeting 
and by inadvertence omitted from the minutes ) 

Amend Article II, page 7 to read as follows Members by 
invitation shall consist of practitioners of reputable stand¬ 
ing, not connected with affiliated societies They shall 
receive their appointment by invitation, etc 


NECROLOGY 


William Compton, of Lancaster, Penn , December 15, of 
pneumonia He was born in 1825, at Cambridge, Lancaster 
County, was graduated from the Philadelphia Medical Col¬ 
lege in 1853 After serving as resident physician in one of 
the City hospitals, he went to Lancaster and began practice 
over fifty years ago, where he remained until bis death He 
was at various times physician to the county prison and 
almshouse, coroner’s physician and one of the local physi¬ 
cians to the Pennsylvania Railroad Company He had been 
president of the Lancaster County Medical Society and for 
many years w as a member of the American Medical Asso¬ 
ciation 

Samuel Fleet Speir, M D , of Brooklyn, died December 19 
aged 6b years, from hemorrhage of the stomach, probably 
due to a malignant growth affecting that organ and the 
liver He was a native of Brooklyn, the son of Robert and 
Hannah Speir On his mother’s side be was a descendant of 
I Captain Thomas Fleet, a retired Royal Navy officer, who 
* settled on Long Island about 16(30 Df Speir received his 
medical degree at the New York UniverBity in 1860, taking 
the Mott gold medal, also the Wood and Van Buren prizes 
He w'as a thorough anatomist and for a time served as dem¬ 
onstrator at the Long Island College Hospital He studied 
abroad, after graduating, giving special attention to surgical 
clinics In 1864 he took the prize medal of the American 
Medical Association for an essay “On the Pathology of 
Jaundice ’’ In 1871 he took the prize of the New York State 
Medical Society by an essay in which was described his 
device, called an artery-constrictor, for the arrest of surgical 
hemorrhage w’lthout the use of a ligature In the same year 
he read a paper before the New York Academy of Medicine 
on the microscopic differentiation of morbid growths He 
was physician to the Brooklyn Dispensary curator, micro- 
Bcopist and surgeon to the Brooklyn Hospital, also surgeon 
to the Eye and Ear Infirmary He was one of the origina¬ 
tors of the Seaside Home for children and a benefactor of 
many charitable undertakings He was a collector of exot¬ 
ics and other rare plants, and was a lover of fine dogs and 
Alderneys His kennel of hunting dogs had many a prize- 
w’lnner He was a member of a number of medical and 
social clubs and societies, and the founder of one of the best 
of the sportsmen’s seaside homes, known as the Robins’ 
Island (5lub He leaves a widow’ and one daughter 
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FILTRATION AS A MEANS OE IMPROVING THE 
M' VTER SUPPLY OF CITIES AND TOM NS 


A long step in the settlement of this important 


Blriictod in coiuiGclion nith the itatorMorks of that 
city, have shown that waters as polluted ns those of 
the Mcrnmnc can bo olleclually filtered nnd rendered 
safe for domestic use, but it is also true that filter¬ 
ing areas require continuous care on the part of 
trained nttondnnts, nnd that in a few instances at 
least, inefiicient administration or inherent defects of 
construction have allowed disease germs to pass 
through filters which were assumed, by good author- 
vti, to be a sufliciont protection We are the more 
onsih led to reject the filtered waters of the ^ferri- 
mac because wo have found an entirely satisfnctorj’' 
water in the south branch of the Nashua River above 
the city of Clinton ” 

The report further states (p 104) “ The most fea¬ 

sible wav of purifying a water like that of the Morn- 
mac Rner is by filtering it through sand, a method 
which has been tested at the experiment station of 
the State Board of Health at Lawrence for many 
j'enrs, and has been in actual use for filtering the 
public Avater supply of this city for more than a year 
At this place a sand filter was completed and put in 
1 operation in September, 1893 It has an area of two 
land one-half acres, nnd consists of a bed of sand 
1 about five feet thick, through which water is filtered 


Q.nestion has been taken by the State Board of Health iat a rate not exceeding 2,000,000 gallons per acre per 


of Massachusetts By the Legislative act of June 9, 
1893, the State Board was directed to “ investigate, 
consider and report upon the question of a water sup 
ply for the city of Boston and its suburbs within a 
radius of ten miles from the State House, and for 
such other cities and towns as in its opinion should 
be included therewith The result of the act, was the 
production of the exhaustive report of February 7, 


day The sand was very carefully selected with a 
view to having its grams of such a size that they 
would remove from the w ater the germs of typhoid 
fever The practical results obtained with this filter 
have been very satisfactory, indeed, as there has been 
a very great reduction m the death rate from typhoid 
fever and some other diseases in Lawrence since it 
was put m operation ” 


1895 

In that report filtration of Merrimac water was 
considered as less desirable than to introduce a satis¬ 
factory water from another source The report states 
fp tv) “ Examinations have also been made with the 
view of taking the water of the Merrimac River above 
Lowell, subjecting it to efficient filtration and bringing 
it down to the metropolitan district The quantity of 
water that could be obtained in this way and for this 
purpose IB unlimited, and if there were no way of 
obtaming a better supply of water and one which was 
above suspicion, it would be practicable to introduce 
water from that source at a cost somewhat less than 
from any other source considered 
“ The estimated cost of filtering and conveying this 
water to the metropolitan district is $17,600,000, but 
in the opinion of the Board it will be better to pay 10 
per cent more from a sonxee that is not polluted 
The experiments earned on by this Board for a suc- 
cesBiou of years at an experiment station in Law¬ 
rence under the immediate direction of H F Mills, 
^ ^ E , g member of this B oard, and the filter con- 

^ of a Metro 


This system was devised by the Board in 1890, and 
was the result of “ strennoue efforts to produce afilter 
that would remove all disease-producing germs that 
could be applied to it, and at the same time filter 
rapidly enough to serve for a city’s water supply 
Billions of typhoid germs were cultivated and applied 
to filters of different construction, and in 1891 we 
succeeded in removing all that were applied when 
filtering 2,000,000 gallons per acre daily - 

In the current annual report the Board practically 
concludes the subject by the details of its experi¬ 
ments extending over a period of seven years and in¬ 
cluding the results of more than thirty thousand 
bacteriologic analyses" After considering the sub- 
jeot of the filtration of sewage, the report continuea 
the discussion of the great hygienic problem of puri¬ 
fication of the sewage-polluted waters of the State by 
sand filtration The statistics of the work of thirty 
experimental filters are given, in addition to those of 
the large filters at Lowell For the sake of greater 
accuracy the report uses some new technical expres¬ 
sions which are self-explanatory 


*^nnal report Massaclmsetts State Board ol Health tsn uk 
•A nnual report JlaaaachaBette State Board of He,;i{hJ^Jp^®678-7lO 
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a Bacterial efficiency 
b Bacterial purification 
c Hygienic efficiency 

“ The question of hygienic efficiency of filtration,” 
says the report, “ in a great majority of cases is the 
Autal one to be considered ” The subject is concluded 
by an interesting paper by Mr H W Clark on the 
physical and chemical properties of sands ivith spe¬ 
cial reference to the filtration of water, in which 
some of the facts that have been brought out by the 
long continued observation are reported 

As to intermittent and continuous filtration, the 
Board says, p 653 “ Intermittent filtration is suc¬ 
cessful in the chemical purification of all waters 
containing ordinary organic matter Chemical puri¬ 
fication by continuous filtration is successful only 
in the case of those waters which do not contain 
organic matter in excess of a certain limit deter¬ 
mined by the relation of the organic matter to the 
free dissolved oxygen, which is limited in quantity 
by the saturation point ” The Board, however, goes 
further than this (p 645) “It may be stated that 
so far as the amount of ordinary organic matter and 
free oxygen are concerned, satisfactoi^'- bacterial re¬ 
sults may be obtained under proper conditions from 
the intermittent filtration of any water even when its 
composition approaches that of sewage ” 

It IS quite clear from an examination of the inves¬ 
tigations of the Board that filtration under such con¬ 
ditions as those in operation at Lowell, is a hygienic 
measure of the highest importance, and it is not prob¬ 
able that in this country generally we shall ever 
attain the best results that applied hygiene can fur¬ 
nish until the rule is absolute, that all public water 
supplies shall be filtered It seems, too, that the 
“ bacterial efficiency ” and “ bacterial purification ” 
of water filters increase with age (p 597), a rather 
important fact in its bearings upon the economic 
value of a proper filtration plant 

To those municipal authorities engaged in the 
study of this question, we commend the careful ex¬ 
amination of the 1894 report of the Massachusetts 
State Board of Health as the most exhaustive, thor¬ 
ough and complete report on the subject 


HEREDITY IN RELATION TO INSANITY 
AND IDIOCY 

The opinion that a neurotic inheritance is the chief 
predisposing cause to insanity is now very generally 
held Some alienists are disposed to go even far¬ 
ther, and declare that it is mainly to the orignal con¬ 
stitution of the brain that we must look for the first 
and chief cause of mental breakdown, the ordinarily 
assigned causes being none of them, in themselves, 
sufficient to bring on insanity It can scarcely be 
called into question that what is called rather indefi¬ 
nitely “ the neurotic inheritance” does render the 


brain more liable to be affected by such proximate 
causes, and the belief is now general that, whether 
we can discover the fact of such inheritance by out¬ 
ward and visible sign or not, its existence and evil 
influence are indisputable Indeed, the opinion has 
by a recent writer been rather dogmatically expressed 
in the statement that “ the condition common to all 
mental disturbance is to be sought in inherited and 
inherent brain-defect” This is exclusive of the 
forms known as septic or toxic insanity and those 
instances of aberration of mind symptomatic of 
cerebral exhaustion, traumatism, and other pathologic 
lesions 

In view of the present etiologic importance as¬ 
sumed by this neurotic inheritance, or hereditary pre¬ 
disposition, it would be well to define this condition 
and determine its definite relationship to insanity 
and idiocy The views of a distinguished German 
alienist are pertinent to this consideration and may 
be briefly quoted In the preface to his work on 
Psychiatry, Prof Theodor Meinert expresses dis¬ 
satisfaction with the statistical method, which, in 
his opinion, has laid inordinate stress upon heredi¬ 
tary predisposition, and which broadly teaches that 
predisposition itself is a form of disease and not a 
condition antecedent to it Nor is he content to ac¬ 
cept what he terms the “mystical conception of hered¬ 
ity,” but he insists upon certain anatomic peculiari¬ 
ties in patients which constitute this predisposition 
The existence of such peculiarities are to be inferred 
not only from symptoms and external signs, but also 
from due consideration of all abnormal proportions 
of the body The doctrine of heredity, according to 
Meynert, is carried to an extreme in the assumption 
of the existence of innate ideas and, in clinic medi¬ 
cine, has led to the erroneous theory of moral insan¬ 
ity With DuBors Beymond and Weissman, he criti¬ 
cises Darutn’s theory of acquired faculties, and 
quotes approvingly Weissman’s words, “ Talents do 
not depend upon the possession of any special portion 
I of the brain, there is nothing simple about them, 
I but they are combinations of many and widely dif- 
Iferent psychical faculties ” At the same time, Mev- 
NERT fully recognizes the possibility of an abuse of 
the doctrine of inherited anatomic peculiarities and 
of hereditary predisposition, even from the stand¬ 
point of actual fault of organization as its tangible 
basis, on account of the constant suspicion of men¬ 
tal defect attaching thereto But he reminds think¬ 
ing physicians that they may avoid this danger by 
distinguishing between the many who are possibly 
called to disease and that fortunately smaller num¬ 
ber of persons, who are, in the saddest sense of the 
term, chosen for disease 

The following conclusions upon this subject have 
been formulated at our request by Dr John B* 
Chapin, a distinguished American authority, now in 


18951 


THE ANTISTREPTOCOCCIC SERUAI 


1143 


chnrROof the Penusyhnum Hospitnl for the Insane 
nt Philadelphia 

1 Physical chnrnctoristicB, those distinguishing the 
human species for instance, are (rnusmissible by 
inheritance 

2 Knowledge, genius, culture, being dopcndont 
on the mfluouces of education and environment 
upon the indu idual, are not transmissible, but u hat 
may be termed mental receptivity, and degrees of 
cerebral e\olution and development, may bo inher¬ 
ited Psychic qualities are not necessarily^ an in¬ 
heritance, as they require favorable Burroiindings 
and circumstances for their grou th and development 

3 Insanity, as a disease, is not transmissible by 
inheritance but may be acquired or e\olved, especi¬ 
ally where a neurotic heredity exists as a basis 

4 A neurotic predisposition is transmissible by 
inheritance, but there is no absolute rule that it 
will be transmitted in every’- case 

5 As regards the formation of a neurotic heredity, 
the in-breeding of neurotic temperaments is most 
conducive to its creation 

6 Idiocy and imbecility may be the resultant of 
certain defects having origin in consanguineous mar¬ 
riages, in pre-natal conditions, accidents, arrested 
cerebral development, infantile meningitis, tubercu¬ 
losis, and lack of potency on the part of one or both 
of the parents from unexplained causes 

Premature closure of the sutures in the cranial 
vault has also been recognized as a cause of imbecil¬ 
ity, and for the relief of this condition linear crani¬ 
ectomy has been proposed and performed, without, 
however, a gratifying amount of success Indeed 
Bourneville asserts that the theory of LANNELO^auE 
in regard to craniotomy in microcephalus has no 
anatomic and physiologic basis, in fact, and that the 
operation should be banished from the list of justifi¬ 
able surgical procedures It is clear that a distinc¬ 
tion IS to be made between those microcephalic cases 
in which there is premature synostosis -with arrest of 
cerebral development, and those in which the head is 
small because the brain itself is small Among the 
unexplained causes of lack of potency on the part of 
one or both parents alcohol may be placed, according 
to very prevalent popular belief Not only may the 
mental endowment of the child be unfavorably in¬ 
fluenced by acute alcoholism at the time of concep 
tion, but also the cerebral changes and nerve degen¬ 
eration, and inflammation, resulting from chronic 
alcoholism are distinctly prejudicial, from the stand¬ 
point of heredity 

To broach the topics of degeneration and atavism 
would take us beyond the limits of the present art- 
ticle, although they are closely related to the subject 
of the relation of heredity to insanity and idiocy 
But to sum up the foregoing, it is evident that 
Meynert recognizes an anatomic peculiarity, which 


may or may not manifest itself by symptoms of ab¬ 
erration CiiAPn holds that neurotic instability 
maj bo transmitted by inheritance, yet it is capable 
of exerting only a potential influence in the later de¬ 
velopment of mental disorder, which may be evoked 
by social condition, environment, or pathologic 
changes in the cerebral cortex Imbecility and idiocy, 
however, may directly result from defective cere¬ 
bral development or pre-natal disease 
The whole subject of the etiology of insanity is a 
complex and diflicult one, and, as pointed out by 
Hom.am) some fifty years ago in his “Medical Notes 
and Reflections," it is rendered more abstruse by the 
fact that the pathologic change may be so minute 
as to defy the search of the pathologist, although 
sufficient to produce disturbance of intellection, 
while, on the other hand, great organic changes in 
the brain are not incompatible with the occurrence 
of a lucid interval, which, if we are noton our guard, 
may load us to entertain false hopes of recovery 






Maumorek:, m a recent article,' gives the results of 
his experiments in obtaining a serum with which to 
combat infection by streptococci The microbe loses 
its virulence very rapidly when cultivated in artificial 
media, hence his first effort was to secure a suitable 
culture medium It seems to grow most favorably in 
a mixture of two parts of human serum with one part 
of beef bouillon As the former is difficult to obtain, 
ascitic fluid was used and finally one part of this 
fluid and two parts of the bouillon adopted To en¬ 
hance the virulence of the microbe, the author first 
made a culture of streptococci from an angina in 
bouillon, then blood, taken from a rabbit killed 
by intravenous injection of this culture, was inocu¬ 
lated from the same culture Part of this was in¬ 
jected into another rabbit, which died in eighteen 
hours, another culture made and injected into a 
third rabbit, which died more rapidly, and soon 
Finally, by successive passages, Maemohek obtained 
a microorganism of such extreme virulence that a 
c ture in the dose of one one-hundred-millionth 
of a cubic centimeter was inevitably fatal Havine 
obtained these results, and the streptococci found in 
the human organism being identified, the next step 
was to obtain immunity in animals Several methods 
have been suggested, among them injection of cul¬ 
tures sterilized at 120 degrees, or injection of Imng 
and ve^ virulent cultures The author made use of 
he latter methods Efforts are made to immunize 
the largest animals-the ass, horse and sheep The 
ass bears the inoculations very badly Whichever 
animal is selected a very small dose must be used 
to commence with, for one cubic centimeter will pre^ 

quantity mav be in. 

1 Ann de 1 Inst Past, 1896, No 7 
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creased slowly, but it takes a long time to secuie the 
inoculation—at least six months Horses immunized 
against diphtheria support these inoculations better 
than fresh animals It is possible that serum may 
be produced which is both antidiphthentic and anti¬ 
streptococcic Three or four weeks must elapse after 
the last inoculation before the serum is used, so as to 
be sure that all reaction has subsided It will be 
noticed that there is a marked difference between 
this method and that of Beheino and Roux The 
latter authors use toxins and not virulent antitoxins 
Maemorek has been unable thus far to isolate the 
streptococcic toxins, and serums collected from 
animals inoculated progressively with filtered or 
sterilized cultures does not possess very manifest 
antitoxic properties 

The preventive process of the serum is well marked 
in animals For instance, a rabbit weighing 1,500 
grammes and given an injection of 0 c c 2 of the 
serum will, in twelve to eighteen hours, withstand a 
dose ten times the mortal one of the streptococcic 
virus In the various streptococcic affections of 
human beings, the serum has not given satisfactory 
results as yet Thus in erysipelas, injected in the 
dose of 10 to 20 c c , according to the gravitj’- of the 
case, it seemed to produce an amelioration of the 
general state In 413 cases the mortality was 3 87 
per cent, which is but little less than that usually 
found—5 to 6 per cent 

Rogee read a paper on “Immunity Against the 
Streptococcus ” before the French Congress of Inter¬ 
nal Medicine Two principal theories have been ad¬ 
vanced, he says, • to explain immunity One invokes 
the phagocytic action of the leucocjdes, the other 
the bactericidal power of the fluids The previous 
researches of this author did not seem favorable to 
the last hypothesis He showed that microbes de¬ 
veloped with the same facility in the serums of vac¬ 
cinated as in that of fresh animals Pursuing his 
studies he found that microbes from the serum of 
vaccinated animals had lost the greater part of their 
virulence—they were attenuated The results ob¬ 
tained in these experiments were disputed It was 
said that the author’s cases showed not an attenua¬ 
tion but a therapeutic action exercised by the serum 
which was injected at the same time as the microbe 

In order to convince the skeptics Roger undertook 
a new series of experiments, which he asserts refutes 
all objections He inoculated three rabbits One 
received a culture of streptococci and succumbed in 
three days, the same received the same quality of 
the culture, but one c c, of serum was afterward in¬ 
jected, this lived five days, the third animal was 
given the same amount of culture and serum, but 
after being mixed it either lived or died very late 
Hence the serum does not act on the organism, it 

2 Lo Bulletin Med 1895 No 78 


[December 28, 


acts on the microbe M Roger, who was the first tr v 
point out the value of antistreptococcic serum, does ' 
not deny its therapeutic effect, but believes it is due 
to the attenuating action The attenuating property 
does not belong to the serum only, it is found in the 
blood circulating in the vessels Repeating the ex¬ 
periments made in the serum by using blood trans¬ 
fused so rapidly (15 or 20 seconds) that it had no 
time to undergo the least alteration, exactly the same 
results were obtained These experiments clear up 
the mechanism of immunity It can readily be con¬ 
ceived that microbes coming into the vaccinated blood 
rapidly lose their noxious action by becoming an easy 
prey for the phagocytes 


THE JOTJENAL IN 1895 AND 1896 

At the close of another year of the Jourxal’s ex¬ 
istence it IS fitting that a few words should be 
said as to its past and its prospects for the future This 
18 a custom that is honored in the observance, when 
it can be well done and there is a creditable past to 
review, and a future for which an honest promise of 
still better things is possible 

The Editor of the Journal feels no hesitahcy in 
referring to its past from the day of comparatively 
small things in its incipiency, to the present, when it 
18 unquestionably the largest medical publication in 
this country and is only exceeded by two or three in 
other lands In the present half-yearly volume there 
are nearly twelve hundred pages of closely printed 
matter, and while mere bulk is not in itself a merit, 
it IS believed that the quality of the contributions 
and other literary material has been, on the whole, not 
inferior to that in any other medical periodical The 
Journal is now in a position to command the best 
scientific thought in the medical profession in this 
country, as a glance at the list of contributors will 
show A review of the work of the Sections as at 
present organized in the Association, wx^l demonstrate 
that, from that source alone, a very large''nuTilbel of 
papers from the leading men in each specialty of 
medicine have the Journal as the medium of their 
publication It is believed that with the plane now 
adopted, and with its daily increasing circulation 
(over eight hundred increase during the past year), 
the Journal will become more than ever the choice 
of the leaders of medical thought, both through the 
Association and otherwise, for communicating their 
ideas and discoveries to the profession IVhile it is 
the organ of no specialty and neglects no branch of 
medical science, it has probably had during the past 
year in its columns more original articles on certain 
special departments of medicine, than have appeared 
in some journals devoted to them alone within the 
same period 

A special effort has been made to report as fully 
as possible the proceedings of the higher grade nl 



1895] 


CORRESPONDENCE 


1145 
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uiedicnl eocieties, nioro especially Ihose v.liicli, not- 
■aithstanduig the merits of their papers and discus¬ 
sions, are not so hhely to recouo adequate notice 
from the leading jonmals of (he Eastern section of 
our countrj" The Journai oi Tin- Amfrican 'Mnn- 
c\L Association helongs to no section and has not 
limited itself in this respect to aii} particular region 
of the United States, but it is natural and appropri¬ 
ate that it should gne some special attontion to 
medical ninttors in the great central region uliich 
conies less direct!} under the moit, in this respect, of 
the widely circulated medical periodicals of tlio 
East 

In its editorial columns it has been the aim to pre¬ 
sent living questions in medicine in a judicious and, 
on the whole, a consenativo waj, especially where 
there is room for reasonable ditTerences of opinion 
IThile this conservatism at times maj not accord 
with the individual views of members of the pro¬ 
fession, it IS belieNed to bo the wisest policy and 
It has been abundantly justified by e\ents in the 
past Enthnsiasm is an admirable thing in medi¬ 
cine as elsewhere, but the scriptural injunction to 
prove all things, is in medical ns in religious matters 
an essential preliminary to holding fast that which 
18 good The Hippocratic maxim that “experience 
IS fallacious ” is our surest protection against going 
wild o\er ^‘propter /loc” cores 

A good weekly medical journal is an essential to 
the progressive practitioner of medicine, it is only 
by such an aid that he can keep in touch with the 
scientific advance of his profession Text-books, 
hand-books, systems of medicine, and cyclopedias all’ 
begin to deteriorate as scientific guides from the date 
of their publication, but a good medical weekly is 
always at the front line of medical progress It is 
the aim of the Journal to be behind none of its con¬ 
temporaries, as an exponent of the actual state of 
medical science throughout the world 

The promise for the future must be taken from 
the performance in the past The Journal will take 
no backward steps 


CORRESPONDENCE 

ShaU We Continue to SteilUze Milk fbi Infants 
To the Editor —Your editorial under the title 
Sterilization," in the lEBue of December 14 aLea^ ^ 
very timely As an early, consistent and persistL? T 
m connection with manyd^seLs 

feel that we are too much in daneer at thn 
forgetting that there are other canses of diseLrehan*"'”^ 
organisms The possibility that the eLZZ Z lT"':' 
ized milk as a food for infants, while it would « e 1 
gers arising from the occasional presence of thl if 
typhoid fever tuberculosis and other inteSifns mf 
a serious obstacle to assimilation and nutrition and t/ 
to the development of rachitis, scurvy and other / 
dit.ons of mal nutrition, as suggested in tb, ,/ 

of T)r- * L . “uggeoteu in ine recent article 

Dr Starr, to which yon refer, was pointed out by me in a 


paper read before the meeting of the American Orthopedic 
Association, at Wnslnngton, D 0 , May 30,1891, on the sub 
ject of rncliitiB T quote from tliis paper ns follows 

‘In conclusion I would call attention to the fact, which I 
tliiiik 1 have observed, llmt rickets and its congener scurvy- 
iii infancy, have witbintho past few years been decidedly on 
the increase In point of fact, if one looks over the test- 
books on (ho diseases of children written forty or fifty years 
ago, he will fail to find tho slightest reference to tlie last 
named disease And this nolwiilistanding the fact that our 
fntliers In medicine saw it twenty times in tiie adult where 
wc sec It once Manifestly it was not for want of famlJinrity 
with its symptoms that they failed to recognize it as one of 
tho infantile diseases Indeed wo need hardly go back more 
than fen years to find medical Ifterature barren of allusions 
to this subject To what arc wo to attribute this somewhat 
sudden increase in diseases of defective nutrition? Is it sim¬ 
ply a coincidence that this condition has devloped simultan¬ 
eously and pari passu witli the introduction of the 
practice of the sterilization of milk? One curious feature of 
this increased development of these affections is that we 
meet It not among the poor, not among those whose hygienic 
environment is faulty and whose food supply is insufficient 
or of inferior quality, but among the children of the wealthy 
who live under tho most fnvorabie conditions with strictest 
attention to hygienic precautions and an abundant supply 
of the richest milk Det us consider for a moment the part 
which ferments play in the preparation of food for digestion 
and assimilation Weknow to how great an extent the di 
gestibility of the great staple of life, bread, is increased by 
the development in the flour of thesacoharomyces cerevisite 
how beer in its various forms becomes a wholesome drink 
through the action of the same ferment, how the vinous fer 
mentation furnishes us Iiealthful beverages and useful stim¬ 
uli and how the acetic fermentation supplies us a most valu¬ 
able condiment We also know that of nil the ferments none 
approaches so near the fluid known as the gastric luice as 
lactic acid D e know wbat a wholesome and nutritious arti¬ 
cle of diet milk becomes in the shape of curds and whey, 
buttermilk cheese and roatzoon, after having been acted on 
by the lactic acid ferment We know that under all ordi¬ 
nary conditions milk contains the lactic acid bacterium Now 
IS not the supposition warranted that up to the point when 
tins ferment has been developed in milk to such an extent 
as to produce an acid taste which leads most persons to dis¬ 
like it. its action on that fluid may be in the highest degree 
favorable to its digestibility and assimilability? Moreover 
acid have a very important function in 
combination with phosphoric 
foiia them in condition to be absorbed by the lac- 

‘‘P,PU'P’'’“ted by the systein The fact that sterll- 
ized milk is indigestible no one questions May we not be 
denying our infants some of the most important of the con¬ 
stituents of milk, allowing them only the fats vvhile v?e di 
the salts? To atone for presentlnrtCm a 
less digestible milk ne pre digest it before giving it thus 
fhl*stomach of the natural stimulus a^rded by 

ScrltioroTthV^ir^ti^^ dmestion, discouraging the 

w.ih Vh? 1 juice, and still further interfering 

With the ftsfiiniilation of the rDineral consfifnAnj-c 

recent conclusions on the suT 
jeet of infant diet and sterilization of milk? ’ 

I observe that that eminent authority, Prof A Jacobi in 
the leading article of “Pediatrics” for January, isge'm 
wh cb he reviews the question of infant feeding at length 
while urging the importance of the sterilization of milk in 

calls attention to the fact 
that sterilization has been claimed to be no unmixed boon 
because of Its changing the chemical constituents of mdk “ 

In speaking of the method of Dr Rotch, which cons^tTin 

stenlizaDon mechanical separation in order to removf™ 

puritjes. and remixture of the milk and cream, he says 

have drnlwiironte^'prlracirfi^"'^ «nd disease 

Only one observation struck “'>1* 

tion of the muscles and part of iRo low eases The forma- 
slow. the teeth came a numbe? of week^^n? appeared to be 
late the cranial bones turned si. 

In a few such cases I had to ad(^amm«/^K” instances 
fore the usual time, m one I 

Phon) which was reiected in PJ>cs- 

usefnl” rejecceo, in others it was well borne and 
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For myself I am not prepared to admit that the lactic acid 
ferment la, up to a certain point, in 3 urious, or indeed that it 
may not on the other hand be essential to the full digestion 
and appropriation of milk It is a well known fact that cer¬ 
tain tribes in Africa who subsist largely on milk never, under 
any circumstances, drink it until it has begun to sour, their 
experience having taught them that the use of fresh milk is 
very apt to result in the development of fevers When cir 
cumstances, such for instance, as residence in large cities, 
make it necessary to adopt means to prevent the lactic acid 
fermentation from proceeding to the stage in which an acid 
taste is developed, up to which time I believe the process to 
be beneficial, I should much prefer boiling to sterilization or 
Pasteurization, for the reason that I believe that in this way 
the destruction of morbific bacteria will be more completely 
effected, and also that changes of a protective nature will 
be produced in the dead bacteria and ptomaines with which 
the milk is loaded after sterilization In this suggestion 1 
feel that I am supported by the experience of Professor 
Jacobi, who, after saying," virtually sterilization” (that is to 
say by means of boiling) “ has been practiced by me these 
more than forty years, and has been taught by me these 
thirty-five years both in lectures and in books and essays,” 
adds “ I always urged that safety increased with the num¬ 
ber of boilings ' No doubt he was led to give this advice in 
consequence of carefully observed results of the benefits fol¬ 
lowing repeated boiling as compared with a single boiling 
And this leads me to say in conclusion that the great danger 
of modern medicine appears to me to be the tendency to 
push theories to an extreme, and to disregard the teachings 
of experience No better proof of the existence of this tend¬ 
ency could be advanced than is found in Professor Jacobis 
allusion to the advantage of the admixture of cereals for the 
purpose of finally dividing and suspending the casein of cow s 
milk in preparing it for digestion by the infant stomach As 
we well know it is not many years since w'e were assured in 
most positive terms that it was utterly impossible for a young 
infant to digest farinaceous food at all, and our theoretical 
teachers instructed us to banish it entirely from the infant 
letary He calls attention to the fact that the researches 
Schiffer, Korowin and Zweifel have experimentally proved 
diametric contradiction to the statements of previous ex¬ 
perimentalists, that a certain amount of starch can be diges¬ 
ted by the saliva and pancreatic juice of young infants, and 
that Heubner of Berlin recommends in intestinal diseases of 
the very young the simplest flours, mainly of rice and oats, 
which have a finer microscopical structure than wheat 
“ Practical experience, ’ says Heubner, "surpasses theoretical 
conclusions 

Jacobi in a foot note ventures the prediction that “ before 
long more than to day it will be a generally accepted axiom 
that cereals must be given to make teeth when milk food 
alone does not suffice for their development 
My own advice to mothers unfortunately compelled to 
nourish their infants artificially, if they are able to obtain 
pure milk, from cows of authenticated good health, and from 
dairies where proper sanitary precautions are known to be 
taken and are able to use the milk within twelve hours after 
milking and after very limited transportation, is that they 
should keep the milk in hermetically sealed jars and in a 
cool temperature, but should not subject it to Pasteuriza¬ 
tion, sterilization or boiling Under other conditions namely 
those of protracted transportation, prolonged exposure to 
high temperature, ignorance of the conditions of health of 
the cow or of cleanliness of the dairy, they should resort to 
boiling in preference to sterilization or Pasteurization It 
IS possible that the boiled milk will tend somewhat more to 
induce constipation than will the sterilized milk, but this is 
a trifling objection which can easily be met 

Bknjamix Lee,MD 


Successful Implantation of Teeth 

Alma, Mich , Dec 18,1805 

To the Editor —My little daughter, aged 2 years and nine 
months, fell headlong down the cellar stairs and struck the 
two upper middle incisors on the edge of the step, extract¬ 
ing them as completely as if by forceps The alveolar pro¬ 
cesses of the right tooth were fractured and the gum lacer¬ 
ated the entire length of the root After the fright and the 
crying, w'hich continued a half hour or more, the child was 
rocked to sleep in her mother’s arms and placed in her 
buggy We found the teeth on the cellar steps uninjured 
They were placed in a normal saline solution of tepid tem¬ 
perature On the arrival of an assistant with the chloro¬ 
form for anesthi la, the child was sleeping quietly Chloro¬ 
form w’as administered without the child awakening and the 
teeth were placed within their sockets and pressed into 
position , the edge of each tooth fitting firmly in a groove of 
one blade of a forceps, the band of the operator being placed 
on the back of the head with the pressure properly directed 
The gums about were cleansed antiseptically and the teeth 
left in position without further dressing or application 
The accident occurred about 2 o’clock and when the 
child awoke from her sleep at o 30, her teeth were m place 
The teeth had been out of the mouth fully one hour Milk 
and soft food were administered and the lacerated edges of 
the gums cleansed after the eating Healing of the gums 
occurred by first intention 

It IS now over four weeks since the teeth were placed and 
they are now solid, in good position and of normal color 
The gums are normal in color and consistency and the ^ap'- 
pearance of the mouth quite natural 
I report this as a successful case of transplantation of 
teeth that had been out of the mouth over an bmir and as 
another demonstration of chloroform anesthesia during 
natural sleep E S PEi-^TJonN, M D 

Medical Superintendent 


It Was Hot Springs 

Teknessee State Bo vud of Health, Nashville, Dec 20,1895 
To the Fdifor —On page 1000, December 7, Joorxal of the 
American Medical Association, second column, line 10 
(from bottom), “ Little Rook'should read “Hot Springs 
Much fault IB found with me because of this error it is 
proper to state that I read no paper, only said a few sen¬ 
tences in a conversational way No proof of the proceedings 
was sent me, as should have been done The error is doubt¬ 
less that of the reporter You know too well how these 
things happen Please make necessary correction, and 
oblige, Very respectfully, 

J Berrien Lindsley, M D 
Secretary and Executive Officer 


Defense of Hyijnotlsm 

Cle\ eland, Ohio, Dec 20,1895 
To the Editor —I ha\e read noth much surprise the note to 
you from Dr W P Howie, Oran, Mo .published in the issue of 
the Journal of December 14, in which he condemns hypnot¬ 
ism, along with the fallacies of clairvoyance, faith cure, etc , 
which intelligent men know' to be frauds But, Doctor, in 
the light of my extensive experience in regular practice, 
where I have hypnotized 1,000 cases never once having 
failed to produce hypnosis where I made the attempt, I must 
protest against such indiscriminate and uncalled for con¬ 
demnation of a great remedy in many cases which can not 
be rationally or successfully treated by other means If 
you are ready for it I will prepare a paper for •your next 
issue, dissecting this remarkable set of statements Kindly 
advise me Truly, M Maurice Carnes. M D 
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Papeiv for llie Smprlcnl SoLtloii 

Sot Tii BrTiu rurM, I’v , Dec 18,1805 
'lotht J f?)(or —As Secretary of the Surpical Section of Hic 
Absociatiov,! am now engaged in arranging a program for 
the Atlanta meeting Ate lm\e selected “ The Surgery of 
the Cerebro spinal Axis and its Bony EncaBcment, as the 
special subject for discussion 1 am anxioup to obtain ns 
full and asreprepcntative ndiscussion on this imporlaut suli- 
yect as practicable AA ill you permit me througli the Joun- 
\AL to call the attention of our surgical momliors to this 
Bubject'and to request from them a liberal contribution of 
papers, and careful preparation for discussing the subject 
Besides tins special subject there Will be room on the pro 
gram for papers on other subjects I solicit the active ns- 
Bistance and contribution of the members Members wlio 
desire to contribute papers to tlio Surgical Section will please 
notify me and send the title of their papers to me as soon ns 
practicable A’ery truly yours, 

AA' L Estes 


Internntionnl Sclentlllc lAinpruuge 

Chicago, Dec 21,1805 

To the Editor —I have read with great interest your ad¬ 
dress on “The International Scientific Language'in the 
JoDKNAL of this date The position taken with regard to 
French seems to be good although as a matter of fact, Span¬ 
ish 18 an easier language even than French and is now used 
by a greater number of people than any other language ex¬ 
cepting English 

AA'ould it not be well, as a means of familiarizing the pro¬ 
fession at large, in this country, w ith one of these languages, 
to have a page or two of the contents of the TounsAL, each 
week in the proposed International language? 

A'ery truly yours, 

AV S CnuiSTOPitEu i 


BOOK NOTICES 


state ChariUes Aid Association of Hew York Handbook pob 
Hospitals By Abby Howland AA'oolsey Third Edition 
IJtno, pp20^ Bew Fork and London G P Putnam’* 
Sons, Chicago The AV T Keener Co 1895 

The first edition of this Handbook was published by the 
Association m 1877 and the second edition in 1S88 Ko re 
cent work having been found that would supply us place 
the managers of the Association appointed a committee to 
revise it, Miss AVoolsey having died since the appearance of 
the edition of 1883 

This committee consisted of Drs Charles Hitchcock 
■George G AA'heelock and AV GiB AVylie 
“Not often,’ say the committee, “has a work so easy or 
so grateful been assigned to any committee Twelve years 
have elapsed since the publication was last revised by the 
author, and yet the work done was so thorough, the personal 
knowledge of the subject so exceptional, and the standard 
that, beyond the bringing of statistics 
up to date, and the addition of some footnotes to show the 
advance, within a very few years, of hygienic requrrements 
there were but few alterations to be made ’’ 

We have been familiar with the former editions of the 
book, and we concur in the opinion of the committee that 
every commissioner of chanties and superintendent of the 
poor, every superintendent of a hospitaVw,11 welcome thl 
many practical suggestions to be found in this volume It 
should be in the hands of all visitors to hospitall and othe^ 

oi Health of 

ffl^aohusBtts 8vo, paper, pp 892 Boston 1896 

Massachusetts State Board of Health 
in the eonm V'"! valuable sanitary publications 

other State Boards, but they demonstrate the enlightened 


chnraclcr of the legislation under wliicti tlioy arc produced 
In nnoUicr column wo refer to one important inquiry in 
wliicli the Board iias been engaged, iiul it would be quite 
I within bounds to say that within (lie pages of tlio twcritv- 
Bix Nolumes are included iiiminouB discussioiiB of nearly 
ctery topic of liygicne that IB of interest (o liic municipal 
|Bniiilarian Tliopresonl volume is of exceptional interest 

Practical DranalyalB and Urinary Dlaonosis A aIanh vl i on tiii 
TIbe or I’lnsiciANB,St noi ON8, AM) STLDrNTH ByCiiAKirR 
AA’ D .Qiietn B UnncTBily , 1 ellow of the Boyal 

I College of Bliyfliciniisand Surgeons, Kingston , Professorof 
Urology and Urinary Dingnosibat (lie Chicago Post Gradu¬ 
ate Medical School Autlior of " Brights Disease and A1 
lied Affections of the Kidneys' , also of “Diabetes Its 
1 Causes Symptoms, and Treatment ’ Second revised edi- 
j tion A\ iili numerous Illustrations, including Photo Ln- 
; gratings and Colored Plates In one erown octavo vol¬ 
ume, 3l!0 pages, In extra cloth, $2 50 net Philadelphia 
1 The r A Davis Go, Publisliors, 1014 and 1910 Cherry 
Street Chicago office, Lakeside Building 
In our notice of the first edition of this work (Nov 24,1894, 
p 805) we said," To the practitioner and as well to the clin¬ 
ician, this book must prove invaluble for the extent of infor¬ 
mation contained in its pages, and its practical character 
Tiie author baa “ corrected all discovered errors ’ in the 
first edition,has revised it and has added several illustra 
tions Tlie early call for a new edition is a tribute to its 
scientific accuracy, and we congratulate the author on the 
merited appreciation of the book by the profession 


Pregnancy, Labor and the Puerperal State By Egbert H 
Gbvndin, M D , Consulting surgeon to the New York Ma¬ 
ternity Hospital Consulting Gynecologist to the French 
Hospital, New York , etc and Georcp AV Jarman, M D , 
• Obstetric Surgeon to the New York Maternity Hospital, 
Gyecologist to the Cancer Hospital, New York, etc Ulus- 
trnted with fortv-one original full-page photographic 
plates from nature Royal octavo, pages viii, 261 Cloth, 
?2 60 net Philadelphia The F A Davis Co , Publishers, 
1014 and 1910 Cherry Street Chicago office. Lakeside 
Building 

This work, say the authors in the preface, aims at being a 
guide to practice and is clinical in its teaching There are 
three parts, of which one is given to pregnancy, containing 
three chapters, the second to labor, containing four chap¬ 
ters, and the third, on the puerperal state, is disposed of in 
two chapters The photographs are excellent and the text 
instructive It is a faithful representation of the modern 
practice of obstetrics 


Omo State Medical Society —Transactions of the Semi-Cen¬ 
tennial meeting held at Columbus, May 15,16 and 17,1895 
This volume shows that the society is keeping up to its 
usual high standard of work There are valuable papers on 
diphtheria, influenza, autopsies, intestinal surgery, typhoid 

A°^^’ “T n Papers are discussed m an able 
Appended is a copy of the Moaworth Bill to regu- 
medicine, which the society indorsed 
received the indorsement of the Ohio' 

?caYso®?etf Thef ^^® Homeopat^c Med- 

ini Vihole profession is in support of this bill 

and as there are eighty physicians in the House of Reore- 
H confidently expected the bill will become a 
law The society Is to be congratulated on its good work its 
vigorous life at 60 years and its chances for the future ' 

Lectures ou AppendlcWs akd Notes on Otheb Sdbiegts Bv 
Robert T Morris, A M , M D Illustrated 8™ dlth nl 

Se r k'"' ® P Putnam’fsons ' V9I 

The first eighty-three pages of this book are given up U 

the lectures on appendicitis, and the remainder to notes o 

interesting cac- 

vermifnrm The illustrations of th 

^rmiform appendix m the first section of the work could no 
well be improved upon 


Ibe College and Clinical Record” will be hereaf<- 
known under the name of Dunghsone College and Chm 
Record, a Monthly Record of Practical Jledicine’ 
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The American Mcdxcal JieujcM, edited by Dr Daniel Lewis 
and Dr George B Bradley, and published in New York, 
made its first appearance last w'eek 
The Medical News of Philadelphia will be edited and pub¬ 
lished in New York after January 1,1800 


PUBLIC HEALTH 


TyTilioid Fever in Olxio. 

Ohio State Board op Hpaith OrricK of tup Spcretarx 

CoEUxinus, Onio, Dec 21,1896 
To the Editor —Owing to absence your letter of the 17th 
]ust received I returned from the smallpox district yester¬ 
day and am going back there again to day In Bridgeport 
and immediate vicinity there were up to yesterday morning 
twenty-eight cases At klartin’s Ferry, which is a separate 
corporation but practically the same community, there w ere 
forty-eight cases There is one case at East Lnerpool and 
one case at Lisbon These two latter cases contracted the 
disease at Martin’s Ferry The disease was not introduced 
by emigrants, but is due to a negro ha\ ing smallpox w ho w ns 
landed at Wheeling early last fall 
The disease was started in Wheeling and ran several 
months, but has been suppressed there It crossed the n\er 
to Bridgeport and Martin’s Ferry, wliicli are in Oliio oppo 
Site Wheeling and connected by street car lines Our Board 
has now put in force proper regulations for prexenting fur¬ 
ther spread of the disease, and these are being strictly ear¬ 
ned out General vaccination is being carried out by house* 
to house visitation by physicians I confidently expect that 
the disease will soon be under control 

Yours truly, C 0 Probst, Sec’y 

The New York City Board of Health —The Board of Estimate 
of the City of New York has appropriated '5i519,608 for the 
Health Department’s operations in 1896, which is an increase 
of $60,000 as compared w’lth the current appropriation This 
increase is, partly at least, believed to be rendered necessary 
by reason of the new and expensive work done by the Bac- 
teriologic Bureau, in the production of anti diphtheritic 
serum 

Typhoid fn Wisconsin—At a meeting of the State Board of. 
Health of Wisconsin December 19, a statement was made 
that the number of cases of typhoid fever reported to the 
Board since July 1 throughout the State w'as 026, of which | 
133 were reported in Milwaukee, 116 in Superior, seventy- 
four in Shell Lake, fifty-two in Ashland and twenty-four in 
La Crosse The causes of the prevalence of the fever were 
invariably due to the use of contaminated water Plans 
were submitted for the proper filtration of Ashland's water 
supply, and a committee of the Board will go to that city to I 
look into the matter 

Health Reports —The following health reports have been 
received by the Supervising Surgeon-General Marine- 
Hospital Service 

SMALLPOX—united STATES 

Michigan Dec 7 to 14, Detroit, Park Township and 
Eochester, smallpox reported 
New Orleans, Dec 7 to 14,11 cases, 2 deaths 
Tennessee Shelby County, Nov 16 to Dec 16, 16 cases, 
Memphis, Nov 29 to Dec 13,13 cases, Ashport, Dec 2,1 case, 
Alamo, Dec 2,2 cases 

SMALLPOX—FOREIGN 

Elo de Janeiro, Nov 9 to 16, 68 deaths, Nov 16 to 23,49 
deaths 

Havana, Dec 6 to 12,1 death 

London, Dec 1 to 7,1 death 

Dublin, Dec 1 to 7, 6 cases, 1 death 

Corunna, Oct 1 to 31, 3 deaths, Nov 1 to 30,6 deaths 

Constantinople, Aug 1 to 31,14 deaths 


Madrid, Nov 19 to Dec, 3,12 deaths 
Odessa, Nov 23 to 80, 8 cases, 2 deaths 
Pernambuco, Nov 2 to 16,103 cases, 28 deaths 
Prague, Nov 23 to 80,19 cases 
Eotterdam, Dec 1 to 7,1 death 

CHOLERA— rORFION 

India Bombay, Nov 12 to 10, 9 deaths, Calcutta, Nov 2 
to 0,47 deaths 

Japan, to Nov 14, 66,307 cases, 39,721 deaths 

XELIOW FF\ER—lORElGN 

Elo de Janeiro, Nov 9 to 16, 7 deaths, Nov 16 to 23 IS 
deaths 

Ilaxana, Dec 6 to 12,6 deaths 
Pernambuco, Nov 2 to 16,12 cases, 4 deaths 
Santiago de Cuba, Dec 1 to 7,20 deaths 


MISCELLANY 


It was the CoUege of Pharmacy—We printed last week a 
press dispatcli in regard to a conference with the Board of 
Trustees of the Unuorsity of Illinois, with five members of 
the Chicago College of Physicians and Surgeons The item 
was in error The conference was held by representatives 
of the Cliicago College of Pharmacy 

The Mary Thompson Hospital of Chicago for Women and Chil¬ 
dren —Dr Mane T ^lergler. Professor of Gynecology and 
Clinical Gynecology, Northwestern University Woman’s 
Medical School, has been appointed Gynecologist and Head 
Physician and Surgeon to fill the vacancy caused by the 
lamented death of Dr Mary Hams Thompson In memory 
of the valued services of the deceased physician the name of 
the hospital has been changed from “The Chicago Hospital 
for Women and Children” to the above The hospital ex¬ 
tends the privilege of bringing patients from all parts of 
the country and retaining the care of them, to physicians in 
good standing other than those of the medical staff Dr- 
Mergler holds the position of gynecologist to the Wesley 
Hospital and the Post-Graduate School and is also surgeon 
to the Woman’s Hospital of Chicago 

Hew Provision for Care of Oklahoma Insane —Section 2,990, 
paragraph 1, chapter 42, of the Oklahoma Statutes authoriz¬ 
ing the Governor of the Territory to contract with any Ter¬ 
ritory or State in the United States, or with the proper 
authorities thereof, for the care of persons who become in¬ 
sane within the Territory, and who are citizens thereof, such 
care to be had in the insane asylums of the Territory or 
State with which such contract may be made, has been 
amended so that it is now', in substance, as follows The 
Governor is authorized and directed to enter into a contract 
with responsible individuals or private corporations for the 
treatment, care and maintenance within the Tentorry, of 
of the Territory’s insane, and of all persons who become in¬ 
sane within the Territory, and w'ho are citizens thereof, for 
a term not to exceed three years from on or before June 15, 
1896, and at a rate not to exceed $300 per annum for each 
patient, Proiidid, That the contract shall stipulate that the 
regulations prescribed by law of the States of Illinois or 
Kansas for the treatment of the insane, shall be those gov¬ 
erning the contractors in the care and treatment of the in¬ 
sane, as far as the same can be made applicable, Provided^ 
also, That burial expense and accounts for conveying dis¬ 
charged patients to their residence shall be a county charge 
The Governor, it is also enacted in this connection, shall also 
have power under this act to contract for the deaf and dumb 
of the Territory, by parties within or without the Territory, 
in like manner as provided in this act for the care of the 
insane 

Tablets'of Qmnln Not Approved —The conservative editor of 
the Practitioner offers a very original, not to say unpopular, 
notion that quinin be taken in effervescent solution The 
writer seems to have had a better experience w ith pills than 
with tablets He says, “It will frequently be found that if 
prescribed in a liquid effervescent form, quinin will agree 
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^ell \MtU the stamaob As n prophylnctic remedy, basic 
hydrochlornto of qmnin is less irritating tlmn tlio sulplmto 
and more pleasant to tnho on account of the nbsonw of the 
extremely bitter taste characteristic of the latter The dose 
can be carefully regulated, and it contains a proportionate j 
larger quantity of quinin than the sulphate It ie easily 
transported, and keeps perfect Ilydrobromato of qinnin, 
it seems, ought to be employed particularly for the treat¬ 
ment of obstinate fe\er9, in ^^hlch the hydrochlorato has 
failed to produce the desired elTect Quinin salts should not 
be put up in the form of tablets, ns repented examinations 
of samples from various sources have nroved that they arc 
either too brittle or completely insoluble After baling ad¬ 
ministered such tablets to rabbits, the investigators found 
them tiio hours later to be entirely unaffected by the gastric 
juice Better results n ere obtained m ith gelatin cn.p8ule8 
and medicinal pearls, which readily dissolved m slightly ncld 
solutions or in the stomach of the rabbit The advantage 
of these preparations is the ease of controlling their conipm 
sition and their small size Pills, contranly to the prevail¬ 
ing opinion, gave the most prompt and iniarlablo results, 
even when silver-coated pills, which had been Kept upward 
of a year, were used Pills of pearls, containlnjj 15 oenlU 
grams of quinin hydrochlornte, may bo administered for 
prophylactic purposes—two daily, in a little water” 


Ko Pahlio Honey for Privale Hospllals —A hospital founded 
by a private benefactor is, in point of law, a prnnto corpora 
tion, although dedicated by its charter to general chanty 
"When the corporation is said at the bar to be public, it is not 
merely meant that the whole community may be the proper 
subjects of the bounty, but that the government have the 
sole right, as trustees of the public interests, to regulate, 
control and direct the corporation, its funds and its fran¬ 
chises, at their own good will and pleasure These state¬ 
ments of the Supreme Court of Illinois in the case of the 
Washingtonian Home of Chicago v City of Chicago, decided 
October 11, 1895, furnish the key to its holding that the 
Washingtonian Home, which was incorporated as an insti¬ 
tution for the care, cure and reclamation of inebriates, i\ ith 
power to elect its own directors and adopt such by laws as 
it thinks proper, but subject to no State, county or city con¬ 
trol, is nothing more than a private corporation The act 
under which this institution was incorporated provided that 
it should receive ten pet cent of all money paid for all 
licenses granted by the county or city for the right or priv 
liege to sell spirituous vinous or fermented liquors in the 
county or city, and it was to compel the city of Chicago to 
pay It $26 000 thereunder that this suit was brought But 
conceding that this was a constitutional provision in 1807, 
the Supreme Court holds that it was rendered void by a 
clause in the State constitution of 1870 declaring that no 
county, city, town, etc, shall ever become subscriber to the 
capital stock of any railroad or private corporation or make 
donation to or loan its credit to any such corporation The 
fact that the city has for over twenty years made the pay¬ 
ments after the adoption of the constitution, the court fur¬ 
ther holds, does not estop it from claiming the unconstitu- 
tionality of the act under which they are demanded 


Contracts Not to Praotloe HeOfclne —It has come to be settled 
law that the mere sale of the goods, stock in trade and good 
will attached, witiiont any express stipulation not to resume 
or engage in the business in that locality on the part of the 
seller, ale not saffiment to warrant a court of equity in re¬ 
straining the seller from again engaging in such business in 
the same locality And in such case it is to be noted that 
the sale necessarily puts an end to the business of the seller, 
at least for the time being But a sale by a physician of his 
residence, for example, need cause no interruption of his 
business, and therefore it would seem to be the conclusion 
of the Supreme Court of Indiana that in the latter case by 
so mucb tbe more will there be no interference to protect 
the purchaser aside from what he may be entitled to under 
an express contract In the case of Beatty v Coble, which 
that court decided Oct 18,1895 a practicing physician con¬ 
tracted, in consideration of the purchase oi his property to 
‘ retire from the practice of medicine and surgery ” at the 
place named The court holds that this contract must be 


construed or interpreted from the language employed tliere- 
in, and from the circumstances surrounding tiic contracting 
parties, and thus get at their intention as expressed in the 
instrument In this way its plain meaning and import is 
found to bo that tbe selling party agreed not to engage in 
the practice in that field, wittiout limiinfion ns to time IJis 
contention that a good faith retirement for n year and n half 
was a sudiclcnt coniphnnce, the court does not agree with 
It holds that the want of definite limit is no objection to the 
contract And it is a contract w Inch w ill bo enforced by in¬ 
junction Tlio adequacy of the consideration w/ll not be 
inquired into ^or is a want of consideration shown In the 
fact that, at the time of making the contract, the physician 
was not ownerof tlio property sold but it was the solo and 
separate property of liis wife which was built for and used 
ns a residence, and not ns a physician’s office, and no part 
of the consideration for the conveyance thereof was ever 
received by him. and no consideration ever passed between 
the purclmscr of the property and him for the execution of 
the agreement sued on That, pending the appeal to the 
Supreme Court, he located in another town, tlie court also 
liolds IS no ground for dismissing tlie case, his practice reach¬ 
ing into portions of the county which constituted his former 
i field of labor 


ueoiarauons to rnysician —^^xne neciaraiions oi „ ^ 

his physician respecting his condition and symptoms at the 
time of seeking medical aid are admissible as evidence in 
hiB belinlf,under a well settled exception to the rule exclud¬ 
ing "hearsay" The exception originally rested on the 
ground, first, that as the common law forbade parties testi¬ 
fying, the facts involved could not not be proved in any 
other way, and second, that the patient’s interest in the 
physician’s opinion precluded danger of falsehood The 
modern practice of admitting parties as witnesses has re¬ 
moved the first of these grounds, but this is not considered 
a sufficient reason for excluding tlie testimony To render it 
admissible, however, the plaintiff must establish the fact on 
which the exception rests—that is that tbe declarations were 
made when seeking medical aid So says the United States 
Circuit Court of Appeals in the case of Del, L i W By Co 
V Boalefs, decided Oct 28,1895 This was an action brought 
to recover compensation for personal injuries sustained in a 
railroad accident The only contest was over the amount 
due Tbe plaintiff called as a witness a physician of great 
reputation as a medical expert, who had examined him pro¬ 
fessionally a year after the accident, when his condition was 
much improved, and asked him to state the former's decla¬ 
rations at the time respecting his condition and symptoms 
past and present, together with his own opinion based on 
these declarations and the personal observations made This 
testimony the court holds should have been excluded be¬ 
cause the inference was irresistible that the plaintiff did not 
call to consult the doctor mtb a new to meaical aid, but to 
employ and qualify bim as an expert to assist in maintain¬ 
ing the pending suit Still tbe court holds that the doctor’s 
opinion might have been taken hypothetically—based on 
hiB observations and the facts embraced in the plaintiff’s 
statements "Whether the admissions of such opinion should 
follow or precede proof of tbe supposed facts would have 
been a matter of discretion, but until the facts were proved 
the opinion could not be considered, and if its admission 
preceded the proof it should have been ruledoutif the proof 
did not follow The opinion being inadmissible, nothme m- 
dicating how much it rested on the declarations and how 
much on personal observation, it must be accepted or re¬ 
jected as a whole 


Practical 27otes 

The Aluminum Corset—Dr Phelps, of New York City re 
cently addressed tbe Academy of Medicine on the merit’s of 
the various materials used in spinal disease In lateral curv¬ 
ature, the jacket of aluminum was, so far as he had tested 
it. freer from objections than the others, but it was some¬ 
what expensive, costing fifty dollars or more A plaster cor¬ 
set was first made, tbe patient being suspended, this « 
ailed with plaster, and over the latter the aluminum cc 
was hammered into shape It had numerous perforatio“ 
smaller than a dime The weight of the apparatus Is « , 

two pounds If the patient changed much m shape and b 
it would be necessary to make a new corset 
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Bacteriologic Examination o! Nine Cases oi Dlphthena Treatefl 
■vrith Antitoxin —Stokes {Boston Mcdtcal and Surgical Journal 
cxxxn, No 24) describes briefly tbe results of the bacterio- 
logic examination of nine fatal uncomplicated cases of diph* 
theria treated with the antitoxin The examination con¬ 
sisted in making slants upon blood serum from the lung, 
liver, spleen, kidney and the heart s blood In five cases tlie 
streptococcus was found in the liver, spleen, kidney and 
hearts blood, in one case in kidney and heart s blood, in 
one case in the spleen The pneumococcus was found twice 
in the kidney and in one of these the streptococcus was 
present in the spleen In one case the only organism pres 
ent was the bacillus coli communis In the lungs of all 
these caseswere found the bacillus diphthernc. streptococci, 
pneumococci, .and staphylococcus pyogenes aureus, either 
alone or in various combinations The bacillus diphthernc 
was found in the kidney in four cases, once in the heart and 
once in the spleen The presence of these various organisms 
in addition to the bacillus of diphtheria enables one to un¬ 
derstand the fatal issue in spite of the antitoxin adminis¬ 
tered, because this agent can not be assured to act against 
any other microorganism than the bacillus of diphtheria 
Assuming, the eflScacy of this remedy to be greater, the 
earlier it is administered, it can not be too greatly empha¬ 
sized that its thorough, early introduction may lessen the 
dangers of a secondary infection because it places the sys¬ 
tem in a better condition to overcome the various ill effects 
of various complicating bacteria that may be present in the 
body 


Condyloma of the Trachea —Dr Harrison Griflm, of New 
York City, has reported in the Medical Journal, of that city, 
an instructive case of condylomata of the trachea The pa¬ 
tient, a female aged 40 years, sought medical relief on ac¬ 
count of a dryness and irritation in her throat, with a tick¬ 
ling cough , occasional great difficulty of breathing, which 
increased at times without any assignable cause, patient's 
voice was weak and hoarse, the breath fetid, and the respi¬ 
ratory movements labored during both sleeping and waking 
hours The slightest cold would develop a paroxysm of dys¬ 
pnea There was a history of pudendal chancre about eight 
years ago An examination of her mouth, nose, and post- 
nasal space was negative, an examination of her larynx 
showed tbe mucous membrane to be free from any conges¬ 


tion or ulceration 

A view of the trachea during the act of inspiration showed 
a large pro 3 ecting and granular growth, red in color and 
covered with a pultaceous secretion , the growth was irreg¬ 
ular on its surface and separated by fissures, their edges be¬ 
ing abrupt and sharp 

The projecting mass was attached more to the anterior 
portion of the trachea and extended around two-thirds It 
seemed to be situated only a short distance below the vocal 
cord and extended down on the trachea to the distance of 
about an inch The lumen of the trachea was very much 
diminished The examination by tbe laryngoscope was made 
with great difficulty owing to tbe patient being very nervous 
The condition of the larynx and her unusual shortness of 
breath nointedtoan immediate tracheotomy, but this was de¬ 
ferred as a last expedient Tbe patient was given large 
doseB of potassium lodid (1 drachm four times a day), and 
nnsuentum bydragyri oxidi rubri was ordered to be rub- 
helm oveTthe thyroid cartilage The case was seen daily 
for three weeks when she was discharged with the parts com¬ 
pletely healed, but warned her to continue medicine for a 

ellminltmn'"with the laryngoscope at this period 

showed but slight narrowing of the trachea at the point of 

thn?phihtic Iffection Her breathing was normal and the 
SS of the neck subsided as she came under the mflu- 
Se of the lodid She was now able to lie prone in bed and 

sJmoJSi MacKenzie, that he had met with three cases only 
aSong U46 cases of syphilis of the region of the larynx and 

pharynx 


Detroit Notes 

Paper on Croupous Pneumonia —The Detroit Medical 
and Library Association at its regular meeting,December 10, 
listened to an instructive paper by Dr D S Campbell on 
“Croupous Pneumonia ” Tbe Doctor said , “My paper is on 
the present management and treatment of croupous pneu¬ 
monia, based on the fact that it is a specific or constitutional 
disease, similar to that of typhoid fever, etc , that it will run 
a natural course and can not be abated by any mechanical 
or therapeutic measure, also that the ever constant 
symptom of greatest importance is the excesaue tempera¬ 
ture which is independent of the local manifestations in the 
lung About 80 per cent of croupous pneumonia cases dh 
not require anything but good nursing and care but that 
the remaining 20 per cent—those who are attacked with it 
very seriously and from the out-set with perhaps several 
rigors, denoting its approaching malignant type and im¬ 
pending excessue fever—require active measures toward 
bolding this latter symptom in abeyance, which if continued 
for a day or tw o, w ould tend to produce cardiac insufficiency, 
the other organ which is most dependent on its effection. 
The treatment for this is laid dow n from actual experience, 
and was best carried out by the use of cold applications, or 
the bath commencing at 90 degrees, gradually reduced to 
about 05 the patient to remain in it from thirty to forty 
minutes as the case demanded, and if any reaction resulted 
they were given freely wlnsky or brandy in modern doses, 
but from my experience the excessive fexer should be re¬ 
duced from one-halt to two and one half degrees If pain 
w as present in the onset I employed hypodermic injections of 
morphia with atropia m their usual doses, and chloral 
hydrate if the patient required it from wmnt of sleep or 
restlessness " 

Dr Christian F Kapp’s suit against George Hermindinger 
as noted in the last number of the Jourx xL.in which the Doc¬ 
tor sought to recover $15,000, for making 372 calls and fur¬ 
nishing the medicine upon smallpox coses, Mr and Mrs 
Hermindinger with their children being the patients, re¬ 
sulted in a \erdict for the Doctor for ^400 One practicing 
I physician in testifying said $2 was enough for visiting a 
[smallpox patient This suit was tried by a Washtenaw 
i County jury in Ann Arbor Health office report for week 
! ending Dec 21, 1895 Deaths under 5 years, 22, total 85, 
[births, male 41, female 49, total 90 Contagious diseases 
i Diphtheria Last report 40, new cases 36, recovered 30, died 
7, now’ Sick 33 Scarlet fever Last report 25, new cases 3, 
recovered 6, died 1, now sick 21 Smallpox Last report 3, 
new’ cases none, recovered none, died none, noir sick 3 

St liouls Notes. 

Bepobts of the Heaeth Office —For the week ending De¬ 
cember 14, tbe total number of deaths from all causes was 
170 as compared with 169 for the preceding week, and 164 for 
the corresponding period of 1894 Births reported, 204 Re¬ 
port for tbe week ending December 21 Total number of 
deaths from all causes, 167, in corresponding period of 1894, 
1145 Contagious diseases reported during the week ending 
December 14 Diphtheria, 111 cases, 9 deaths, croup, 14^^ 
cases, 8 deaths, whooping cough, 4 cases, one death, measles, 

9 cases, typhoid fever, 6 cases, scarlatina, 7 casi s During ' 
the week ending Decemper 21, Diphtheria, B7 cases, 10 
deaths, croup, 14 cases, 5 deaths, typhoid fever, 14 cases, 1 
death, whooping cough, 1 case , scarlatina, 16 cases 

St Louis Medicae Societx —The meeting December 14 
was the occasion of a change of program and an extension 
of courtesy to Dr B Sachs, of New York, who read a paper 
on “Syphilis of the Spinal Cord" The meeting on Decem¬ 
ber 21 was notable as the occasion of the presentation to the 
society, by Dr Warren B Outten, of a portrait m oil of tbe 
late Dr Charles A Pope The portrait is the product of Dr 
Outten’s artistic talent and was presented by him in a very 
happy speech One of the Nestors of the society, Dr William 
M McPheeters, responded on behalf of the society in a s^ech 
of acceptance Dr Pope was w’ell known as the first Dean 
of tbe Bt Louis Medical College, and his life and work exer¬ 
cised a marked influence upon the medical thought and prac- 
ice of St Louis, and more widely through numerous students 

t 
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RommiecencoB of his life wore relntcd dunnR Uio orening 
by nr Poliak and others of his iinincdmlc contempornrlcB 
Tun CiiMco-J’iTjjoiocK u Socirr^ —Tins society wfts or- 
(,'nnizod in November with an initial mcnibcrahl() of tncntj 
rheeseontue board is constituted by Drs lames \ Clo‘*e, 
IloRO Sumnia, H T Cummings, A 1 IJock, and C C Chad 
dock. Secretory The iiicelings are held on the second niid 
fourth Mondays of eacli tnoiifli At the iiiootitiK Decciiiber 
} Dr B M Hypos rend an nnportnnl paper on ‘The bse of 
liitr-i Uterine Injections of Glycerin for the Induction of 
labor" The paper and discussions overwhelnnnplj con 
Icmned the use of glycerin for such n purfiosc because of 
:he unavoidable dangers attending it Tlie paper was bn'sed 
>n a fatality following the inyoclton of glycerin,and nrifftn 
inent furorahle reports of it*, utility that liflvo recently up 


rank of colonel Ur Kimbly is n prominent republican and 
made the race for Congress in 1802, being defeated by AV T 
Hills 

Uuarv —AVillmm Ituboy, wholms been illegally practicing 
medicine in this city, was arrested at the instance of the 
Stale Hoard of Ilenitli, tried in tlio City Court and fined 
< 100 , having been prenously convicted and fined in the 
Doyle County Court for tlio saint ofTcnse The testimony of 
Hie two vvitnosses showed that Kiibey claimed to cure by 
tlm laying on of hands" and administering a ‘‘kidney 
tonic," receiving in the case of one witness compensation 
therefor 

Hi Aim OaniMM 11 —The njipcr Board of the Common 
Coimoil has parsed tlie health ordinances drawn up and pre¬ 
sented by the hcaUh olhder, Dr Mhite, and await now the 

_ __ r«»_ 


•* . . V - * i/j inu iltiu U\\Ui( nuU lUG 

Stared in literature Tlie reninlnder of tlio eneniiig was |signature of the Alnyor These are very coiiipreliensno laws 

lernted to the discussion of pathologic specimens andca^ev, _, . , ,,, „ . 

n particular the case of a death in chloroform narcosis pri -1 provide for the notification of tlio health oliice of con- 
icnfcd by Ur Summa, where (he kidneys were found to be'diseases and the proper placarding of houses in 
n an advanced stage of cirrhosis The question raised for which the cases are, the control of [unerah of those dead 
liscussion was what should bo the criterion of contra indi i from contagious disonses, the care of smallpox cases the 
lation for the use of chloroform in Biieh casoc Itwnspoinlcd , ^ , ,, ‘i v-aoco, uhb 

)Ut that not the simpler urinary indications should be tin ,'''ocmation of school children and all persons exposed to 
;uide, but rather the indications to ho gamed from an exact i nnd tiio abatement o( sanitary nuisances There 

lunntitative estimate of tlie excretion of urea ‘The pro I ‘jUt of all city oflicials salaries, and J3r 

jram announced for the meeting December ‘23, Includt s a **’*'*’ been reduced to $1 SOO from ?2,000, and bis clerk 
inper on “The General Medical Delations of Uranalysis ’ by I 'j®, removed Tins m greatly to be regretted, as the 
3r Hugo Summa and “A Case of Cerebral Tumor, with Iaccount of the recently passed ordinances 
'pecimen," to be discussed in its diagnostic and surgical i clerk indispensable to the proper conduct of the 

elations, by Dr C G Gliaddock The program for the lirst' department 

iieeting m Innuary includes a paper by Dr J A Close en 
jtled ‘ B hat Amount of IVork in Bacteriology should tlu 
general Practitioner be able to Perform?” 

HoufsvHlo Kotes 

Petitiov —The vrotnea of the State are circulating a peti 
ion among themselves which they will present Governor 
Jradley requesting that he appoint only married men as 

J - _ ^ t _ • ... 


Itate It 18 an assured fact that the governor will not coun 
enatioe any sueb reflection on tbe prominent physicians of 
he State whose names have been mentioned in connection 
rlth tbe appointments 

Ibregclar Pbactitiovehs —^Dr J N McCormack, Secre- 
ary of the State Board of Health, has issued a circular let 
er, under date of Deo 16, to all county medical referees, 
ailing their attention to the fact that a number of so-caUed 
doctors" from the advertising "medical companies" of 
ndiunapohs, Cincinnati and Chicago, are plying their trade 
a the outlying districts of the State They accent fees m 
i^egotiable notes, payable at some point outside of tbe State 
hese are promptly discounted, and in this way thousands 
extorted from families 4 o can ?hl 
a ^ conviction Has been obtoined 

a Grant County and warrants are out for others The ref- 

ep^rtToDrTcOmmwk®'’"^^® lookout for them and to 
Academy of MEDteiNK—At the regular meeting of the 

•.ademy on Monday evening Dec 16, Dr I N Bloom read 

rmf"® I ^ A Etiology of Ohan- 

roids The Academy voted to give np their present quar- 

.ollege of Pharmacy building, corner First and Chestnut 
treets, where they will be at very much less expense 
Deaf Mutes-S uperintendent J E Bay of tbe Kentucky 

ianylle Ky , has yust made his report to the governor ex- 

gainst an eorollment of 226 the previou^ear^the oxnpnri^ 
ares aggregated $ 49 , 267 . 29 , or a per ^nira^oTni^ expendi- 
ban $147 ^fafs is a most wccessful wor^ 
SUEOEORGESEBAP-Dr J F Kfmbly, of Owensboro has 
sen appointed Surgeon General of the State Guard wUh ^ 


Liccxsr —It is greatly to be regretted that tbe excellent 
work of the new Common Council recently elected in re¬ 
ducing the city expenses should be marred in its efforts to 
obtain revenue, by adding an additional sum to the license 
required of practicing physicians , The license required at 
present is $]0 per year, and it was recently raised to $15 
Deaths— Tbe weekly death report shows a total of sixty 


- fJ L u , -.--- - AJie neeaiy aenen report snows a total of sixty 

■es/dent pbysic/ans at the various Insane asylums in the j one deaths, forty five white, sixteen colored Pneumonfa 
jCflte It 18 an assured fact f,hnfc t}iA/Tnr<»rnftr trill nir»^ 3 __ _ ** 


caused four deaths, consumption six, typhoid fever four and 
diphtheria three 

MTasIiIngton JTotes 

IVeekiv Keport of the Health Officer— The report of 
the Health OtScer lor tbe week ending Nov 80 is as follows 
Number of deaths (still-birtbs not included} White, 66, col¬ 
ored, 44, total, 100 Death rate pet 1,000 per annum White 
18 8, colored, 23 8, total, 23 8 Death rate per 1,000 par 
annum corresponding week last year, 14.2 The deaths re¬ 
ported at tbe Health Department during the past week 
numbered 110 The mortality for the week previous was 86 
The increase is mainly due to brain, lung and kidney dis- 
eases, the deaths from the latter malady numbenOE 10 and 
those from lung troubles reaching 27 Nearly oneMour’th of 
all the persons who died were under 6 years of age Forty 
of the decedents were over fifty years old Thera w«r« e 
deaths imputed to typhoid fever, 3 were from diphtheria and 
1 from scarlet fever The deaths from violence n umbered 
6, of which 2 were suicides Hospitals reported 21 and the 
coroner 10deaths Marriages reported weraH and lurtut 
returned were 107 and stilf births 14 ^ ^ “i^ths 

Officers op the FoImDH^G6’ Hospital-A t a meeting of 

Fo® nm f Washington Hospital for 

Foundlings held December 16. the following were cLsen as 
officers of the Board of Lady Visitors Mrs W P KcHoee 
P resident Mrs S W Ou21om,Mrs M C Stone, Mrs ChS 
G Dulin Jlrs F E Warren and Mrs J N B^hitney Vice 
Presidents, and Mrs C B Beall Secretary ^ 

Deatal Society Elects Officers— At tbe twenty-umth 
annual banquet of the Washington City Dental SaeieL held 
^ Sweeney read the annual address 
r OF Hugo officialed as toastmaster Officers for 
the ensuing year were elected as follows Dr WiUiaS M 

Hunyresldent.Dr D E ^Vilbur, Vice-Presidrt W 

R Treasurer, Dr N H 

B Noble, Librarian, and Dr Garnett L Hills, Essayist 
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MISCELLANY 


Hospital Directors Appointed —The Commissioners have 
appointed as Directors of the Columbia Hospital and Lying-in 
Asylum, to fill two vacancies, Surgeon General George M 
Sternberg, USA, and John B Wright, Secretary of the 
Board of Trade Formerly the Directors filled all vacancies 
occurring in the Board, but Congress recedtly amended the 
charter of the hospital requiring the Commissioners of the 
District to fill all vacancies 

Phi siciAN TO THE Poor Appointed —Dr A T Mitchell has 
been appointed physician to the poor, vice Dr J C Meredith, 
whose term has expired The Commissioners have accepted 
the resignation of Dr V B Jackson, resident physician at 
the Washington Asylum Hospital, and appointed Dr T B 
McDonald to fill the vacancy Dn McDonald was first assis¬ 
tant resident physician to the Emergency Hospital and re¬ 
signed to accept the late appointment 
Central Dispensar\ and Emergency Hospital —The com¬ 
petitive examinations held December 20 at the hospital, re 
suited in the selection of the following named physicians 
Dr B F McGrath, President, Dr Max Peralto,First Assist¬ 
ant, and Dr William E West, Second Assistant They en¬ 
ter upon their respective duties on January 1 
Physicians Shall not Disclose Confidential Communi¬ 
cations —Mr Jlorrill has introduced a bill in the Senate 
providing that in the courts of the District of Columbia no 
surgeon shall be permitted, without the consent of the per¬ 
son afilicted, to disclose any information which he shall have 
acquired in attending a patient in a professional capacity, 
and which was necessary to enable him to act in that capac 
ity, whether such information shall have been obtained 
from the patient or his family, or from the person or per¬ 
sons in charge of him, provided that this act shall not 
apply to evidence in criminal cases where the accused is 
charged w'lth causing the death, or inflicting injuries upon a 
» human being, and the disclosure shall be required in the in¬ 
terest of public justice 

Recommendation op the District Grand Jury —The 
Grand Jury has rendered a report on the prevalence 
of typhoid fever in the District “Although the conclusions 
set forth were reached two months ago, pressure of other 
business justified delay until now,” says the report “It is 
useless to obscure facts Each successive year in the past 
twelve has practically added to the per capita number of 
typhoid cases in this District Statistics w'hich are facts 
show the proportion greater than the situation and climatic 
conditions seem to warrant Our belief, based on scientific 
examination, is that Potomac water for drinking purposes 
at the present time is conducive to the germination of 
typhoid fever” 

A system of sedimentation and filtration is primarily nec¬ 
essary, the grand jury thinks, also that the water supply 
should be increased, that as opportunity offers all pumps 
and wells should be closed, and that box privies be discon¬ 
tinued by law 

“All improved premises abutting on public sewers and 
water mains” continues this report, “should be connected 
with such sewers and water mains, and their occupancy un¬ 
less so connected prohibited by law ” 

Dr Bdsey’s Presidential Address —At the meeting of 
the Society held on December 18, Dr Samuel C Busey read 
his presidential address for 1896, entitled “Compulsory Re¬ 
ports of Zymotic Diseases, Milk Legislation , Medical Prac 
tice Laws and Society Publication of Its Transactions ” Sel¬ 
dom, if ever before, has this Society listened to so scientific 
and practical an array of facts and suggestions The Society 
tendered him a vote of thanks and ordered one thousand 
copies of the address printed for distribution The annual 
meeting for the election of officers will take place January 0, 
1896, and the general sentiment is for his re-election 
Washington Obstetrical and Gynecological Society — 
he 237th meeting^f the Society was held December 20 


[December 28, 


Dr S S Adams reported a case of typhoid fever in a child 3 
years of age, Dr Deale reported a case in which there was a 
large quantity of H.S in the urine 


THE PUBLIC SERVICES 


Army Cnnni^cN OUlclal list of chnngealn the stations and duties ol 
ollicers serving In the Medical Department, U 8 Army from Decern 
her 14 1895 to December 20 1896 ’ 

Cnpt Guy L Edle, Asst Surgeon, Is granted Icaie of absence for four 
months 

ainrinc llospitnl Clinng-cs OUlclal list of changes of station and 
duties of Medical Odlcers of the U 8 Marine Hospital 8ervlcc for 
the fifteen days ended December 16 1895 

Surgeon G M Stoner,granted lento of absence for thirty days. Dec 
0,1895 

P A Surgeon A II Glennnn, granted Icate of absence for ten davs. 
Doc 5, 1805 

P A Surgeon W J Pettus, to assume temporary command of Sen Ice at 
Norfolk Va , In addition to present duties, during absence of Surgeon 
H R Carter, Dec 13, 1895 

P A Surgeon J J Klnvoun, granted leave of absence for twenty three 
t^ays Dec 12,1895 

P A Surgeon J 0 Cobh, granted leave of absence for tuo days. Dec 
5, 1895 

Asst Burgeon Rupert Blue, granted leave of absence for eighteen days 
Dec S, 1805 Detailed to make physical examination of Immigrants 
at Sun Francisco Cal , Dec 13,1895 


Ulnriiic-IIoKpltnl Service Evntnlnntioim 

There will be held at Dashlngton D C , on Feb 10,1890, a competl 
tl\e examination of candidates for appointment to the position of As¬ 
sistant Surgeon In the United States Marine Hospital Service Candl 
dates are required to bo not less than 21 years of age, and no appointment 
Is made of am candidate oi er 30 years of age They must be graduates 
of a reputable medical college and furnish testimonials hs to character 
Successful candidates, hai lug made the required grade are appointed 
In order of merit us i acancles arise durlug the succeeding vear There 
Is at present one \ ucanev 

A successful candidate M hen recommended for appointment Is com 
missioned by the President of the United States ns an AsslstautSurgeon 
After four years of sen ice and a second examination he Is entitled to 
romotlon to the grade of Passed Assistant Surgeon and to the rank of 
urgeon, according to priority, on the occurrence of i acancles In that 
grade 

Thesalari of an Assistant Surgeon Is $1,500 per annum together with 
furnished quarters light and fuel that of a Passed Assistant Surgeon 
$1,800 and that of Surgeon $2,500 per annum In addition to the above 
salaries after five years’ service, an additional compensation of 10 per 
cent of the annual salary for each five years of service Is allow edmed 
leal officers above the rank of Assistant Surgeon the maximum rate, 
however, not to exceed 40 per cent When an officer Is on dutv at a 
station whtro there are no qnartors furnished by the government com¬ 
pensation for quarters lo allowed at the rate of $30 per mouth for an 
Assistant Surgeon $10 for a Passed Assistant Surgeon and $o0 fbr a Sur 
gLon The successful candidates after receiving appointments, are 
usiiallv ordered to one of the larger stations for training In their duties 
Full Information mav be obtained bv addressing the Surgeon General 
of the Marine Hospital Service,IVashlngton D C 


ClirnipTC or Vtlilrcss 

Bellamy, B ( , from Covelo to 1127 S San Joaquin Street, Stockton, 
Cal 

Carnes I Maurice, from Canton to 27o Euclid Avenue, Cleveland, 
Ohio 

Isbester R T , from 682 Yladlson Street to 03G 51 n«hlngton Boulevard, 
Chicago, 111 

Nauce 55 O from Berlin Germany, to care Brown ShlplevCo , Found 
ers Court E C London Eng 

Prlng I rnest from 1531 Dev Isadero Street, to 3003 Fillmore Street, San 
Francisco, I al 
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